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Hypertension in pregnancy: diagnosis
and management

Eurooear Heart Joursl [3011) 31, 3147-3157 ESC GUIDELINES
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Clinical guideline ESC Guidelines on the management of
Published: 25 August 2010 cardiovascular diseases during pregnancy

mmlgummm The Task Force on the Management of Cardiovascular Diseases

during Pregnancy of the European Society of Cardiology (ESC)

Endorsed by the European Society of Gynecology (ESG), the Association for
European Paediatric Cardiology (AEPC), and the German Society for Gender
Medicine (DGesGM)
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Atencion integral de
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en el segundo y tercer
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‘ Deberd ser citado como: Atencién integral de la prncllmpsll en el ulundo ytcmr niveles de mdén: Secretarla dc
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.- CLASIFICACION vy DIAGNOSTICO
2.- PREDICCION
3.- PREVENCION

4.- MANEJO

5.- RIESGO DE ENE. CARDIOVASCULAR
POSTERIOR AL EMBARAZO-RIESGO TARDIO
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Curva de sobrevida
para mortalidad cardiovascular
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Sobrevida y proteinuria

~
e
\’

Avs.B p<0.007
A vs. C p<0.001
B vs.C p<0.001

Proteinuria

A <150 mg/L
B 150-300 mg/L

i€ >300 mg/L
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Severe Features of Preeclampsia (Any of these findings) <

» Systolic blood pressure of|160 mm Hglor higher, or diastolic blood pressure of (1 10 mm Hgjor higher
on two occasions at least 4 hours apart while the patient is on bed rest (unless antihypertensive
therapy is initiated before this time)

Thrombocytopenia (platelet count less than 100,000/microliter)

Impaired liver function as indicated by abnormally elevated blood concentrations of liver enzymes
(to twice normal concentration), severe persistent right upper quadrant or epigastric pain unrespon-
sive to medication and not accounted for by alternative diagnoses, or both

Progressive renal insufficiency (serum creatinine concentration greater than 1.1 mg/dL or a doubling
of the serum creatinine concentration in the absence of other renal disease)

Pulmonary edema

New-onset cerebral or visual disturbances
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CRISIS HIPERTENSIVAS

ENCEFALOPATIA HIPERTENSIVA: T.A. media 180mmHg
¥

MUERTE «(COMA| < (EDEMA) « (HIPOPERFUSION)
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* Mas frecuente en HAS crgfuza'
* Con frecuencia IndIStI gL bie
* El inico criterio Diagnosti
rapida en respuesta¢
* 1a eleccion: Nitropti#siato, Labetalol, Urapidil,
Fenoldopam o Nicardipina.
* Evitar Diazoxido
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¢ Chronic hypertension or chronic renal disease or both

¢ History of thrombophilia
¢ Multifetal pregnancy
¢ |n vitro fertilization
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iabetes mell
ic lupus erythematosus
¢ Advanced matemal age (older than 40 years)

rimipari
¢ Previous preeclamptic pregnancy

¢ Family history of preeclampsia
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. Estudlos .

| . - —IOppIer arteria uterma ,

o Blomarcadores soluble fms-like tyrosme kmase 1 ..
[ IIsFit11, p lacenta growth factor [PIGF] pregnancy— .
' assouated p asma protein A (PAPP-A), serum-free PIGF,
' urlnary PIGF, Placenta protein- -13, soluble endoglm '
~and vascular endothelial growth factor [VEGF]
(>valor para predecir progresionde = . .a ' 1)

A Brief Overview of Preeclamp3|a
] Clin Med Res. 2014;6(1):1-7

Noura Al-Jameil*®, Farah Aziz Khan®, Mohammad Fareed Khan®,
Hajera Tabassum®
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ORIGINAL ARTICLE

healthcare

Expression levels of seven candidate
genes in human peripheral blood
mononuclear cells and their association
with preeclampsia

M. L. Martinez-Fierro,' |. Garza-Veloz,' K. Carrillo-Sanchez,?
V. Martinez-Gaytan,® R. Cortes-Flores,®> M. A. Ochoa-Torres,>
G. G. Guerrero,* I. P. Rodriguez-Sanchez,® C. O. Cancela-
Murrieta,® M. Zamudio-Osuna,” J. |. Badillo-Almaraz,' and
C. Castruita-De la Rosa'
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TASK FORCE RECOMMENDATION

* Screening to predict preeclampsia beyond obtain-
ing an appropriate medical history to evaluate for

risk factors is not recommended.

