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 Pregnancy induced hypertension 
 

 Pregnancy associated  hypertension 
 

 chronic hypertension  

 

 Pregnancy superimposed  hypertension 
 

 Pregnancy induced hypertension 
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 Narrowing of the blood vessels 
 

 placenta 

 

 blood vessels 

 blood vessels  
 placenta 

 
  Chronic villi 

 
 deciduas besalis

 
 fetal blood vessels 

 fetus  
 blood vessel  

 endothelium 

 muscles  
 

 endothelium 

 

 etiology  theories 

 theories 

 endothelium 

 
 imbalance 

 vasodilatation   

 Prostaglandin E2 

Prostacyclin  
 

 Nitric oxide donors 
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 I mean  

 Imbalance 
 

 Prostaglandin  alpha 

Thrombexan E2  
 

 

 preterm labour   
 contraction  vaginal secretions  

 

 capillary wall 

 
 capillary 

 


 

 vasospasm 

 
 Vasoconstriction 

 
 Hypertension 

 endothelium  
 imbalance  

 

 blood vessel  endothelium 

 media 
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 muscles 

 control  muscles 

 
 Jaxta  glumerular apparatus 

 
 Rennin angiotensin – aldosteron system 

 

 Hypovolemia 
 

Jaxta  glumerular apparatus

 Rennin 
 

 angiotensin 1 

 
 Angiotensin 2 

 
 Aldosteron 

 
 Salt & water retention
 

volume   

 renal hypoxia 

 

 theory 

 hyper sensitivity 

Rennin angiotensin – aldosteron system  
 

 Hyper tension 

 muscle  
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 High flow 
 

 

 Vasoactive peptide 

 vasoconstriction  
 

 Placenta protease 

 controlled by VAP  
 

 organs 

 placenta 

 

 Placental protease 
 

 Placental protease defecency 
 

 VAP  
 vasospasm 

 

 Theories 
 

 BLOOD VESSELS  

 endothelium  muscles  
 imbalance  of cotrolled factors 

 muscles  
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 blood vessels 

 
 Trophoblast 

 trophobalst  
 

 Antibody reaction 
 

 Antigen – antibody reaction 

 complex  
 Vasospasm 

 trophoblast  
 immunological  

 

 the most accurate 

 

 immunological theory 

   Genetic predisposition 

Genetic predisposition 

 immunoilogical reaction 

  complexs 

 preeclampsia  

Absolute  
 Primigravida 

 
Solid immunity 
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 multigraida 

 preeclampsia 

 recurrent 

 superimposed  
 

 preeclampsia  multigravida 

 immunological theory  

 atrial nutruretic factor 

 hypertension  atrial  nutreuretic factor  

 volume 

 IVC 

SVC  
Rt atrium  

 
 Natureritic 

 
 Naturasis 

 
 etiology  sequences 

 
 over destinded uterus 

 

 immunological  theory 
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 trophoblast 

 renal vessels 

 
 Rennin angiotensin 

 Sensitivity  for nomal values 
 

 pathophsiology 

 villi  deciduas besalis 

 media  spiral vessels 

 normally  

 Pathognomonic 
 

 invation of media of spiral vessels 

 

 preeclampsia 

 preeclampsia  screen 
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 Pregnancy associated 
 

Pregnancy associated 

 pregnancy induced  
 

 placenta 

 

 preeclampsia 

 Twines 

Vesicular mole  
Polyhydaminous  
Hydrop fetalis  

 

 Trophoblast 

 Antiphospholipiud syndrome 
 

 character 

 primigravida 

 

 Recurrent 

Superimposed  
Superimposed  

 obese 

 extremity of age  
 

 control  blood vessels 
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 control 

 past history   
 renal disease

 
 SLE 

 

 ischemia – necrosis  tissues 

 hypertension – eodema 

 
 mean pathology 

 

 systemic  local 

 It is asyndrome  
Ch ch by  hypoxia – necrosis – ischemia  

 hypertension  
Eodema  

 

 hypertension 

 millstone of this disease is increased blood pressure  
 

 clinical picture 

 S&S 

 complication  

 clinical picture 

 No complain 

Nothing  
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 symptoms – signes 

 sever  
  

 Complication 
 

 Ischemia of brain 
 

 Eclampsia 
 

 eclampsia 

 
 magnesium sulfate 

 



