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Management of Pre-eclampsia
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Early warnings sign
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- BP w1nni1 135/85 mmHg
- Proteinuria trace
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M3I%any PIH szuzdnassn

-BP > 140/90 mmHg

- BP systolic gdifu > 30 mmHg %38 diastolic ga‘ﬁu >15 mmHg
- Proteinurial > + 1

- SnsndaiuatnsnGa (1-2 Alansudedueny)

- DINLUUTHAT Bt 21 luwsi @ %38 Pathological edema
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Mild PIH #3188 wieeans3rincA

>20wks uazfanmuaasdaluil 1
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_BPs.=140 mmHg. #3a1findu > 30

mmHg. -BPd.=90 mmHg. %38

RNdu>15 mmHg lasmsiazas
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Admit - High protein diet

- BP 1N 4 Frlusniiumasdios Aud

BP Lﬁmﬁuvlsjgd

- foﬁmﬁfmnn’i’u

- lkwnian (bed rest)
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289 PIH 3%
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- CBC&platelet count

- BUN ,Cr, E lyte

- Urine protein fua:ﬂ%

- SGOT SGPT slan¥az 2 A3g
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- Ultrasound §anvasnss
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severe PIH, 815A3371NNT1 37
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Savere PIH nangily nijansasss
IGA >20 wks uazfiannsuans
doluil 1 aghanseannnin
- BPs. >=160 mmHg.
- BPd. >=110mmHg.
- INAALABA <100,000/cc.mu
- Oliguria <30cc. 1 1721w
- flusauludzanie = 2gm fite
T 24 2l
- Busnmiud thedseuiim
AW (frontal lobe)
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- 10 BP , @773 reflex
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-Jaonn 4 Flag
- EFM
-1 Mgs04 1fia flonmyuas
Severe Pre —eclampsia /
Eclampsia
- TAIULRRONTIARDA
- Record V/S g 30 min
* if BP > 160/100 mmHg ,
*BT >38C
*RR < 16 a39/wfi Notify
- Retain Foley cath Observe Urine
nn 1 34 if <30 mlin 1 hr Notify
- VIS N1 T

- Deep tendon reflex > 3 + Notify

351w Magnesium sulfate(MgSO4
* Loading : dilute 50 % MgSO4 3114314 4 Amp ( 8 ml)
+
5% D/W , NSS, 32 ml =40 ml 1V infusion drip 200
mi/hr

* Maintenance |V infusion 1- 2 gm/hr

50% MgSO4 (10 gm) 20 ml + 5% D/W 1000 ml IV
infusion drip 100 ml/hr (25 drops/min)

Record V/S N0 5 w1l
28A27 5239 1WM3 11 MgS0O4
1. 'l44 patellar reflex
2. wiwlathas énin 14 assnit
3. urine output <100 ml/4hr
tmniimsnamamslataian Wudlulasnsia
10 % Calsium gluconate 10 ml IV luian 10 Wl
mMslganauawlaia
1. Hydralazine (Apresoline) 50-300 mg/day oral
anitnaidies 1w ladu tadsue: endon
2. Cardepine (Nicardipine HCI) (2mg /1 Amp )
1. IV push : Nicardipine (2mg/2ml) 1 amp + NSS 2
ml = 4 ¥a. }FANULNTH 0.5 mg/ml T 1-2 ml IV
F19lenn 15-20 w1l
2. |V drip : Nicardipine (10mg/10ml) 1 amp + NSS 90
ml ldanuuTu 0.1 mg/mi 14 25-50 mi/hr titrate
25ml/hr )0 15 w1# (Max 150 mi/hr)

- Monitor BP nn 5 min

81MIN | -BP < 90/60 mmHg
@addn | - HR > 120 / min #3210 uAAINITHA
3239 Jawuth < 60 ey
s =1 % a
-FUan, TULas UadATHENNn

#1525UN19%N It Eclampsia

1.0 lasnwinaunan nIalh MgSO4 usa 15 wl

b9 laingatn Twaauia

- 10 % MgS04 20 ml (2 gm) IV 1 gm/minﬁ/’lﬂi‘lvl,sj
WyaTN

- Diazepam 10 mg IV
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Date

Order for one day

Date/hour

Order for Continuation

- CBC c Platelet count

- Electrolyte

- Blood sugar , PT PTT

- BUN , Cr, Uric acid

- AST ALT

-On 02 canular 3-4 LMP

- 5%D/N/2 1000 ml v 80cc/hr

- MgSO4 iv push
dilute 50 % MgS04 111 4 Amp = 8 cc +
5% D/W , NSS, = 32 cc iv drip 200 cc/hr

- 50%MgS0O4 10 Amp = 20 cc in 5% D/W 1000 cc
iv drip 100 cc/hr IUaTU 24 TU.

- Record V/S g 30 min if BP > 160/100 mmHg ,
BT >38C RR < 14 a33/4#l Notify

- Observe Urine )N 1 T4 if < 30 mlin 1 hr Notify

- Deep tendon reflex )N 30 wn >3+ Notify

- NPO

- Record V/S

- Record N/S

- Record 1/0

- Retain foley ’ s cath
- Absolute bad rest

- Fowler position
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