Quality of evidence: Moderate
Strength of recommendation: Strong

~ - Ninguno adn autorizado para uso clinico
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;—Ac1d0 UI‘ICO valor predlctlvo posmvo de

91 4% arrlba de 5 2 mg/dL

La elevacion del acido urico en plasma, superior
a 6 mg/dl, ya no se incluye como un indicador C

de severidad del sindrome de preeclampsia; sin  US Preventive Services Task Force |

embargo, tiene valor prondstico para JOGC, 2008
complicaciones perinatales.

La proteinuria tiene mayor valor pronodstico

para complicaciones perinatales.
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J. Olstet. Gyneecol. Res. Vol 42, No. 10: 1258-12€2, Ouober 2016
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Assessment of the relationship between red blood cell

_|distribution width and preganecv hypertension disease
Table 3 Results of multivariate logistic regression analysis -

Risk factors B Waldy“value P value \, OR (95 % CI)

Age 0.745 5.528 0.016 : . , 1.114 ~ 4.052
BMI 0.680 4.651 0.021 % X 7 1.026 ~ 5.484
RDW 0.986 7.085 0.009 N 2 y 1.472 ~ 6.096

CI, confidence interval; OR, odds ratio.

Aims: The aim of this study was to explore the correlation between red blood cell distribution width (RDW) and
Preganecy Heypertion Disease (PHL) .

Methods: A rctrospective study was carried out involving 149 pregnancies with PHD(67 gestational hyperten-
sion, 39 Mild preeclampsia, 24 severe preeclampsia and 19 eclampsia) and 70 health pregnant women as controls.
The data of RDW were reviewed from antenatal and delivery records. Explored the correlation between RDWand
PDH through Logistic Regression analysis, anelyzed the clinical value of RDW to predict PHD by receiver oper-
ating characteristic (ROC) curve analysis.

Results: RDW in different gestational time(20th week, 21th week, 28th week) of ditferent pregnant women
groups had differences (P < 0.05), but pregnant women in the same group had no difference from 20th week to
28th week(P > 0.05). Logistic regression analysis showed that RDW was a risk faclor for PHD (cdds ratio
2.683; 95 % cenfidence interval 1.472 6.096), the optimal RDW CV threshold was 141 % to predict PHD by the
ROC curve, the sensitivity and spediality were 72.5 % and 77.9 %.

Conclusions: RDW as a new chronic mflammation mediator, which was a high-risk factor of PHD, also had cer-
tain clinical value to predict the occurrence of PHID.
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Relationship between ABO blood group and pregnancy complications:
a systematic literature analysis

Massimo Franchini’, Carlo Mengoli?, Giuseppe Lippi®

IDepartment of Haematology and Transfusion Medicine, Carlo Poma Hospital, Mantua,; *University of Padua,
Padua; ‘Section of Clinical Biochemistry, University of Verona, Verona, Italy

Biood Transfus 2016; 14: 441-8 DOI 10.2450/2016.0313-15

OR (85% CI)

May (1973) 0.32 (018, 0.67)

Scott (1978) 1.01 (0.8, 1.81)
Amin (1889) 0.72 (0,63, 0.89)

Spinibio [1985) 0.90 (0.65, 1.24)

Witsenburg (2005) 0.64 (0.0, 1.35)
Hiltunen (2008) 0.87 (0.63, 1.20)
Phaloprakam (2013) 0.74 {0.58, 0.83)

Qverall (I-squared = 28.2%, p=0.213) 0.77 (0.67, 0.88)

Figure 1 - Association of the group O with pre-eclampsia (OR meta-analytical pooling,
fixed effect).
OR: odds ratio; CI: confidence interval.
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Relationship between ABO blood group and pregnancy complications:
a systematic literature analysis

Massimo Franchini?

