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COVID V TEHOTENSTVI

Covid-19 jako rizikovy faktor intrauterinniho
umrti plodu

Covid-19 as a possible risk factor of intrauterine fetal death KAZUISTIKA 2:
Sekundigravidita 34 let
Mlikosi piabka Gestacni diabetes, 38. tyden
e | ' Probihajici onemocnéni COVID (PCR pozitivita 4.den, pfiznaky trvajici 9
dn)
Odtok zkalené plodové vody
KAZUISTIKA 1: Primigravidita, 34 let, v 31. tydnu — Laboratof: Tro 43x10°; hraniéni aPTT 1,26; elevace AST 1,2 ukat/l;
absence vnimani pohybu plodu hypofibrinogenémie 1,07 g/l ROTEM: tézka koagulopatie, HELLP
COVID 19 — prodélala pted 2 mésici Akutni cisarsky fez
UZ vySetieni: asystolie a eutroficky plod Hemoterapie — fibrinogen 8g, Bireplex, trombocyty, FFP
Indukce porodu mrtvého plodu
Pitevni zprava: intrauterinni hypoxie plodu s aspiraci Novorozence 2490 g, bez morfologicky vad
plodové vody pfi pfed€asném odlu¢ovani placenty UPV, kortikoterapie
Patologické vysSetieni placenty: uteroplacentarni Placenta — neobturujici trombdza umbilikalni vény, akutni vilozitida a

malperfuze s vilozitidou a deciduitidou intervilozitida
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TEHOTENSTVI A COVID-19

. ZvySene riziko zavazného respiracniho

Casté&jsi ukondéeni t&hotenstvi cisafskym
selhani u téhotnych

fezem
. Castgjsi prijeti na ICU (2-4x vy3§i riziko) o
o VySSi riziko pfedCasneého porodu,
- Castejsi nutnost oxygenace intrauterinniho umrti plodu
. Castéjsi UPV, ECMO . . o .
J Placentarni nebo pupecnikova tromboticka
o VySSi riziko umrti komplikace
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Systemic Inflammatory response - Cytokine
storm

FIGURE 3 The pipeline of tr iz of COVID-1% in children and adults
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A WILEY

COVID - 19 pronika prostfednictvim ACE2
(angiontenzin konvertujici enzym) receptoru do
plicnich bunék — aktivace SIRS, v zavaznych
pfipadech dochazi k dysregulované zanétlivé
odpovédi organismu s cytokininovou bouri, ktera
je zodpovédna za ARDS a vede k zavaznému
poSkozeni organu (MODS)

TEHOTNE
. vy$8i pocCet ACE2 receptoru

« ZMény v imunitnim systému, zvySena
koncentrace cirkulujicicich zanétlivych mediatoru

.zvyseneé riziko TEN
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Review Article

Pregnancy, Preeclampsia, and COVID-19: Susceptibility and
Mechanisms: A Review Study

Babak Sayad, M.D.!, Zeinab Mohseni Afshar, M.D.", Feizollah Mansouri, M.D.!, Mehdi Salimi, M.D.% Ronak Miladi, M.D.",
Somayeh Rahimi, M.Sc.?, Zohreh Rahimi, Ph.D.* #, Maria Shirvani, M.D."

1. Infectious Diseases Research Center, Kermanshah University of Medical Sciences, Kermanshah, Iran
2. Department of Internal Medicine, Kermanshah University of Medical Sciences, Kermanshah, Iran
3. Department of Clinical Biochemistry, Kermanshah University of Medical Sciences, Kermanshah, Iran
4. Behavioral Diseases Research Center, Kermanshah University of Medical Sciences, Kermanshah, Iran

doi: 10.48095/cccg2021236

HELLP syndrom a HELLP-like syndrom u téhotnych
s covid-19 — kazuistiky

HELLP syndrome and HELLP-like syndrome in pregnancies with
covid-19 — case reports

J.Civrna', D. Skanderova?, J. Ehrmann?, R. Pilka®

! Gynekologicko-porodnické oddéleni, Nemocnice AGEL Sternberk
2 Ustav Klinické a molekuldrni patologie, LF UP a FN Olomouc

