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“Diagnosticamos a pre-eclampsia, mas conduzimos o caso
como hipertensdo arterial cronica”



Dilema classificatorio

1000 gestantes hipertensas, classificadas para Pré-eclampsia:

Australian Society for the Study of Hypertension in Pregnancy

National High Blood Pressure Education Program Working Group
International Society for the study of Hypertension in Pregnancy
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Tabela de correcao da PA, segundo a circunferéncia do braco

PAS > 140mmHg e/ou

Circunferéncia do brago Correcao Correcao
Z 90mmHg (cm) PA Sistdlica (mmHg) PA Diastdlica (mmHg)
(2 x ,intervalo de quatro horas ) +11 +7
+9 +6
+7 +4
Ou +5 +3
+3 +2
PAS > 160 mmHg e/ou (; 01
PAD > 110 mmHg 4 3
(2 x ,intervalo de alguns minutos) 6 '4
-8 -6
(ACOG,2020) 10 .
-12 -9
-14 10
V4 u - 6 -
Téecnica adequada - -
21 14

Maxwell et al, 1982.



Técnica de afericao da pressao arterial

Tal sistematizacdo € imprescindivel:

»
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»
»

»

»

»

Gestante sentada;
Medir a PA no braco direito, e mantendo este elevado na altura do coracao, livres de roupas, palma da mé&o para
cima e cotovelo ligeiramente fletido.
A paciente deve estar calma, bexiga vazia, nao praticou exercicios ha 60-90 minutos; n&o ingerir bebidas alcodlicas,
café, se alimentou ou fumou até 30 minutos antes, e nao esta com as pernas cruzadas.
O manguito deve medir 13cm, e ser colocado confortavelmente a 03 cm da artéria braquial.
Palpar o pulso radial e inflar o manguito até o seu desaparecimento, para a estimativa do nivel de presséo sistolica,
desinflar novamente.
Apos aguardar 1 minuto, inflar rapidamente de 10 em 10 mmHg até ultrapassar 20 a 30 mmHg, o nivel estimado da
PAS, proceder a deflagdo com velocidade constante.
Determinar a PA: - Sistolica: primeiro som (fase | de Korotkoff)
- Diastolica: desaparecimento do som (fase V de Korotkoff).

Obs: Quando os batimentos persistirem até o nivel zero, determinar a PAD no abafamento do som

(fase 1V de Korotkoff).
Esperar 01 a 02 minutos antes de realizar novas afericoes.
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Analise dos niveis pressoricos em gestantes no diagnéstico precoce da sindrome hipertensiva gestacional
Blood pressure analysis among pregnant women for an early diagnosis of gestational hypertensive syndrome
Andlisis de los niveles prescricos en gestantes en el diagndstico precoz del sindrome hipertensivo gestacional

Andreza de Sa Gomes', Anne Fayma Lopes Chaves?, Rebeca Barros da Silva®, Ang.K o Damasceno?
Rosana Gomes de Freitas Menezes Franco®, Monica Oliveira |
" Enfermeira. Sao Paulo, SP, Brasil. E-mail: andreza.anastasis@vahoo.com.br.

T Identificou-se disparidade em 87% das
4 £nfermeira, Doutoraem Enfermagem. Professora Adjunta da UFC. Fortaleza, CE, Brasil. E-mail: anakelve( a fe riga eS d e PA e nt re ava | ia gé O roti n e i ra e d a VI
Diretriz Brasileira de Hipertensao (2011).

5 Enfermeira, Mestre em Enfermagem. Fortaleza, CE, Brasil. E-mail: rosanacomesfranco@hotmail.com.

¢ £nfermeira, Doutora em Enfermagem. Professora Adjunta da UFC. Fortaleza, CE, Brasil. E-mail: oriaremo