IDepartment of Haem
Padua; “Section of Cli

My (1673) ——o—) 257 (1.38, 4.85)

Phalopeakam (2013) — 1.45 (1.14, 134
.

Overdll (Fsquarsd = 63.7%, p = 0.097) <> 1.78 (1.04, 307}

MOTE: Wsights ara trom random effacts aralyss

Figure 3 - Association of group A with pre-eclampsia (OR meta-analytical
pooling, random effects).
OR: odds ratio; Cl: confidence interval.

O/ a5%.C1)

:
sanile (1965) — e 3081157, 6.08)
2.14 |1.32, 3.46)

Hituren (2008)

Phacpeasarn |2013) 131 |c.80, 1.81)

'
[ S —
'
1
1)
'
'
Ovweall {l-equared = 84 2%, p = 0.061) <> 194 (1.20,9.19)
1
1

NOTE: Weights an from randam atecds analyss

Figure 4 - Association of group A3 with pre-eclampsia (OR meta-analytical
pooling, random effects).

; “University of Padua,

10.2450/2016.0313-15
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The association of circulating
angiogenic factors and HbA1c with
the risk of preeclampsia in women
with preexisting diabetes

Allison L. Cohen,'? Julic B. Wenger,® Tamarra James-Todd,*
Brooke M. Lamparello,' Elizabeth Halprin,'** Shanti Serdy, '
Shuling Fan,? Gary L. Horowitz,2 Kee-Hak Lim,? Sarosh Rana,
Tamara C. Takoudes,? Jennifer A. Wyckoff,” Ravi Thachani,®
S. Ananth Karumanchi,>¢ and Florence M. Brown'-?

Joslin Diabetes Center, Boston, MA, USA,

?Beth Ierael Deaconess Medical Center, Boston, MA, USA,
*Massachusetts General Hospital, Boston, MA, USA,
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- The association of circulating '
- | angiogenic factors and HbA1c with SR o
~ the risk of preeclampsia in women B ol
.| with preexisting diabetes

Allison L. Cchen,' Julia B. Wenger,® Tamarra Jemes-Todd,* fi bt

 Table 3. Relative risk of preeclampsia with HBATC cut-offs among diabefics.

Univariate Multivariablet

7o (n) 7s (n)
HBATC <HBAIC >HBAIC RR (95% CI) p Valuve RR (95% CI) p Value

48.1 (76) 51.9 (82) 4.43 (1.40-15.38) 001*  4.42 (1.35-14.47) 0.01*

67.1 (106) 32.9 (52) 5.30 (2.00-14.07) 0001* 526 [2.06-13.41) 0.001%
78.5 (124) 21.5 (34) 5.73 (2.41-13.64) <0.0001* 5.60 [2.50-12.56) <0.0001*
85.4 (135) 14.6 (23) 4.70 (2.08-10.64) 0.0002% 4.60 (2.18-9.69) <0.0001*

*Significant at <0.05 level.
iControlling for parity and body mass index.
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Clasificacién de Keith - Wagener - Barker" ° ©
Supervivencia (%) - Aiios de seguimiento

Signos 1 ano 2 anos 3 aias

Normal Sin alleraciones. ...
Vasoconstriccion arterial 90 % 70 %
Reslo normal.

Arterias contrafdas, tortuosas

Rellejos luminasos aurmnentados

Venas distendidas con cruce 88 % 62 %
arteriovenoso o normales

Reslo normal.