? Porodnicko-gynekologicka klinika LF UP a FN Olomouc

o Vazba viru s ACE2 receptory -

dysregulace RAAS sytému — vySSi
riziko hypertenze, preeklampsie,

HELLP syndromu
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Prokazan vertikalni prenos viru z matku na
plod

Placenta — receptory ACE2 — SARS-COV-2 —
pronika endocelularné pres tyto receptory

Zanétlivé zmény placenty —histopatologicky
obraz: vilozitida a intervilozitida s ukladanim
depozit fibrinu do interviléznich prostord —
placentarni malperfuze u Zzen s COVID 2x
Castéji — snizena funkce placenty

PUVODNI PRACE

Perinatalni mortalita a morbidita
u infekce SARS-CoV-2 v priubéhu

in pregnancy

Peter Koréek', Hana Urbancova®, Sirka Hadravska*s, Zbynék Straial'®

SOUHRN
Kordek P, Urbancové H, Hadravskd 3, Strafik Z. Perinatdlni mortalita a morbidita u infekee
SARS-CoV-2 v priibéhu téhotenstvi

is je vzacnou, alevy; i
jména v pripadé pritbahu). infekce y e vést k mater-
ndln a fetdlni vaskudmi malperfuzi meme navic potkneavank protrombotckgm ftavern v gravidi

&), Gmrti plodu, intrauterinni hypaxi, fetalni ristové restrikd nebo predéasnému porodu s néslednou
odpaklapd nmcructin mart) dsou, Oalizho pledavwds tanktn Yo presmonis o sarpla-

mmmmmm SARS-CoV-2.5 ohledem vjie
(o tramvénrkﬁmkm vakd-
r\me) t@hotnjch Fen stojf za zviZeni profylax
heparir) a di monitorace plodu, 2&3 v pFipadech |if existujid SlacknintInsofcience

KifEovi slova: SARS-CoV-2, covid-19, placents, perinatologie, perinatalni morbidita

Obr. 4: 1 et I (t ylin/eosin barveni). Intervilézni prostory jsou obliterovany masivnimi de-

pozkyﬁhrlmldu (A) Hlstlocytirni ‘incervillositis (histiocyty misty formuji vét3i skupiny), perivilézni fibrinovi depozita, nekréza
syncytiotrofoblastu, stroma kik( nepostizené (B).

Obr. 5:1 hi: ické vysetieni pl. y. Histiocytarni (CD68-pozitivni, éervené barveni) intervillositis, klky se barvi modfe
(A) Silné pozitivni pfitomnost SARS-CoV-2 (monoklonilni protilatka proti SARS52-Bio-5B, cervené barveni), koronavlrus priméar-
né lokalizovan v oblasti syncytiotrofoblastu (B).




COVID U TEHOTNYCH

Primérni placentérni
insuficience

Hlavné symptomaticky

Ma_tka pribéh

Sekundarni placentarni
dysfunkce

Placenta

Umrtl plodu
Intrauterinni hypoxie
Fetdlnf ristova restrikce Fetus/Neonatus

Pfed€asny porod

Asymptomaticky pribéh

| Obr. 6: MoZné nasledky infekee covid-19 v gravidité s ohledem na perinatilni morbiditu a meortalitu
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BENEFITY STALE PREVYSUJI RIZIKO

FDA — umoznila vakcinaci té€hotnych

WHO — navrhla zvazeni vakcinace u
téhotnych se zvysSenym rizikem expozice
infekci a i zen s komorbiditami

COVID-19 mRNA vakciny podavané ve 2.
trimestru nebo dfive jsou lepSi volbou nez
aplikace ve tretim trimestru

Vakcina poskytuje ochranu i diteti pred
COVID-19 infekci



COVID U TEHOTNYCH:

