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What are the 
risk factors for 
pre-eclampsia?

What are the 
long-term
complications?

» CHRONIC HYPERTENSION  
Women with a diagnosis of chronic
hypertension should have easy access
to reliable contraception and be offered
referral for prepregnancy counselling
with a specialist in hypertensive
disorders in pregnancy should they wish
to conceive.5

If this has not already been carried
out, women with chronic hypertension
who are planning a pregnancy should
be investigated for secondary causes of
hypertension prior to conception. 

Women taking angiotensin
converting enzyme inhibitors (ACEi),
angiotensin 2 receptor blockers (ARB)
or diuretics should be advised to stop
these medications within two days of
confirmation of pregnancy as there is
evidence of a risk of teratogenesis, and
should be offered  a suitable alternative,
such as labetalol, nifedipine or
methyldopa.5,6 Women should be
encouraged to maintain a healthy
weight, stop smoking and remain active.  

There is a physiological fall in blood
pressure (BP) of 15-20 mmHg during
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»

GPs have key role in identifying
women at risk of pre-eclampsia

How should
diagnosis 
be confirmed?

FIGURE 1
Potential
complications of
pre-eclampsia

PRE-ECLAMPSIA IS AN
IMPORTANT CAUSE OF
MATERNAL MORBIDITY 
AND MORTALITY. 1

The incidence of pre-eclampsia is
around 4% and is thought to be
increasing.2

It is a multisystem disorder of
pregnancy characterised by new onset
hypertension after 20 weeks’ gestation,
usually accompanied by proteinuria.3
Other clinical features will depend on the
systems involved (see figure 1, above).

The exact pathophysiology is not
known but is thought to be a
multifactorial interplay between the
placenta and the maternal immune
system.4

RISK FACTORS 
Women with risk factors for pre-eclampsia
should take 75-150 mg of aspirin from 
12 weeks’ gestation until the birth of the
baby, see table 1, right. 

There is some evidence that vitamin D
supplementation in pregnancy has a role
in the prevention of pre-eclampsia.

Table 1

Low dose aspirin therapy for women
with risk factors for pre-eclampsia,
adapted from NICE NG1335

Low dose aspirin is required from 
12 weeks’ gestation until birth for
women with the following risk factors

High risk factors (one or more)
• Previous hypertensive disorder in
pregnancy
• Autoimmune disease
• Type 1 or type 2 diabetes
• Chronic hypertension
• Chronic kidney disease

Moderate risk factors (two or more) 
• First pregnancy
• Age 40 years or older
• BMI ≥ 35 kg/m2 at first visit
• Interpregnancy interval > 10 years
• Family history of pre-eclampsia
• Multiple pregnancy

Acute kidney injury

• Elevated liver enzymes
• Liver haematoma

• Seizure
• Cerebral oedema
• Intracranial bleed

Pre-eclampsia

• Prematurity
• Abruption
• Stillbirth
• Growth restriction

Pulmonary oedema

•Thrombocytopaenia
• Haemolysis
• Coagulopathy


