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Expectant management of severe preeclampsia
remote from term
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Table 1.
of severe p ia remote from term
Average days of
Gestational prolongation Relevant aspects of each
Study age (wk) Women (n) {range) trial
Randomized trials
Sibai et al® (1994, USA) 28-32 46 15 (3-32) MgS0, + steroids
Odendaal et al* (1990, South Africa) 26-34 18 74 MgS0, + steroids
Observational trials
Sibai et al* (1990, USA) 24-27 54 13 (2-26) MgS0, + steroids
Chua and Redman® (1992, UK) 24-34 42 ? (1-28) No MgS0, or steroids
Olah et al® (1993, UK) 24-32 28 9.5 (2-26) No MgS0,
Visser and Wallenburg® (1995, The Netherlands)* 26-31 229 14 (0-186) No MgS0, or steroids
Hall et al'® (2000, South Africa) 26-34 340 10-30 (1-47) MgS0, + steroids
Chammas et al'® (2000, USA)T 24-33 47 6(1.5-28) MgS0, + steroids
Vigil-DeGarcia'® (2003, Panama) 24-34 129 8.5(3-30) MgS0, + steroids
Haddad et al™ (2004, France) 24-34 239 5 (2-35) No MgS0, or steroids
Oettle et al'® (2004, France) 24-34 13 11.6(1-89) MgS0, + steroids
Shear et al'® (2005, Canadal® 24-34 155 5.3(1-27) MgS0, + steroids
Ganzevoort et al'7 (2008, The Netherlands)* 24-34 216 11 (0.2-44) MgS0, + steroids, plasma

volume expansion

M6S0,, magnesium st

“Included patients with HELLP syndrome, eclampsia, and severe FGR
*Ichuded § patents with FGR and oligahydramrios.

*Included patients with severs FGR.

(Sibai BM; 2007)
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Table 2.
Perinatal complications during expectant management of severe preeclampsia
Small for gestational Nonreassuring fetal
Study* Abrupfion (%) age (%) testing (%) Perinatal death (%)
Randomized trials
Odendaal® (n = 18) 22 Not reported 389 16.6
Sibai et al® (n = 49) 44 301 265 0
Observational studies
Olah et al° (n = 28) 74 Not reported 357 71
Visser and Wallenberg® (n = 229) 51 581 74.0 136
Hall et al'? (n = 340) 20 36 4.4 9.0
Vigil-DeGracia'® (n = 129) 85 21.7 Not reported 7.0
Chammas et al'® (n = 47) 127 514 4.7 6.4
Haddad et al'* (n = 239) 8.7 24.3 42.8 54
Oettle et al"® (n = 131) 229 Not reported 55.2 133
Shear et al'® (n = 155) 58 61.9 Not reported 3.9

* Ganzeveort et al'7 was not included in this Table because 55% of patients bagan with FGR.

(Sibai BM; 2007)
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Table 3.

Expectant management of severe preeclampsia at <25 weeks of gestation

Study Patients (n)  Perinatal death (%)  Maternal complications (%)
Sibai et al* (1990, USA) 15 93 27

Moodley et al'® (1993, South Africa) 10 100 50

Visser and Wallenberg® (1995, The Netherlands), Withagen et al® 25 84 Not reported
(2001, The Netherlands)

Gauler-Senden et al®' (2006, The Netherlands) 26 22/27 (82)* 65"
Hall et al'® (2001, South Africa) 8 88 36
Bunden et al*® (2006, New Zealand) 3 71* 71

* Five surviving infants had no handicap at 9-72 morths.
T One maternal death in a patient with eclampsia + HELLP syndrome.
* Fur surviving infants had no handicap at 18 menths.
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Recommended treatment for patients with severe preeclampsia at
<34 weeks of gestation

I Severe Preeclampsia at <34 weeks I

}

Admit to Labor & Delivery area
Maternal & Fetal Evaluation x 24 hours
IV Magnesium Sulfate
Antihypertensives if systolic = 160 mm Hg,
diastolic =110 or mean arterial pressure > 125 mm Hg
Corticosteroids for lung maturity

|

Eclampsia
Pulmonary edema
Acute renal failure

Disseminated Coagulopathy Yes »| Delivery before
<23 weeks' gestation completion of steroids
Gestational age 33 0/7-34 0/7 weeks

Non-reassuring fetal status

I

HELLP syndrome
Severe FGR + oligohydramnios
UAD with reverse diastalic flow

Persistent symptoms Steroids
Thrombocytopenia Yes 48 hr delay if possible

Gestational age 33 0/7-34 0/7 weeks
24 0/7-32 6/7 week

Labor or mpture or membranes
Antihypertensives if needed

Daily evaluations of maternal-fetal conditions
Delivery at 33 6/7 weeks

No

30/7-23 6/7 week

Counseling

Termination of
Pregnancy

Fig. 1
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UMH  Expectant management of severe preeclampsia remote from term

Table 4.
Indications for delivery
Variable Indication
Maternal Persistent severe headache or visual changes eclamps;|a

Shortness of breath or chest t|gh1ness with rales and/or pulse oximetry of
=:94% on room a|r or pulmonary edema

Eplgastnc;’nght upper quadrant pain W|th AST or ALT *21|mestheupper
limits of normal

Uncontrolled severe hypenensidn; deép'ite maximum doses of
amlhypertenswe agents

0I|gur|a{ 500 mU24 hrjy or a serum creatinine level of =1.5 mg/dL

Suspected abruptio placentae progressive labor, and/or rupture of
membranes

Fetal Severe FGR (estimated fetal wmght <5th percemlle for gestational age)

Permstem severe 0I|g0hydramn|ﬁs (ammeﬂc fluid |ndex =5 cm)

Permstem b|ophy3|cal profile, 54 (e\raluanons 6 hours apart}

Umbilical artery Doppler imaging wnh reverse d|asml|r; blood flow
Fetal death

A."_]"alan ine transamlnase: A.S‘.l’. asparatate trans aminase.

(Sibai BM; 2007)
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