BEZPECNOST mRNA VAKCIN

U vakcinovanych téhotnych nebylo — . — . —
Riziko potratu pfi vakcinaci pfed otéhotnénim a

f\vysertno r|z|kol;/2rtl|ku %e,Stacmv béhem téhotenstvi mRNA vakcinou nebylo
yperiénze nebo trombozy nez u zvy$eno (onemocnéni COVID 19 samo zvy$uje
nevakcinovanych riziko asné ztraty t&hotenstvi)

- - T Israel: 4399 vakcinovanych téhotnych zen - vakciny
Vyskyt vedlejSich ucCinkl u mRNA nemély zadny nezadouci U¢inek na pribéh
vakcin byl stejny jako u netéhotnych, tehotenstvi a vysledek téhotenstvi

neobjevily se Zadné zavazné Metaznalyza 5 Studii: nebyly zjsteny 2adne
nezadouci ucinky na prubéh téhotenstvi a na

komplikace outcome plodu a novorozence
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A review of remdesivir for COVID-19 in pregnancy and lactation

Sarah C. J. Jorgensen®*, Matthew R. Davis @ ? and Stephen E. Lapinsky®*

! Department of Pharmacy, Mount Sinai Hospital, Toronto, ON, Canada; “Department of Pharmacy, University of California Los Angeles
Ronald Reagan Medical Center, Los Angeles, CA, USA; 3Division of Respirology, Mount Sinai Hospital, Toronto, ON, Canada;
“Interdepartmental Division of Critical Care Medicine, University of Toronto, Toronto, ON, Canada

*Corresponding author. E-mail: sarah.jorgensen@sinaihealth.ca

REMDESIVIR
« Nejsou studie u téhotnych
« Hodnoceno z dat po podani u téhotnych

« Data z USA — podani téhotnym s téZkym pribéhem
COVID-19 (67 % pfijato na ICU, 40 % UPV), 93 % -
zotaveno béhem 28 dn

. Vysoka pravdépodobnost rychlého zotaveni po
podani remdesiviru

« Bezpecénost — riziko pfed€asného porodu nebylo
zvySeno u Zzen po podani remdesiviru

- Na zakladé narlstajiciho poctu dat z podani
remdesiviru u téhotnych je jeho podani povazovano za
bezpecné s vysokou mirou zotaveni
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LMWH, HEPARIN DEXAMETHAZON
. Uginné a bezpeéné v t&hotenstvi U téhotnych s nutnosti oxygenoterapie
nebo UPV

« Téhotné s COVID-19 infekci by mély mit
profylaxi LMWH a tésné pred porodem

: Vzdy individualni zvazeni — dlouhodobgjsi
heparinem

expozice - ovlivnéni plodu — pfechazi
placentou — vySSi riziko predCasného
porodu
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IBUPROFEN
MOLNUPIRAVIR
Pouzivan, prokazan jako bezpecny u téhotnych s o _ _ o
COVID-19 infekci Inhibice replikace viru — data o reprodukcni
toxicité u zvirat konfliktni — zadna data u lidi —
TOCILIZUMAB nelze v t&hotenstvi doporugit

Inhibice IL-6 — snizeni hladin proinflamatornich PAXLOVID
cytokinu

Embryo-fetalni toxicita u zvirat, nelze doporucit
Limitovana data — nelze doporudit
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« Neurologické komplikace u COVID-19 infekce —
unava, vycerpani, ztrata Cichu, bolesti hlavy,

DOL: 10,1111 /ane. 13521 m al ie
REVIEW ARTICLE W[LEV yal

- Hodnoceni neurologickych komplikaci u
Pregnancy and neurologic complications of COVID-19: A téhotnych se SARS-CoV-2 (metaanalyza 80
scoping review élénkl:l):

Joao Eudes IN»1agth:i-£~si'2t¢l | Pedro Augusto Sampaio-R{)cz:ha-FiIho3 o]

« Centralni i periferni pfriznaky:

« Delirium, encefalopatie, akutni demyelizacni
syndrom, akutni nekrotizujici encefalopatie,
Guillain-Barre syndrom, vestibularni neuritida,
rhabdomyolysa

« /2 Zen s pfiznaky — nutna hospitalizace na ICU
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JSOU DETI ODOLNEJSIi KE COVID -19 INFEKCI?

