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DELIVERY
• > 37 0/7 weeks for PE with or without severe features

• > 34 0/7 weeks for PE with severe features



INPATIENT MANAGEMENT

• Severe preeclampsia 
• Regardless of the gestational age

• Unreliable patient

• Transportation issues

• Failed outpatient management

• Consider if <34 0/7 weeks



CONSIDERING OUTPATIENT MANAGEMENT

• Reliable patient

• Assess fetal well being

• Ultrasound for growth

• Labs: CBC with platelets, CMP



OUTPATIENT MANAGEMENT

• 34 0/7 weeks to 37 0/7 weeks: PE without severe features

• 34 0/7 weeks to 37 0/7 weeks: Gestational hypertension

• < 34 0/7 weeks in uncomplicated PE without severe features



OUTPATIENT MANAGEMENT

• 1-2 times a week clinic visit

• Once a week labs

• Home blood pressure monitoring

• Excellent education on signs and symptoms to return

• Fetal assessment as indicated

• Use the right sized BP cuff



ANTIHYPERTENSIVE MANAGEMENT

• If hypertensive on medication, increase medication

• If not hypertensive, consider starting medication



ARE THERE NEW TOOLS ON THE HORIZON?
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CLINICAL APPLICATION


	Slide 1: INPATIENT VS OUTPATIENT MANAGEMENT OF PREECLAMPSIA
	Slide 2: DELIVERY
	Slide 3: INPATIENT MANAGEMENT
	Slide 4: CONSIDERING OUTPATIENT MANAGEMENT
	Slide 5: OUTPATIENT MANAGEMENT
	Slide 6: OUTPATIENT MANAGEMENT
	Slide 7: ANTIHYPERTENSIVE MANAGEMENT
	Slide 8: ARE THERE NEW TOOLS ON THE HORIZON?
	Slide 9: sFlt-1:PlGF RATIO
	Slide 10: sFlt-1:PlGF RATIO
	Slide 11: sFlt-1:PlGF RATIO
	Slide 12: sFlt-1:PlGF RATIO
	Slide 13: sFlt-1:PlGF RATIO
	Slide 14: CLINICAL APPLICATION