Arterias esclerosadas, tortuosas

Rellejos luminosos aumentados

Venas distendidas, hemorragias 65 % 22% 20%
Exudados retinianos

Papila normal

Arterias borrosas

Edema perivascular y espasmo
Venas distendidas
Hemorragias

Lxudados

Papiledema.

Grado 1V 21 % 0%

Some-:iidifferent types of essentla_ll-f'-:




0 hypertension

e Rahul Navinchandra Bakhda® B
- [ Joumnal of Family Medicine and Primary Care April 2016 : Volume 5 : Issue2 -

Table 1: The relation of positive fundus changes with
number of cases of pregnancy induced hypertension

No. of cases No. of cases of positive S

of PIH fundus findings (%)

182 37 (20.33)
75 (98.68) 1
41 (97.62) }

153 (51)

PTH: Pregnancy induced hypertension




Cllnlcal study of fundus ﬁndmgs in pregnancy mduced
hypertension .

Rahul Navinchandra Bakhda*

Joumal of Famlly Medicine and Primary Care April 2016 : Volume 5 : Issue 2 |

Table 6: The relation of number of cases of PIH and
B fundus findings with diastolic blood presure
e - Diastolic No. of cases No. of cases of positive |
~ blood pressure of PIH fundus changes (%)

101110 78 33 (42.31)
SRR i S S R S N1 11120 83 G8 (80)
Table 5: The relatlon of number of casesAbove 120 27 27 (100)

fundus findings with systolic blood glowal 300 153 (31)

Quctnlicr Fland N of cmcoe N af E: =
Systolic blood No. of cases No. of vanebon" f:’:l:iff“’l” mum

_ pressure of PIH fundus findings (%)
; 2 (33.33)
20 (17.86
161-180 78 29 (37.18)
-~ 181-200 29 27 (93.10)
‘¥ Above 200 75 75 (100)
¢ Totl 300 153 (51)
PIIL: Pregnancy induced hypertension




Lo hypertension

e Rahul Navinchandra Bakhda® B
' Journal of Family Medicine and Primary Care April 2016 : Volume 5 : Issue2 =

: The relation of fundus changes with

Fundus findings | cases  Perinatal mortality (%)
~ |Normal fundus 147 15 (10.20)
.~ |Gradel 49 10 (20.41)
1 N Grade Il 65 22 (33.85)
| GradeIII 19 (54.29)
4 GradelV 1 (100)
4 |Retinal detachment 2 (66.67)

Cortical blindness

Total PMR 69 (23)
PMR: Perinatal mortality
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. TASK FORCE RECOMMENDATIONS

~ *» Forwomen with a medical history of carly-onset pre-

. eclampsia and preterm delivery at less than 34 0/7

Ll weeks of gestation or preeclampsia in more than

one prior pregnancy, initiating the administration of

daily low-dose (60-80 mg) aspirin beginning in the
late first trimester is suggested.*

Quality of evidence: Moderate

Strength of recommendation: Qualified

*Meta-analysis of more than 30,000 women in randomized
trials of aspirin to prevent preeclampsia indicates a small
reduction in the incidence and morbidity of preeclampsia
and reveals no evidence of acute risk, although long-term
fetal effects cannot be excluded. The number of women to
treal to have a therapeulic effect is determined by preva-
lence. In view of maternal safety, a discussion of the use of
aspirin in light of individual risk is justified.
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. 3.-Prevencion |

DESAFORTUNADAMENTE LA PRACTICA DE LA

o’

MEDICINA PREVENTIVA ESMIENOS DRAMATICA

PR T T R W A

*. 0.6

OO
QUE LA INTERVENCIONTERAPEUTICA,

R 2‘ -

PARTlCULARMEu;Eg:e?\ CIRUGIA, PERODEBE SER|
2 :

SUBSTANCIALMENTE DE MAYOR AYUDA.
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. ‘ﬁ_*.-‘;-,'ONITOREO DIAR[O POR PAC!ENTE DE

o MOVIMIENTO FETAL .