ACE2 receptory — receptory pro prunik viru do
bunék

+ACE2 receptory pfitomny: pneumocyty, srdce,
stfeva, ledviny, placenta

«Nizka koncentrace ACE2 receptort v plicich v
pneumocytech u déti — nizsi prinik do bunék- méné
zavazna manifestace SARS-CoV-2 infekce
«Novorozenci: nejCastéjSi nakaza pfi tésném
kontaktu s covid pozitivhi osobou

-Priznaky - teplota, hypoaktivita, tachypnoe
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The Current Role of General Anesthesia for Cesarean Delivery

Laurence Ring' + Ruth Landau’ (3 + Carlos Delgado? - klesaj IICI’ pOéet CA U SC (5 %)

Accepted: 2 February 2021 / Published online: 24 February 2021

(€ The Author(s), under exclusive licence to Springer Science+Business Media, LLC part of Springer Nature 2021 - reg i O n é I n I’ rOZd I’Iy

- obtizna intubace, aspirace

Difficult and failed intubation in Cagsarean general _ perioperaéni bdélost (UK: b&Zna
anaesthesia: a four-year retrospective review P P :

Yi Lin Lee?, wess, wed, Michelle Leanne Lim?, wess, mved, Wan Ling Leong®, wess, ranzce, Eileen Lew?, wegs, Mved CA 1 : 1 9 6 O 0 ’ CA u S C 1 : 6 7 0 )
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JAMA Pediatrics | Original Investigation
Association Between Epidural Analgesia During Labor and Risk
of Autism Spectrum Disorders in Offspring

Chunyuan i, MD, MS; Jane C. Lin, MS; llaxiao M. Shi, PhD; Ting Chew, MPH; Vimal M. Desal, MD;
W T. Nguyen, MD: Robert 1. Riawerts, MD; R Klara Feldman, MD; Soott Segal. MD, MHCM; Anmy H. Xlang, PhD

I BJA
Sad
British Journal of Anaesthesia

EDITORIAL | VOLL 128, RCH 01, 2022

Epidural labour analgesia and autism spectrum disorder: is the
current evidence sufficient to dismiss an association?

Alexander J_ Butwick 2 = Daniel A. Abrams « Cynthia A. Wong

Published: January 15, 2022 = DOI: hitps://doi.org/10.1016/j bja 2021.12 017

Can J Anesth/] Can Anesth (2021) 68:180-182

I
hutps: fidoiorg/10. 100/ 12630-020-01840-2 i@ (Check

POSITION STATEMENT

Lack of evidence that epidural pain relief during labour causes
autism spectrum disorder: a position statement of the Canadian
Anesthesiologists’ Society

Absence de preuve voulant que le recours a la péridurale pour
soulager la douleur durant le travail cause le trouble du spectre de
I’autisme

Dolores M. McKeen, MD, MSc, FRCPC (0 - Valerie Zaphiratos, MD, MSc, FRCPC on
behalf of the Canadian Anesthesiologists’ Society

EDA vedla k vySSimu riziku

autismu

Odmitnuti zaveéru:

Society for Obstetric
Anesthesia and Perinatology
(SOAP)

American Society of
Anesthesiologists

American College of
Obstetricians and
Gynecologists (ACOG)



REGIONALNI ANESTEZIE

Obstetric anzesthesia

Regional anaesthesia for caesarean birth and what Sel ha’ n I’ neu roax'a’ I n I’ 3 neSteZIG

to do if it fails

Sophie A Kimber Craig

Anaesthesia 2022, 77, 523-526 doiz10.1111/anae.15723

o Nutnost konverze do CA 0,06 %

What is ‘genuine’ failure of neuraxial anaesthesia?

