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OO00O OO0 SeverePreeclampsia The goals of treatment in severe preeclampsia are to prevent eclampsia,
control maternal blood pressure,and deliver the fetus. However, management variesbased on gestational age.
Initially, patients with severe preeclampsia should be stabilized using magnesium sulfate for seizure prophylaxis and
hydralazine(a direct arteriolar dilator) or labetalol (beta andalpha blockade) for blood pressure control. Oncethe
patient is stabilized, if the gestational age is between 24 and 32 weeks, expectant management togain treatment with
betamethasone and furtherfetal maturity is often used. Beyond 32 weeks ofgestation or in a severe preeclamptic
with signs ofrenal failure, pulmonary edema, hepatic injury,HELLP syndrome, or DIC, delivery should ensue
immediately. Even though delivery is the cure for preeclampsia,patients can have lingering effects for up to
severalweeks. In fact, some patients will worsen acutely inthe immediate postpartum period, possibly related tothe
increased placental antigen exposure during laborand delivery. Because of this, seizure prophylaxis isusually
continued 24 hours postpartum, or until thepatient improves markedly. In the setting of chronically elevated blood
pressures, antihypertensive med-ications (most commonly labetalol and nifedipine)should be used and, in some
cases, patients may needto continue medications for several weeks after release to home. Patients with HELLP
syndrome mayhave worsening thrombocytopenia, and it has been shown that corticosteroid treatment can
decrease theamount of time until the nadir and return to normallevels.
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