RESUMO
O objetivo foi comparar os niveis pressoéricos em gestantes aferidos na sala de preparo
as medidas verificadas no consultério seguindo as Direlrizes Brasileiras de Hipertensd
tendo como amostra 94 gestantes. A coleta de dados ocorreu no periodo de setembro a novembro de 2011 em duas etapas: a
primeira se consistiu da coleta dos valores da PA aferidos rotineiramente pelos funciondrios da sala de preparo, nesta foi
realizada observa¢do da técnica de aferi¢do da PA. A segunda etapa ocorreu no consultério no qual foi realizada aferi¢do da PA
seguindo a VI Diretrizes Brasileiras de Hipertensdo. Foram enconlradas disparidades em 87% das aferi¢oes variando de -38 a
28mmHg para pressdo sistolica e -26 a 20mmHg para pressao diastélica. Conclui-se que existe diferenga significativa entre as
medidas de pressoes arteriais verificadas rotineiramente na sala de preparo e as medidas realizadas no consultério.
Descritores: Hipertensao Induzida pela Gravidez; Pressdo Arterial; Cuidado Pré-Natal; Atengdo Primdria a Salde; Cuidados de
Enfermagem.
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Hilpert. Art. Cronica

Hipert. Gest. Tardia

RiielEclaimosiia

RESSebieposta a HAC

NATIONAL HIGH BLOOD PRESSURE EDUCATION PROGRAM.
Report of the National High Blood Pressure Education Program Working Group on High Blood Pressure in Pregnancy. Am J Obstet Gynecol 2000; 183(1):51-S22.




LAY
Positivo: +/4+
Positivo: 300 mg/24 horas

NATIONAL HIGH BLOOD PRESSURE EDUCATION PROGRAM.
Report of the National High Blood Pressure Education Program Working Group on High Blood Pressure in Pregnancy. Am J Obstet Gynecol 2000; 183(1):51-S22.




OBSTETRICS
Usage of spot urine protein to creatinine ratios in the
evaluation of preeclampsia

Thomas L. Wheeler 11, MD; Dawn W. Blackhurst, DrPH; Eric H. Dellinger, MD; Patrick S. Ramsey, MD, MSPH

OBJECTIVE: The objective of the study was to prospectively com-
pare spot urine protein to creatinine (P:C) ratios with 24 hour
urine collections for protein in women being evaluated for
preeclampsia.

STUDY DESIGN: A spot urine P:C ratio was obtained at the
beginning of 24 hour urine collections from 126 patients admitted
to evaluate for preeclampsia. Correlation between the spot P:C ratio
with the 24 hour urine collections was calculated. Receiver operator
characteristic curves were constructed to determine best P:C cut-
offs for 300 mg and 5000 mg protein per 24 hours.

RESULTS: Random spot P:C ratios were strongly correlated with 24
hour urine protein levels (Pearson r = 0.88). The optimal P:C cut-offs
were 0.21 (300 mg per 24 hours) and 3.0 (5000 mg per 24 hours). A
P:C ratio of less than 0.21 (300 mg per 24 hours) had a negative
predictive value (NPV) of 83.3% and a P:C ratio of less than 3.0 (5000
mg per 24 hours) had 100% NPV.

CONCLUSION: Urine spot P:C ratio comelated well with 24 hour urine collec-
tions for protein but was not justified as a substitute for timed collections.

Key words: creatinine, measurement, preeclampsia, profein

Cite this article as: Wheeler TL, Blackhurst DW, Dellinger EH, et al. Usage of spot urine protein to creatinine ratios in the evaluation of preeclampsia. Am J

Obstet Gynecol 2007;196;465.61-465.e4.
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The American College of
Obstetricians and Gynecologists
WOMEN'S HEALTH CARE PHYSICIANS

States. Preeclampsia, either alone or superimposed con pre-
existing (chronic) hypertension, presents the major risk.
Although appropriate prenatal care, with observation of
women for signs of preeclampsia and then delivery to termi-
nate the disorder, has reduced the number and extent of
poor outcomes, serious maternal-fetal morbidity and mor-
tality still occur. Some of these adverse outcomes are avoid-
able, whereas others can be ameliorated. Also, although
some of the problems that face neonates are related directly
to preeclampsia, a large proportion are secondary to prema-
turity that results from the appropriate induced delivery of
the fetuses of women who are ill. Optimal management
requires close observation for signs and premonitory find-
ings and, after establishing the diagnosis, delivery at the
optimal time for both maternal and fetal well-being. More
recent clinical evidence to guide this timing is now avail-

