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jestion
1 pregnant women with chronic hyper-

nsion, what are the risk factors for
§eeckmpsia and adverse neonatal
jjteomes?

pesign
inception cohort followed from 20-
reek mean gestation to delivery.

Setting
finical centers in the United States.

itients
f 74 women (55% < 30 y of age, 18%
'rimigravida) who had chronic hyper-

pension and singleton pregnancies and
ivere enrolled in a randomized con-

itrolled uial that compared low-dose
faspirin with placebo for the preven-
ftion of preeclampsia.

\ Assessment ot prognostic factors
Age, race, antihypertensive drug treat-

jment, baseline proteinuria, pre-
^eclampsia, duration of hypertension,
(and diastolic blood pressure.

^Commentary
I The study by Sibai and colleagues originates

from the reanalysis of data in a randomized
controlled trial that compared aspirin with

-placebo for preventing preeclampsia (1).
This evidence would have been stronger
'fall patients had had 24-hour urine coll.ec-

: tioire, all infants had had cranial ultrasonog-
. raphy, and the clinical consequences of

wmptio placentae were documented more
clearly, In addition, there may be lead-time
Was because patients were entered at up to
26 weeks of gestation.

Blood pressure measurement and urine
testing for protein are standard in initial and
subsequent prenatal visits. Despite the criti-
cisms above, the importance of these tests is
^jd from this study. Pregnant women

Main outcome measures
Preeclampsia, abruptio placentae, ges~
tational age, preterm delivery (<37 wk
of gestation), birthweight, admission to
a neonatal intensive care unit (NICU)>
and neonatal complications.

Main results
25% of women had preeclampsia, and
no difference existed between the low-
dose aspirin and placebo groups. Risk
factors for the development of pre-
eclampsia were previous preeclampsia
(P = 0.02), hypertension for > 4 years
(F= 0.007), and diastolic blood pressure
between 100 and 110mm Hg(P=0.01).
Women with preeclampsia were more
likely to have abruption than were those
without preeclampsia (3% vs 1%,
P = 0.04). In multivarate analyses, pre-
eclampsia (after adjustment for baseline
proteinuria levels) and proteinuria (after

Associations between risk factors (preeclampsia and baseline proteinuria)
and adverse neonatal outcomes in women with chronic hypertension*

adjustment for preeclampsia at delivery)
were each associated with adverse neo-
natal outcomes (Table).

Conclusions
hi pregnant women with chronic hyper-
tension, proteinuria at baseline and
preeclampsia during pregnancy were
associated with adverse neonatal out-
comes. Previous preeclampsia, hyper-
tension for > 4 years, and diastolic blood
pressure > 100 mm H g were risk
factors for preeclampsia.
Source of funding: National Institute of Child
Health and Human Development.
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Outcomes at delivery Preeclampsia Baseline proteinuria
Adjusted ORf (95% CI) Adjusted OR* (CI)

Delivery < 37 wk
Delivery < 35 wk
Low birthweight
Admission to NICU
Intraventricular hemorrhage
Perinatal death

3.9 (2.7 to 5.4)
4.1 (2.7 to 6.0)
1.3 (0.7 to 2.2)11
2.9 (2.0 to 4.2)
4.5 (1.5 to 14.2)
2.3 (1.1 to 4.8)

2.7 (1.6 to 4.3)
3.1 (1-8 to 5.3)
2.8 (1.6 to 5.0)
3.1 (1.9 to 5.2)
3.9(1.3 to 11.6)
2.2 (0.9 to 5.2)1

*OR = odds ratio; NICU = neonatal intensive care unit Other abbreviations defined in Glossary.
fOR adjusted for baseline proteinuria level.
t O R adjusted for preeclampsia at delivery.
•JNot significant.

with chronic hypertension have a 4% peri-
natal mortality risk compared with the usual
1% perinatal mortality rate, a 12% delivery
rate before 3 5 weeks, and a 20% to 2 5 % risk
for superimposed preeclampsia even with-
out risk factors. Such women are best cared
for by persons familiar with this combina-
tion. The recognition of increased blood
pressure at the first visit should be confirmed
and treated appropriately because this is
likely to improve fetal outcomes (2). Because
the presence of proteinuria further increases
perinatal morbidity, the importance of the
caregiver cannot be overemphasized.

The authors highlight the importance of
counseling women with hypertension before
conception about the adverse effects of pro-

teinuria. I tend to be encouraging with these
patients because 7 5 % will not get superim-
posed preeclampsia, and although their chil-
dren are likely to be small for gestational age,
to be born early, and to spend some time in
an NICU, the overall probability of sur-
vival is > 90%, which is unchanged from
the patients without proteinuria.
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