e -TOMA DET.A. 2 VECES POR SEMANA
. PLAQUETASY PFH UNA VEZ POR SEMANA

| EVIDENCIA I\/\ODERADA .
FUERZA DE LA RECOMENDACION APROPIADA

Evidencia/Recomendacion Nivel/Grado

El manejo debe estar basado en el i
conocimiento de que la interrupcion de la US Preventive Services Task Force
gestacion es la Unica cura de la preeclampsia. JOGC, 2008




4.- MANEJO HAS GESTACIONAL,
PREECLAMPSIA Y Sx HELLP

Hypertension Treatment, 1970s

e “Hypotensive drugs should probably not be given
(in the elderly) unless the blood pressure is
>200/100 mm Hg" — Editorial. BMJ. Apr 29, 1978

e “Diastolic blood pressures of up to 120 mm Hg in
symptomless elderly hypertensives are not an

indication for therapy.” — RD Kennedy. Modern
Geriatrics. 1974,4:360

e “Antihypertensive agents produce no obvious
benefit in patients >65 y." — J. Fry. Lancet. 1974;2:431
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- 6 COMTAS ~16DoTAD, 51 10
. SE SUGIERE TXANTIHIPERTENSIVO

. EVIDENCIA: MODERADA .
' FUERZA DE LA RECOMENDACION: SOLIDA

El uso de antlhlpertenswos en pacientes con

trastornos hipertensivos durante el embarazo, la
comparado con placebo, disminuye el riesgo de  Shekelle

evolucionar a hipertension severa RR 0.50; Abalos E, et al. 2007
(1C95% 0.41-0.61), NNT 9-17, sin encontrar

diferencias en los resultados perinatales tales

como hemorragia cerebral, muerte perinatal o

parto pretérmino.

La terapia inicial puede ser manejada con 1", v |
agentes antihipertensivos como la metildopa, US Preventive Services Task Force
el labetalol y los bloqueadores de los canales de JOGC, 2008.

calcio (nifedipina).
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.. GRUPC 5 DE TRABAJO DEIE
~ CONFIRMAR QUE NO ES HIPERTENSICN o
 DE BATA BLANCA, HIPERTENSION

~ SECUNDARIA Y VALORAR DANO A
~ ORGANO BLANCQ .

Laevidencia suglere que “el tratamiento

estandarizado en el manejo de la preeclampsia
se asocia con una reduccion del riesgo Shekelle

materno. Menzies J et al 2007




Automedician de |la Presion Arterial
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MANEJO HASC ASOCIADA A
PREECLAMPSIA

4
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Diferencias y similitudes
AMPA vs MAPA

. ajustar el tratamiento en base a mdiltiples
- mediciones

Los equipos con memoria o impresora Verificar la eficacia del tratamiento
. evitan el sesgo del observador antihipertensivo

Permite estimar la variabilidad de la TA
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AMPA requerimientos tecnicos

Utilizar aparatos validados con manguito braquial

Entrenar al paciente/familiar, sobre la técnica de @&
medicion y numero de registros "

Validar periodicamente el aparato del paciente &=
contra el esfigmomanometro de mercurio del medico §



.-TAS <160.TAI <105 NOTX
. TAS SIBBOTAD 10581
- CUAI\DQ Tx INDICADO: 120/80 a 160/1 05_

No existen pruebas claras
antihipertensivo es preferible a otro para
mejorar el desenlace materno y perinatal.

de que un

Por lo anterior la eleccion dependera de la
experiencia y de la familiaridad del médico con
cada farmaco en particular, hasta que se genere
evidencia que pueda orientar la conducta

terapéutica.
Los antihipertensivos recomendados son:

Metildopa dosis 250 a 500 mg (hastz 2 gr
por dia),

Hidralazina (60 a 200 mg/dia).

Labetalol dosis 100 a 400mg (1200mg al
dia),

Nifedipina tabletas 10 a 20 mg (180 mg al
dia) o preparaciones de accién prolongada

Shekelle
Duley L, y cols., 2007.

