Patient Characteristics

Utility of 1st-trimester preeclampsia workup in
women with a history of preeclampsia
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Table 1. Patient Characteristics

Figure 1. HDoP Diagnosis in Index Pregnancy Figure 2. HDoP Diagnosis in Subsequent Pregnancy
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Methods

Abnormal Lab Values - 23 (11.9%)

Abnormal Lab Values - 7 (3.6%)

15t Timester Preeclampsia Work-up

Retrospective observational study

Inclusion criteria: Women with a history of HDOP in a previous pregnancy who delivered at our
institution for their subsequent pregnancy

Chi-square tfests, t-tests, non-parametric tests, and logistic regression were used where
appropriate.
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Results

194 women were included in the study

46.9% had gestational hypertension or PEC without severe features in a previous pregnancy,
42.3% had PEC with severe features, 9.3% had superimposed PEC, and 1.5% had eclampsia.
46.4% of these women developed a hypertensive disorder in the subsequent pregnancy.
33.5% of women had a baseline workup performed, which was similar across diagnosis groups.
None of the women had abnormal liver enzymes, LDH, or platelet values, while one had an
elevated creafinine.

A 24-hour urine protein was ordered in 45 (23.2%) women and abnormal in three (6.7%) .

Conclusion

Women with a history of HDOP did not have abnormal labs in the 1st-trimester. Our research
suggests that this screening offers no clinical value.

The literature supports the assessment of proteinuria in the first trimester, especially in women

with chronic hypertension, but few women in our cohort (23.2%) completed the 24-hour urine
collection
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Figure 3. Percent of Women with Lalbs Ordered by Diagnosis

Figure 4. HDoP Diagnosis in Index Pregnancy
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Chronic Hypertension in Subsegquent Pregnancy

Table 4. 15 Trimester Labs in Women with CHTN Dx

15t Timester Labs Ordered 18 (46.2)
15t Trimester Labs Abnormal 0 (0)

24-Hour Urine Ordered 15 (38.4)

24-Hour Urine Abnormal 2 (13.3)

B GHTN ®mPECw/oSF mPECw/SF mSuPEC ®Eclampsia