 Hemorrhage 

 complication  hypertension  
 Hemorrhage 

Ischemia  eclampsia  
 

 Hemorrhage – eadema 
 

 eadema 

 papileadema  
 hemorrhage  

 retinal  detatchment  
 complication  
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 enumerate complication of preeclampsia 

 

 ischemia 

 Browen atrophy 
 

 Heart failure 

 HF  

 complication 

 Pulmonary edema 
 

 liver 

 
 Ischemia – infarction 

 

 Liver cell failure 
 
 multi organ failure 

 

 edema  liver 

 capsule 

 glison  capsule  
 

 Liver rupture 
 

 Acute abdomen 
 

 Intraabdominal hemorrhage 
 

 suprarenal gland 

 ischemia  
 Apoplexy 
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 hemorrhage 

 hemorrhage  gland 

 

 Adesonian 

Suprarenal failure  
 

 ischemia 

 pituitary 

 Kidney  
 

 Renal tubular necrosis 

Cortical necrosis  
 RTN  reversible  

 character  
 cortical necrosis irreversible 

 

 uric acid 

 

 complication 

 Maternal + fetal 

 placenta  
 Accidental hemrrage 
 

 Preeclampsia 
 

 DIC 
 

 accedintal hemorrhage 
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 acute abdomen ( 

 Internal hemorrhage 
 

 acute abdomen 

Shock  
 external bleeding  

 

 Ruprure liver 
 

Accidental hemorrhage  
 

 IGR 

Preterm labour  
IUFD  

 
 IGR 

 Preeclampsia 

IGR  
Vasculopathy  

 
 Preterm labour 

 
 spontenious  induced 

 spontenious  

 preeclampsia 

 

 Preterm 
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 HELLP 

H  hemolysis  
EL  elevated liver  enzymes  
LP  low platelete  

 syndrpme  DIC  
 

 Micro idiopathic hemolytic anemia

 DIC  
 

 hemolysis 

 liver 

 

 HELLP 

 Olive green jaundice 

 HELLP  
 Clinically 

 
Olive green jaundice

 investigation 

 liver function test  
 CBC  

 coagulation profile  
 HELLP  

 

S&S 

  
Symptoms  

Steroids  
 symptomatic treatment  

 

 liver support 
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 complications  
 

 Later on complications 
  

 recurrent 

 resistant  
 

 Pathology 

 complications  
 

 Neurological theory 
 

 blurring of vasion 

 
 Papilleodema 

Nausea & vomiting  

 edema 

  
 symptom of complication 

 
 Epigastric pain 

 
 rupture 

 
 urine 

 oliguria  anuria  
  

 sever  complicated 

 
 Screening 

 predisposed 

 antenatal care  
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 sign  symptoms 

 hypertension  
 

 systolic 

 diastolic 

 

 semisetting 

 lateral  
 

 etiology 

 sign 

 Protenuria 
 

 damage 

 glomeruli 

 Nonselective 
 

 protenuria 

 normal 

 normal  

 plus 1 

 normal  
 

 fibrinogine 
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 normal 

  normal 

 
 BSG 

 
 protenuria  selective 

 non selective 

 
 Glomurilie   damage 

 
 boiling 

 
 phosphorus incrustation 

 

 ph 

 acetic acid  

 +1 

 mild 

 
 sever 

 

 urine 

 Exclude 

Exclude

 False protenuria 
 

 epithelium  vagina 

 protenuria  
False  
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 Mid stream urine sample 

Exclude 
Exclude UTI 
 

 Infection 

 protenuria  
 

 Pus cells 
 

 Urine analysis 

Exclude 
 orthostatic 

 
 vertebra 

 vessels  congestion 

 orthostatic  
 

 DD 
 

 protenuria 

 
 False 

Polluted  
UTI  

Orthostatic  
 

 Lower limb eadema 
 

 normally 

 
 Physiological eadema 

 
 Below knee 

 
 Above knee 
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 Pathological eadema 

  preeclampsia  
 

 Appearance of hypertension – protenuria  and pathological eadema 
 

 Primigravida 

Healthy  
 After the twenty week 

 lower limb eadema  
 

 Occult  manifesta 

 occult  

 interstitial tissues 

 manifested  
 

 foot 

 malleulus  
 tebia  

Chin of tibia  
 vulva  

By inspection  
 abdomen  
 

 Papilledema 

 edema  
 

 sever hemoconcanteration 

 
 incotic  pressure 

 edema  
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 edema 

 edema  
 

 o ncotic pressure 

 
 Sever hemoconcentration 

 tense  
 edema Exclude edema 

 
 Physiological 

 bilateral – below knee 
 General causes of edema  

 
 lymphatic  renal  cardiac 

 Hepatic  
Angionuretic  

 
Exclude unilateral edema 

 



 investigation 

 Investigation for complication 

Investigation for etiology  
Investigation for diagnosis  

  
Investigation for diagnosis 

Investigation for etiology 

 I mean  screen ] 
 

 screen 

 Dopplar 
 

 roll over 
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 renal vessels 

 rennin – angiotensin  
 

 Hpersenstivity 
 

 preeclampsia 

 asospastic local  systematic   preeclampsia  
 

 Calcium 
 

 vasospasm 

 