Buena practica
V. :
Secretaria de Salud, 2007..
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4.- MANEJO

TRATAMIENTO FARMACOLOGICO DE
LA HIPERTENSION ARTERIAL

1950 RESERPINA
1957 DIURETICQOS | °

1960 METILDOPA RXX
. |®

1964 Prazocina-Hidralazin%’
967 BETABLOQUEADOR

’0;0' 1981 CA-ANTAGONISTAS

1033 ANTAGONISTAS A-ll
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Hypertensive crisis duﬁng pfeénahcy and

postpartum period
S=MiNARS IN PrrinATOLOGY 37 (2013) 280-287

Gloria T. Too, MD, and James B. Hill, MD*

- . - - -y - - - - RTE rra - . - o F.
Al AL ‘e U BLY 1 L5 el 1 ‘a0 1 . WIT1516 - d s ’ S LS . "

Hypertensive urgency Hypertensive emergency
Management goals ZReduce bloccd pressure over 24-48h Immediate: decrease meen arterial pressure by 15-25%
Target: 5BP 140-150 mmlig, DBP $0-100 mmlig
Treatment First line (Oral) First line (IV)

Labetalol Labetalel
Inital 100-400 daily Initial 10-20 20-80 mg every 20-30 minutes
Maximum 2400 ily Maximum 300 tal

Nifedipine (extended release) Eydralazine
Inidal 30-60 mg daily Initial 5 mg, mg IV every 20-40 minutes
Maximum 120 mg caily Maximum 30 al

Second line Second line

Diltiazem Esmclel (IV)
Inidal 180-240 mg caily Initial 500 pg/kg IV bolus, then 50 pg/kg/min
Maximum 480-540 mg daily* Maximum 300 pg/kg/min

Verapamil Nifedipine (oral)
Inidal 120-360 mg caily Initial 10 mg -20 mg, repeat in 30 minutes if nceded
Maximum 400480 mg deily in 1-2 divided doses*™™  Maximum 30 mg total

Clonicine Nicardipine (I
Inidal 0.1 mg twice caily Initial 5 mg/h
Maximum 2.4 mg daily in 1-2 divided doses Maximum 15

Sodium nitroprusside (IV)
Initial 0.25-0.5 pg/kg/min

Maximum 5 pg/kg/min

SBF: systolic blecod pressure, DEP: cdiastolic blood pressure, hi: hour, mg: milligram, kg: kilogram, IV: intravenous, pg: micrograms. *Maximum
daily dose based on formulaticn
**Maximum caily dose based on sustained vs. extended release



Drug Route Starting dose Titration dose Maximum Made of Cnszet of Duration Co-morbid indications Adverse effects
dosage action action of action

O S i R A A

ER R SRy

Bolus: 500 pgf Increase by 300 pp/kgf f-blockade 15-30 min Acute myocardial
kg S0 ppikyf min infarction i block, maternal
Maintenance: min every Aortic dissection 3 bradycardia,
50 pp/ky/ 4 min congestive heart
min failure, and
bronchospasm
Crosses the
3 . placenta; may
% £ cause fetal
bradycardia,
¥ persistent fetal

fllockade

7-4h f Uncontrolled

~ Nifedipine* 10-20 mg Repeat in 30 0 mg Calcium
minutes if charnel ' hypotension, ,
2 needed blocker . stroke, myocardial §
f infarction, 4
: . flushing, headache, |
2 ! and reflex '
: % 1350
| Sodium 0.25 kg Increase by 5 pgfkyf Non-selective 2-3min Aartic dissection
© nitroprusside min 0.25-0.5 pg/ min direct NC Acute pulmonary
kg/min every inhibitor edema ¢ maternal and fetal
2-3min Left ventricular | cyanide and

dysfunction

h: hours, min: minutes, IM: intramuscular IV: intravenous, kg: kilogram, mg: milligram, pg micrograms.
' Theoretical risks with simultaneous magnesium (severe hypotension, myocardial depression, potendation/prolongation of neuromuscular blockage).
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The]ournal of Medicine