Estar atento e
ouvir com atengao

is now clear that preeclampsia is associated with later-life
cardiovascular (CV) disease; however, further research is
needed to determine how best to use this information to
help patients. The task force also has identified issues in the
management of preeclampsia that warrant special atten-
ton. First, is the failure by health care providers to appreci-
ate the multisystemic nature of preeclampsia. This is in part
due to attempts at rigid diagnosis, which is addressed in the
report. Second, preeclampsia is a dynamic process, and a
diagnosis such as “mild preeclampsia” (which is discour-
aged) applies only at the moment the diagnosis is estab-
lished because preeclampsia by nature is progressive,
although at different rates. Appropriate management man-
dates frequent reevaluation for severe features that indi-
cate the actions outlined in the recommendations (which
are listed after the chapter summaries). It has been known

CLASSIFICACAO ATUAL DAS
SINDROMES HIPERTENSIVAS NA GRAVIDEZ

<

* Serum creatining concentrations greatsr than 1.1 mg/dL or a doukling of the serum
creatinine concentration in the absence of other renal dissase

TABLE E-1. Diagnostic Criteria for Preeclampsia

Insuficiéncia renal

Insuficiéncia hepatica * Elevated blood concentrations of liver transaminases to twice normal concentration

Edema pulm

Portanto, o diagnodstico de PE nao é estatico,
ele € dinamico e heterogéneo




Editorial / Pregnancy Hypertension: An International Journal of Women's Cardiovascular Health 4 (2014) 97-104

Table 2
The revised ISSHP definition of pre-eclampsia (2014) is.

Hypertension developing after 20 weeks gestation and the coexistence of one or more of the following new onset conditions:

1. Proteinuria

2. Other maternal organ dysfunction:
renal insufficiency (creatinine >90 umol/L)
liver involvement (elevated transaminases and/or severe right upper quadrant or epigastric pain)
neurological complications (examples include eclampsia, altered mental status, blindness, stroke, or more commonly hyperreflexia when
accompanied by clonus, severe headaches when accompanied by hyperreflexia, persistent visual scotomata)
haematological complications (thrombocytopenia, DIC, haemolysis)

3. Uteroplacental dysfunction

o foetal growth restriction




Pregnancy Hypertension Xxx (XXXX) XXX—XXX

Contents lists available at ScienceDirect

Pregnancy Hypertension

journal homepage: www.elsevier.com/locate/preghy

The hypertensive disorders of pregnancy: ISSHP classification, diagnosis &
management recommendations for international practice

Mark A. Brown™"", Laura A. Magee®, Louise C. Kenny”, S. Ananth Karumanchi®, _

Fergus P McCarthyf, Shigeru Saito?, David R. Hall", Charlotte E. Warren', Gloria Adoyi’,

Salisu Ishaku/, on behalf of the International Society for the Study of Hypertension in Pregnancy
(ISSHP)

2 Dept. of Renal Medicine, St. George Hospital, Sydney, Australia

b Dept. of Medicine, St. George Hospital Clinical School, University of NSW, Sydney, Australia

€King’s College London, Faculty of Life Sciences and Medicine, London, UK

d Faculty of Health & Life Sciences, University of Liverpool and INFANT Centre, Cork University Maternity Hospital, Cork, Ireland

€ Department of Medicine, Beth Israel Deaconess Medical Center and Harvard Medical School, Boston, MA, USA

£ INFANT Centre, Cork University Maternity Hospital, Cork, Ireland

& Department of Obstetrics and Gynecology, Graduate School of Medicine and Pharmaceutical Science for Research, University of Toyama, Japan
b Dept. of Obstetrics & Gynaecology, Stellenbosch University and Tygerberg Hospital, Tygerberg, South Africa

! Reproductive Health Program, Population Council-Washington DC, USA

J Reproductive Health Program, Population Council-Nigeria, West Africa, Nigeria

Contents 1sts mwallable &t Seiencetrect

Pregnancy Hypertension

journal hamepage: www olsavier comiocate areghy

The hypertensive disorders of pregnancy: ISSHP classification, diagnosis &
mar 1t rec 1dations for international practice

Mark A, Brown™™", Laura A. Magee", Louise C. K . 8. Ananth Karumanchi®,

Fergus P McCarthy', Shigeru Saito®, David R. Hall", Charlotte E. Warren', Gloria Adoyi',

Salisu Ishaku!, on behalf of the International Society for the Study of Hypertension in Pregnancy
(ISSHP)

22107798/ % 2018 Sot Uhe Sl of Pypestecaion i Pl by Elewier BY. AL fghis resecveed