Investigation for complication 
 

 complication 
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 Detachment – fundus examination 

HF & atrophy ---- ECG  
Pulmonary edema -- chest x-ray  

 Liver failure ---- liver function test  
Renal necrosis ---- RFT  

DIC --- coagulation profile  
 Hellp  syndrome ------- cbc  

 complication  investigation   
 Eclampsia 
 

 clinical 

 
 Clinically 

 stages 

 4 stages  
 

 stage  prodroma 

 
 sinsuities 

 

 vasoapasm 

 ischemia  edema  
 

 twitches of eye lid 

 

 Prodroma 
 

 vasospasm  vessels 
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 ischema 

  edema 

 Tonic contraction 

 arch 

 
 Opesotinous 

 

 Tonic contractions  of respiratory muscles 
 

 hypoxia 

 Clonic 

 clonic  

 tonic stage 

 sever hypoxia  
 ms 

 anerobic metabolism 

 Metabolic acidosis 
 

 Clonic 
 

 acidosis 

 Clonic contractions 
 

 clonic 

 somatic  smooth muscles 
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 GIT  urinary  
 
 Spontenious urination 

 GIT  
 

 Spontenios defecation 
 

 Spentinous vomiting 

 contraction  

 Asphyxia 
 

 hemorrhage 

 vomiting 

 aspiration  
 

 pyrexia 

Metabolic acidosis  
 

 switch off 

 
 acidosis 

 switch off 

Coma  
 stage  

 protective mechanism 

 
 contraction  

 buffer system 

 metabolic acidosis  
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 pyrexia 

 Fits even at coma 
 

 Status eclampitus 
 

 Recurrent eclampsia 

 comatosed  

 Sure 

 placenta 

 

 Postpartum eclampsia 

 placenta  
 

 antepartum 

 intrapartum  
 

 Enumerate complication of eclampsia 
 

 Asphyxia 
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Metabolic acidosis  
 Hyper pyrexia  

 
 Complication of  pre-eclampsia 

 
 eclampsia 

 ctiteria 

 
 criteria 

 

  preeclampsia 

eclampsia 

 eclampsia 

 fits 

 postpartum 

 coma 

 coma 

Deep coma  
 eclapsia  

 preeclampsia 

 preeclampsia 

 Hypertension 
 

 muscle contractions 

Hyperdynamic  
 pulse  

 repiratory 
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 signs 

 signs 

 
 Hypertension 

Proteionuria  
Edema  

 edema  

 symptoms 

 oliguria & anuria 

 
 criteria 

Complication  

  Hellp syndrome 

 
 preeclampsia 

 types 

 Enumerate types of preeclampsia 

 mild  
 sever  

 
 Discuss criteria of severity 

 

 Criteria of severity 
  

 symptoms 

Nausea  
Vomiting  
Oliguria  

Anuria  
Headache  

Blurring of vesion  
 symptoms  

 Blood breasure more than 160\110 

 complication  mother   baby  



Pre-Eclampsia -  Dr. Al-Mandoh

 

 
 

P a g e  | 29 

 
 

 

 
 signs  complication 

 investigation  
 mild  
 

 fulminating 

 
 Brain edema 

  
Hyperreflexia  

 

 Prophylaxis 
 

 antenatal care 

 
 Early detection 
 

 observation  termination 

 

 preconceptional care 

 

 Early detection of preeclampsia 
 

 Obese 

Primigravida  
DM  

Exteremities of age  
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 Prostaglandin inhibitor 