SPECIAL ARTICLE

Dutch guideline for the management of

hypertensive crisis — 2010 revision

B.).H. van den Born'%, ].]. Beutler?, C.A.).M. Gaillard3, A. de Gooijer¢, A.H. van den Meiracker,
A.A. Kroon®

. 'Department of Internal & Vascular Medicine, Academic Medical Centre, Amsterdam, the Netherlands, |
zJeroen Bosch Hospital, 3Department of Internal Medicine, Meander Medical Centre, Department |
of Nephrology, VU University Medical Centre, “Maxima Medical Centre, sErasmus Medical Centre,

®Maastricht University Medical Centre, *corresponding author: tel.: +31 (0)20 566 42 8o,
fax. 431 (0)20-691 g6 58, e-mail: b.j.vandenborn@amc.uva.nl




1. Substitution of the term ‘malignant hypertension’ by hyper-

| tensive crisis with retinopathy

2. Classification of hypertensive crisis with retinopathy under
hypertensive emergencies instead of hypertensive urgencies

3. Preference for nicardipine instead of nitroprusside or labetalol

- for the management of perioperative hypertension

- | 4. Preference for labetalol instead of dlhydralazme or ketanserln‘ |

1| for the management of pre-eclampsia and hypertensive crisis in

" || 5. Preference for nifedipine retard instead of captopril for the
. [ treatment of a hypertensive urgency and limitation of the list of
alternative BP-lowering agents

. |Table 4. Most important changes included in the 2010||
| revision of the hypertensive crisis guideline



. de los receptores B-adrenérgicos

. '", '» | Grupo de Trabajo sobre Bloqueadores Beta de |la Sociedad Europea de Cardiologia

| Miembros del Grupo de Trabajo: José Lopez-Senddn, Coordinador* (Espana), Karl Swedberg (Suecia), | | i

L - John McMurray (Reino Unido), Juan Tamargo (Espana), Aldo P. Maggioni (Italia), Henry Dargie (Reino

2 Unido), Michal Tendera (Polonia), Finn Waagstein (Suecia), Jan Kiekshus (Noruega), Philippe Lechat
| (Francia), Christian Torp-Pedersen (Dinamarca). Rev Esp Cardiol. 2005;58(1):65-90

| Bloqueadores beta durante el embarazo

Se han utilizado bloqueadores beta durante el emba- = =
~ razo sin evidencia de efectos teratogénicos. Aunque lai
= experiencia es muy limitada, los bloqueadores beta es- |

~  tan considerados como la terapia indicada para las mu-
~ jeres embarazadas que presenten hipertension, estenosis |
~  mitral con hipertension pulmonar, coartacion de la aor- | |
. ta, cardiopatia isquémica y arritmias ventriculares y su- ==
praventriculares; el tratamiento se puede mantener du- |
rante el parto'>>**"***, Los agentes selectivos, sin efectos
~ sobre la contraccion del ttero, son los preferidos.




| Documento de Consenso de Expertos sobre bloqueadores
- de los receptores 3-adrenérgicos
| Grupo de Trabajo sobre Bloqueadores Beta de la Sociedad Europea de Cardiologia

" Miembros del Grupo de Trabajo: José Lépez-Sendén, Coordinador* (Espana), Karl Swedberg (Suecia), | g;;- ".‘fj _'
~ 1 John McMurray (Reino Unido), Juan Tamargo (Espana), Aldo P. Maggioni iltalia), Henry Dargie (Reino = =
* Unido), Michal Tendera (Polonia), Finn Waagstein (Suecia), Jan Kjekshus (Noruega), Philippe Lechat

(Francia), Christian Torp-Pedersen (Dinamarca).