Plcase cite this articie = Brown, M., Pregnancy Hypertension (2018}, httpe//dol.ong/10.1016/).preghy. 2018.05.004




Hipertensao do “jaleco branco”

| PA > 140/90 mmHg (consultorio)
| | PA < 135/85 mmHg (residéncia/trabalho)

Condicao nao benigna
Associado a risco de pré-eclampsia

Latente e transitoria

“Monitoramento ambulatorial em 24 horas
(ou automatico domiciliar)”



o,

&

\t

N/

Hipertensdo oculta/latente (masked hypertension)

=
o

>
>

» Hipertensao transitoria
» Mais dificil diagndstico

PA normal na consulta

PA elevada em outras situacoes

Brown MA, Magee LA, Kenny LC, Karumanchi SA, McCarthy FP, Saito S, Hall DR, Warren CE, Adoyi G, Ishaku S; International Society for the Study of Hypertension in Pregnancy (ISSHP).
Hypertensive Disorders of Pregnancy: ISSHP Classification, Diagnosis, and Management Recommendations for International Practice. Hypertension. 2018;72(1):24-43.



Posicao da RBEHG

Hipertensao do Jaleco Branco
e
Hipertensao oculta

e Dificil caracterizacao clinica;
* SO podem ser consideradas quando pacientes na primeira metade da gestacao;
* N3o devem ser considerados diagnosticos diferenciais com pré-eclampsia;

e S3o fatores de risco para pré- eclampsia.

Peracoli JC, Ramos JGL, Sass N, Martins-Costa SH, de Oliveira LG, Costa ML, Cunha Filho EV, Korkes HA, de Sousa FLP, Mesquita MRS, Borges VTM, Corréa Jr MD, Araujo ACPF, Zaconeta AM,
Freire CHE, Poli-de-Figueiredo CE, Rocha Filho EAP, Cavalli RC. Pré-eclampsia/eclampsia — Protocolo no. 01 - Rede Brasileira de Estudos sobre Hipertensdo e Gravidez (RBEHG), 2020.
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Pré-eclampsia: época de instalacao

Etiologia diferente? Adaptacdoes hemodinamicas diversas?

34
Precoce SEMANAS
Dano da circulacao Associacao com sindromes
uteroplacentaria e metabodlicas e disturbios
placenta endoteliais cronicos

von Dadelszen P, Magee LA, Roberts JM. Subclassification of preeclampsia. Hypertens Pregnancy. 2003;22(2):143-8.
Huppertz B. Placental origins of preeclampsia: challenging the current hypothesis. Hypertension. 2008;51(4):970-5.



Tendéncias de conceitos ¥

Pré-eclampsia

A pré-eclampsia nao é s6 o aunfento dd¥A

A diferenca entre uma doenca hipertensiva gestacional grave ou leve pode nos confundir,

porgue o que é aparentemente leve pode progredir rapidamente para uma doenca grave.

Gestational Hypertension and Preeclampsia: ACOG Practice Bulletin, Number 222. Obstet Gynecol. 2020 Jun;135(6):e237-e260.




Pré-eclampsia com sinais de gravidade

(Deterioragao clinica e/ou laboratorial, pelo menos 01 critério)

. Eﬁlég‘ﬁéi@;mmHg e/ou PAD = 110 mmHg confirmada apds 15’ (repouso sentada)
* Sindrome HELLP; L

o ‘Sinais/Sintomas
* Insuficiéncia réwatatsda: creatinina > 1,2mg/dL; \ Presentes

, . crise emergéncia
* Dor toracica; ( ) ( & )

. Edema onar; :
”Immencﬁ’aulrae eclampsia:

o N S
. B'i'_%{%lr&% H(gostsetlennglﬁe(r‘\(c())sscjg.é%%rl]erls'z), fotofobia, fosfenas, escotomas, hiperreflexia
C. Vanrlzar.contextﬁ clinico (2 1(_)g/24h|rs) ) o q Hinocandrio direi
qn'&%rcc))@certlltrgﬁgtl?mce géc}%oérﬁ%g%%tgnaaogé% IEr)1aarl,é§)eas, vomitos e dor no hipocondrio direito



MENSAGENS FINAIS

» Utilize a técnica adequada para

afericdo da Pressao arteria|

» Classifique 3 Sindrome
Hipertensiya

» PENSE EM PRE-ECLAMPSIA!
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