Prostaglandin 
 vessels 

 
 platlet Prostaglandin

 endothelium 

Prostaglandin 

 Vasodilatation 
 

 Imbalance  between prostaglandine 
 

 endothelium 

 
 Nucleaus 

 inhibition  
 Reversible 

Prostaglandin 

 inhibition 

 Irreversible 
 

 Anuclear 
 

 endothelium 
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 Preeclampsia 

 conservation  termination 

 
 conservation 

 mild cases  
Other wise  
Terminate  

 
 Sever 

Fulminating  
Eclampsia  

 conservation  
 

 mild degree eclampsia 

 Early detection of complication 
 

 maternal  fetal 

 

 urine 

 

 Fetal well being test 
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 fundus 

 

 conservation of diabetic 

 antenatal care 

 

 Bed rest 

Sedatives  
 antihypertensive  

 It does not stop progress 
 

 hypertension 

 
 pathology of blood vessels 

 
 placenta 

 Vasospasm 
 

 antihypertensive 

 mild  sever  
 Mild  
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 Does not stop progress of the disease 
 

  Decrease blood flow to the baby 
 

 The case is mild 
 

 sever 

 



 Alpha methyl dopa 
 

 

 Up to 2 gm 
 

 central  prephiral 

 central 

 
 central 

 The most safe drug on the baby 
 

 B – blocker 

CCB  
 

 Fetal blood supply 
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 SEDATIVES 

Alpha methyl dopa  
 

 mature 

 
 Distress 

 steroid  
 +_  

 stress 

 steroids  
 

 complication 

 
 maternal 

 fetal  
 

 Clinical 

 By investigation 

 complication  
 sever  

 
 Termination 

 
 mild  mature 

 
 Sever 

Fulminating  
Eclampsia  

In respective to baby lung maturity  
 

 Intracranial hemorrhage 

 termination  
 eclampsia room 

 



Pre-Eclampsia -  Dr. Al-Mandoh

 

 
 

P a g e  | 35 

 
 

 

 fits 

 

 Antihypertensive 
 

 artificial rupture of membrane 

 
 oxytocin 

 CS 

 

 pt is not fit for induction 

Any associated  obestatric indications   
Fetal or maternal distress  

 
 heart disease 

 Vaginal 

 preeclampsia  
 

 acidosis 

 CS  acidosis  hyperpyrexia  
 

 Antihypertensive 
 

 motor end plate 

 
 contractions 

 Mild duritec 

 subcortical compression  
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 mild  
Main action on  

Myo neuronal junction  
 realease  

 
 fits 

 mild diuretic action  
 

subcortical compression

 fits 

 toxic level 

 

Knee reflexes 
 

 level 

 repiratory rate 

 

 level of consesiousness 

 comatosed   
 toxicity 

 toxicity  
  

 knee reflex 

 
 respiratory ms 
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 Cardiac  arrest 

 myonural junction  
 

 depression of vasomotor center 

 

 hour 

 
 toxicity 

 

 slowly iv 

 

 knee reflex 

 IM 

 

 knee reflex 

 ca gluconate 

 diazepam  
 

 antihypertensives 

 Hydralalzine – direct vasodilator 
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 MCQ 

The drug of choice in case of preeclampsia is ------- 
Hydralazine  

 

 Combined alpha & beta blocker 

Labetnolol  
 

 Nefedpin – diazoxide 

 dangerous  
 

 Others 
 

 Sodium nitroxide 
 

 Nitroglycerin 
 

 Vasodilatation  vessels 

 

 diuretics  edema 

 hypertension  
 

 hemocincentration 

 
 fits 

 

 Heart failure 

 plasma expander  
 volume over load  
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 contraception 

 

 Postpartum  fits 

 up to 10 days  
 recurrent  

Screening  

لوزٌد هي الوىاد الوفسؼة  

على الفٍس تىك  

صفحة تفسٌػ الوىاد الطثٍة  

 
www.facebook.com/dr.tafreegh 

ًحثنن فً الله  

إذا عجثل أي شًء هتفسغ تاتع لصفحة أو جسوب  

تفسٌػ  الوىاد الطثٍة  

 وحثٍت حضستل تٌقله اتفضل 

 ترمس الوصدز أو تدوى 

 الوهن إى الوعلىهة تىصل لؽٍسك 

 واحتسة إًل تتىصل هعلىهة لؽٍسك 

وإى شاء الله لل هي الأجس النثٍس تإذى الله  

 وٌنىى فً خدهة الإسلام 

وٌنىى سثة فً علاج هسٌض تإختلاؾ اسوه أو جٌسه أو دٌٌه   

اللهن اجعل عولٌا خالصاً لىجهل النسٌن  

 اللهن آهٍي 

  سلام تقا 

http://www.facebook.com/dr.tafreegh