S.E.R. Stanford

« Potreba dalsi doplnkové analgezie nebo
et anestezie béhem operace 14,6 %

« Spinalni a kombinovana spinalni-
Revew Aide epiduralni anestézie je spojena s nizSim
Inadequate neuraxial anaesthesia in patients undergoing ’ k t d k ,t ’ t . ~
elective caesarean section: a systematic review VyS y em neadekvainl anestezie nez
R. Patel, J. Kua, M. Sharawi, M.E. Bauer. L. Blake, 5. R. Moonesinghe, P. Sultan 28 eplduralnl anesteZIe (10,2 % VS. 30,3 %)

First published: 22 January 2022 | https://doi.org/10.1111/anae.15657 | Citations: 9

This article is accompanied by an editorial by Stanford, Anaesthesia, 2022; 77: 523-6.
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Obstetric Anesthesiology

= SPECIAL ARTICLE

Society for Obstetric Anesthesia and Perinatology:
Consensus Statement and Recommendations for
Enhanced Recovery After Cesarean

Laurent Bollag, MD,* Grace Lim, MD, MS,{ Pervez Sultan, MBChB, FRCA,%
Ashraf S. Habib, MBBCh, MSc, MHSc, FRCA,§ Ruth Landau, MD,|| Mark Zakowski, MD, €
Mohamed Tiouririne, MD,# Sumita Bhambhani, MD,** and Brendan Carvalho, MBBCh, FRCA:

Gynecologic Oncology

Wolume 168, Supplement 1, August 2022, Page 5172

ELSEVIER

hospital in Korea (332)

[Tae Hun Kim MD %, Taek Sang Lee B

COVID-19 pandemic facilitate the adoption of’
Enhanced Recovery After Surgery in a public

TABLE 2
Guidelines for postoperative care in cesarean y: Enh. d Ri y After Surgery Society recommendations
Recommendation
Recommendation
Variable Item Evidence level grade
Postoperative pathway
Chewing gum after Gum chewing appears to be effective and is low risk. It Low Weak
cesarean section may be a redundant treatment if a policy for early oral
(focused element) intake i being used. However, it should be considered
if delayed oral intake is planned.
Mausea and vomiting (1) Fluid the (multiple Strong
prevention (focused ephedrine or phenylephring, and lower limb interventions)
element) compression are effective ways to reduce hypotension
and the of and
nausea and vomiting.
2 are effective for the of Strong
postoperative nausea and vomiting during cesarean
delivery. Multimodal approach should be applied to
Postoperative Moderate Strong
analgesia (focused
element) ETmmeadad lor &
delivery.
Perioperative diet within the 2 hours after cesar ery High Strong
nutritional care mended.
({focused element)
Perioperative glucose Tight control of capillary blood glucose is Low Strong
control {focused recommended.
element)
Prophylaxis against (1) Pneumatic compression stockings should be used Low Strong
thromboembolism to prevent thromboembolic disease in patients who
({focused element) undergo cesarean delivery.
(2) Heparin shauld not be used routinely for venous Low Weak
thromboembolism prophylaxis in patients after
cesarean delivery.
Early post—cesarean Iy mobilization after cesarean delivery is Very low Weak
delivery mobilization ended.
{focused element)
Post—cesarean Urinary catheter should be removed immediately after Low Strong
delivery urinary cesarean delivery, if placed during surgery.
drainage (focused
element)
Postoperatives
postpartum mother
pathway
Discharg li written disch i ions should be Low Weak
{focused element) used to facilitate
Macones et al. ERAS cesaremn: part 3. Am | Obstet Gynecal 2019,

ELSEVIER

Anaesthesia Critical Care & Pain Medicine

Volume 40, Issue 5, October 2021, 100935

Original Article

Impact of enhanced recovery after cesarean
delivery on maternal outcomes: A systematic
review and meta-analysis

Pervez Sultan * &, Nadir Sharawi ®, Lindsay Blake ®, Ashraf 5. Habib <, Kathleen F. Brookfield 9, Brendan Carvalho *
Show more

+ Addto Mendeley <« Share =8 Cite




Multimodalni analgezie je klicova v managementu pooperacni bolesti a je spojena s
nizkou frekvenci vedlejSich nezadoucich u€inkt a vede k rychlému pooperaénimu

zotaveni

- neuroaxialni analgezie — spinalni morfin

- TAP blok

- LAinfiltrace op. rany

EJA

Transversus abdominis plane block versus local
anaesthetic wound infiltration for analgesia after
caesarean section