o '5 : TABLA 2. Clasificacion farmacolégica de los antagonistas B-adrenérgicos mas utilizados (bloqueadores beta)

g Bloqueador beta AS| Solubilidad lipidica Vasuodilatacion periférica i.v. Dosis oral diaria media

\ Carteolol +

" Nadolol 0

Penbutclo! +
Pindolol 1

= Propranolol

Sotalol
Timolol

. Antagonistas adrenérgicos 3, selectivos

' Acebutolol

. Atenclol
Betaxolol
= Bisoprolol
= Celiprolo!
- Es

IIl. Antagonistas adrenergicos «., v 3

Bucindalol +
= Carvedilol 0
y Labetalol |

" | 1. Antagonistas adrenérgicos (B, + B,) no selectives

Baja
Baja
Maoderada
Alta
Alta
Baja
Alta

Maderada
Baja

Maderada
Maderada

Maoderada
Maoderada
Baja

+
+
+

2,9-20 mg 1-2 veces al diz
40-320 mg 1 vez a dia
20-80 mg 1-2 veces al dia
10-40 mg 2 veces al dia
40-180 mg 2 veces al da

5-40 mg 2 veces al dia

200-800 mg 1-2 veces al dia
25-100 mg 1 vez al dia
5-20mg 1 veza dia

2,510 mg 1 vez al dia
200-600 mg 1 vez al diz
Solo i.v.

50-100 mg 1-2 veces al dia
2.9-5me 1 vezal dia

25-100 mg 2 veces al dia
3,125-80 mg 2 veces zl dia
200-800 mg 2 veces al d'a

ASI: actividad simpaticomimeética intrinseca; i.v.: posibilidad d2 administracion intravenosa; IAM: infario aguce de miocardio: ICC: insuficiencia cardiaca cronica. Sélo
se incluyen bloqueadores beta cuya sficaca ha sido damostrada por resultzdos clinicos gue apoyan las recomendaciones de las guias. *En algunos estucios hubo ‘alta
de evidenciz del blcqueo periférico dsl adranoceptar c, durants el fratamiento a largo plazo de la insuficiancia cardiaca con carvediloFZ.




Fhlsis @ European Heart Journal (2011) 32, 3147-3197 ESC GUIDELINES | Z

" iororean  doi10.1093/eurheartj/ehr218

L SOCIETY OF

S CARDIOIOGY @

. ESC Guidelines on the management of

cardiovascular diseases during pregnancy

" The Task Force on the Management of Cardiovascular Diseases

. during Pregnancy of the European Society of Cardiology (ESC)

Endorsed by the European Society of Gynecology (ESG), the Association for

i |European Paediatric Cardiology (AEPC), and the German Society for Gender

. i edicine (DGesG M)
The oly trial of treatment hyertenson in pregnancy with

adequate infant follow-up (7.5 years) was performed >30 years
215,216

ago with a-methyldopa.
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ol OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Prenatal Exposure to Methyldopa Leading to Hypertensive Crisis and Cardiac

Failure in a Neonate
Jennifer A. Su. William Tang. Niurka Rivero and Yaniv Bar-Cohen
Pediatrics 2014:133:e1392: originally published online April 28. 2014:
DOI: 10.1542/peds.2013-1438

FIGURE 1
" Chest radiograph at the time of initial pre-
‘sentationtothe emergency department revealed &
“cardiomegaly and diffuse pulmonary edema
onsistent with cardiac failure. |
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" " Los MEDICOS SON SENORES QUE PRESCRIBEN
" | MEDICINAS DE LAS CU ABEN POCO,

PARA CURAR ENFERMEDADES DE LAS CUALES
SABEN MENOS, ENGERES HUMANOS DE LOS

CUALES NO SAWDA ‘

\ X/ 0
0’0
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EL SEGURO

UN INGENIOSO Y MODE NO JUEGO DE
AZAR EN EL QUE AL J

SE LE PERMITE DIS YAR DE LA

CONFORTABLE CION DE QUE

ESTA GANANDQ UE DIRIGE EL JUEGO.
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