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Out-Patient Suspicion of Pre Eclampsia (PET):

hypertension/ proteinuria/ symptoms compatible with PET at 20-34+6 weeks
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Local guidelines including for hypertension Perform sFlt/PIGF ratio (do not repeat <14 days)

especially if BP 150/100-159/109: treat or if >34+6 weeks)

if BP >159/109: admit, urgently tr
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Level: <38 >38 to <85 >85

0.4% RISK of PET in 7 days
<3% risk of PET in 28 days
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20% RISK of PET in 7 days 56% RISK of PET in 7 days

Meaning: v. unlikely PET Elevated risk PET v. high risk of PET
PCR<30 or if N/A PCR>30 or if N/A

dipstick < 1+ protein;  dipstick = 1+ protein, OR
no signs of end-organ signs of end-organ

dysfunction * dysfunction*

Action: 1.No admission unless 1.No admission unless 1.Consider admission 1. Consider admission
for hypertension for hypertension 2.Monitor as if PET 2. Senior clinical review
2.Follow local guideline 2.Twice weekly BP and 3. Monitor as if PET

urinalysis

Note:

This is guideline should be regarded as additional to local hypertension/ preeclampsia guidelines and should not replace
it.

sFIt/PIGF ratio DOES NOT predict hypertension which may be life threatening in absence of pre eclampsia: local/
national hypertension guidelines should be followed.

Ultrasound and steroids should be considered as per local guideline

*as per ISSHP criteria (creatinine >90 umol/L; elevated transaminases (2x normal) +/- severe RUQ/ epigastric pain; eclampsia,
altered mental status, blindness, stroke, or more commonly hyperreflexia when accompanied by clonus, severe headaches when
accompanied by hyperreflexia, persistent visual scotomata; thrombocytopenia, DIC, haemolysis; foetal growth restriction)
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Refs: https://www.nice.org.uk/guidance/dg23/chapter/1-recommendations
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