A systematic review and meta-analysis with trial sequential
analysis

Eur J Anaesthesiol 2022; 39:244 -251

Sina Grape, Kyle Robert Kirkham and Eric Albrecht

Metaanalyza zaméfena na srovnani TAP
bloku a LA infiltrace operacni rany

7/ randomizovanych studii:

Zadny signifikatni rozdil mezi obéma
technikami — poskytuji srovnatelnou
pooperacni analgezii
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The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE

Dan L. Longo, M.D., Editor

Preeclampsia

Laura A. Magee, M.D., Kypros H. Nicolaides, M.D., and
Peter von Dadelszen, D.Phil.

Inadequate Placentation
(early-onset preeclampsia)

Inadequate spiral artery modification
and poor villous development

~<— Mixed —»

Normal Placentation

(late-onset preeclampsia)

Crowding of intervillous space
(e-g., malaria parasites, term
or post-term pregnancy)

Multiple pregnancy, macrosomia,
mirror syndrome

\ l

Red d Uteropl

| Blood Supply

P

Increased Fetoplacental Demands ~ |[<+——

Other placental syndromes
(may arise concurrently

-*| with preeclampsia):

Fetal growth restriction

Preterm birth

Stillbirth

Placental abruption - -

Uteroplacental Mismatch
(demand is greater than supply)

'

Syncytiotropheblast Stress—Derived
Factors (e.g., microvesicles)

an -

Angiogenic Imbalance (increased sFlt-1,
decreased placental growth factor)

l

Vasoconstriction
Acute atherosis

Maternal Systemic Endothelial
Dysregulation and Infl ion

Molar
pregnancy

Factors Conferring Maternal
Predisposition

Acute or chronic inflammation
(related to obesity, diabetes
mellitus, urinary tract infection,
poor oral health, Covid-19
infection)

Vasculitis

Antiphospholipid syndrome

Chronic kidney disease

Chronic hypertension

Social determinants of health
(e.g., low socioeconomic status,
minority ethnic background)

I




PREEKLAMPSIE

T

Manifestations of Maternal Syndrome of Preeclampsia

New Preeclampsia: Defined as gestational hypertension (systolic BP =140 mm Hg or diastolic BP =90 mm Hg at =20 wk 0 days
of gestation) accompanied by one or more of the following new-onset conditions at =20 wk of gestation:
Proteinuria (=++ proteinuria on dipstick test, protein:creatinine ratio =30 mg/mmol, albumin:creatinine ratio =8 mg/mmol,
or =300 mg protein/24 hr)
Other maternal end-organ dysfunction, including:
Neurologic complications (e.g., eclampsia, altered mental status, blindness, stroke, clonus, severe headaches, or persistent
visual scotomata)
Pulmonary edema
Hematologic complications (e.g., platelet count <150,000/ul, DIC, hemolysis)
Acute kidney injury (e.g., creatinine =90 pmol/liter or =1 mg/dl)
Liver involvement (e.g., elevated aminotransferase levels, such as ALT or AST =40 1U/liter) with or without right-upper-
quadrant or epigastric abdominal pain)
Uteroplacental dysfunction (e.g., placental abruption, angiogenic imbalance, fetal growth restriction, abnormal umbilical-artery
Doppler waveform analysis, or intrauterine fetal death)
Preeclampsia Superimposed on Chronic Hypertension: Defined as development of new proteinuria, other maternal organ
dysfunction, or evidence of uteroplacental dysfunction (as above) among women with chronic hypertension.
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Serum Levels of N-Terminal Pro-Brain Natriuretic
Peptide in Gestational Hypertension, Mild
Preeclampsia, and Severe Preeclampsia: A Study
from a Center in Zhejiang Province, China
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NT-proBNP — prediktor preeklampsie:

