MANAGEMENT OF PREECLAMPSIA AND HELLP SYNDROME

Observe in labor and delivery for first 24-48 hours
Corticosteroids, magnesium sulfate prophylaxis, and
antihypertensive medications

Ultrasonography, monitoring of fetal heart rate, symptoms,
and laboratory tests

Contraindications to continued expectant management

Delivery once maternal @ ®

condition is stable & o

Eclampsia ¢ Nonviable fetus
Pulmonary edema o Abnormal fetal test results
Disseminated intravascular ¢ Abruptio placentae

coagulation * Intrapartum fetal demise
Uncontrollable severe
hypertension

Are there additional expectant complications?

Corticosteroids for fetal @ °

maturation & o
Delivery after 48 hours o

Greater than or equal to 33 5/7 weeks of gestation

Persistent symptoms

HELLP or partial HELLP syndrome

Fetal growth restriction (less than fifth percentile)

Severe oligohydramnios

Reversed end-diastolic flow (umbilical artery Doppler studies)
Labor or premature rupture of membranes

Significant renal dysfunction

!

Expectant management

Delivery &

Facilities with adequate maternal and neonatal intensive
care resources

Fetal viability-33 6/7 weeks of gestation
Inpatient only and stop magnesium sulfate
Daily maternal-fetal tests

Vital signs, symptoms, and blood tests
Oral antihypertensive drugs

!

Achievement of 34 0/7 weeks of gestation

New-onset contraindications to expectant management
Abnormal maternal-fetal test results

Labor or premature rupture of membranes

FIGURE 5-2. Management of severe preeclampsia at less than 34 weeks of gestation. <=
Abbreviation: HELLP, hemolysis, elevated liver enzymes, and low platelet count.

37