200 ng/l - lehka preeklampsie
850 ng/l - tézka preeklampsie
Cut-off hodnota pro dg. 129,5 ng/I
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Prevence:
Cviceni
Aspirin 100 mg/D

Suplementace kalcia
500 mg/D

Moderate exercise: =140 min/wk

— - —

Assess risk: if at high risk for preeclampsia, initiate aspirin
(2100 mg/day) before 16 wk of gestation

Assess dietary calcium intake: if <900 mg/day, initiate
calcium supplementation (=500 mg/day)

Timed birth

~40% reduction
in preeclampsia

~60% reduction
in preterm
preeclampsia

~50% reduction

in preeclampsia

~35% reduction
in preeclampsia
after 39 wk 0 days
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Severe Hypertension

Manifestation: Systolic BP 2160 mm Hg or diastolic BP =110 mm Hg
Objective: Systolic BP <160 mm Hg and diastolic BP <110 mm Hg within 180 min
Management: Choose ane of the following four classes of drugs and the preferred raute and timing of administration
If BP control is not achieved despite maximal doses, move to ansther class of medication
If BP control is not achieved by 360 min despite 2 medications, consult critical care, consider ICU admission, stabilize and
deliver (if undeliverad)

Route of Administration and Dosage Units 0 Min 30 Min

Oral —mg 200 — 200 — 200 —
Labetalol Intermittent IV — mg 10-20 20-40 40-80 40-80 40-80 40-80

IV infusion — mgfmin 05-2.0 - = - = -

Oral capsule— mg 5-10 10 — 10 — 10
Nifedipine

Oral tablet (PA/MR) — mg 10 — 10 — 10 —
Hydralazine Intermittent IV — mg 5 5-10 5-10 5-10 — —

Methyldopa Oral (if other medications unavailable or for 1000 = = = = =

in utero transfer without monitoring) — mg

If BP is controlled, continue
with maintenance oral medication If systolic BP 2160 mm Hg or diastolic
BP =110 mm Hg, use medication from
a class other than maintenance

MNonsevere Hypertension

Manifestation: Systolic BP 140-159 mm Hg or diastolic BP 90~109 mm Hg
Objective: Systolic BP 135 mm Hg and diastolic BP 85 mm Hg
Management: Start with one of the three classes of drugs and use a low—medium dose
If BP control is not achieved within a week with a medium dose, consider adding a low—medium dose from another class, rather than a
high dose of the same medication, for a maximum of three medications
Consider expectant care if antenatal

First-Line Drug
Labetalol 100-200 mg, 3 or 4 times daily 300 mg, 3 or 4 times daily 1200 mg/day
Intermediate-acting (PA/MR) 10-20 mg, 2 or 3 times daily 30 mg, 2 or 3 times daily 120 mg/day
RSOk g-acting (XL/LA) 30 mg, 1 or 2 times daily or 30 mg every morning and 120 mg/day
60 mg daily 60 mg every evening
Methyldopa 250-500 mg, 3 or 4 times 750 mg, 3 times daily 2500 mgjday

daily
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Eklampsie

Magnesium: bolus 4g i.v., 1g/hod
Cilova hodnota TK 135/85 (140/90)
Glukokortikoidy (ne u HELLP)

Cave tekutiny (80 ml/hod béhem
porodu)

Ukonceni téhotenstvi
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RodiCky s preeklampsii vysSi riziko KV onemocnéni
postpartalné:

4x vyssi risk hypertenze
2x vysSi riziko DM

Zvysené riziko postpartalnich psychickych problému
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Vznik psychiatrickych komplikaci u ¢asti rodi¢ek:

Y2 rodiCek pfedchozi psychiatricka anamnéza

u druhé poloviny - psycho6za bez predchoziho
psychiatrického onemocnéni

rizikové faktory pro vznik poporodni psychézy:

- peripartalni komplikace: zavazné porodnické krvaceni,
preeklampsie, puerperalni sepse, abrupce placenty,
ruptura délohy

- riziko spankové deprivace

- porod cisafskym fezem

- probihajici COVID infekce jako rizikovy faktor pro vznik
poporodni psychdzy.
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