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{ABSTRACT)

Purpose: The purpose of this study was to investigate the clinical practice patterns of Korean obstetricians

and gynecologists the diagnosis and management of hypertensive disease in pregnant women.

Methods: From April 2015 to October 2015, questionnaire was distributed via email to obstetricians who
were members of the Society for Maternal and Fetal Medicine. The survey consisted of 37 questions in 6
categories. Responses to the questions on the management of hypertensive disorders of pregnancy, from
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diagnosis to treatment, were evaluated.

Results: A total of 93 obstetricians and gynecologists responded to the survey. High blood pressure was

allocated the highest priority as an index mainly used when deciding to hospitalize patients with hyperten-

sive disease during pregnancy, followed by pregnancy symptoms, proteinuria, and blood test results.

Calcium channel blocker (CCB) for oral administration and hydralazine for injection were preferred as

antihypertensive drugs mainly used to control severe hypertension. Regarding the delivery method for

hypertensive disease during pregnancy, in cases of preeclampsia, 63% of the respondents chose the de-

livery method according to the cervical status, and in cases of hemolysis, elevated liver enzymes and low

platelets (HELLP) syndrome and eclampsia, which increased in severity, 52% and 31% responded that

the delivery method was determined according to the cervical status, respectively. In cases of mild pree-

clampsia, the 70% of respondents preferred 37-38 weeks of gestation for the delivery time. Regarding

the use of aspirin in patient with hypertension during pregnancy, 52% of the respondents occasionally

administered aspirin, and in patients with a history of hypertensive disease during pregnancy, only 43%

were administered prophylactic aspirin.

Conclusion: Domestic obstetricians regarded blood pressure as the most meaningful factor when treating

women with hypertension during pregnancy and considered blood pressure control as important. The

preferred antihypertensive agents were oral CCB and hydralazine injections, and the choice of delivery

method was determined according to the condition of the cervix and severity of the disease. Even in

women with high risk factors for preeclampsia, prophylactic aspirin was administered in as low as 50%, of

patients, possibly may due to the absence of domestic guidelines for aspirin use during pregnancy. Korean

guidelines for prophylactic aspirin administration during pregnancy is needed based on additional research

on the efficacy of aspirin for domestic women in the future.

Key Words: Hypertensive disorder of pregnancy, Questionnaire, Clinical practice pattern, Aspirin
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Table 1, Characteristics of obstetricians who responded to the
survey

Characteristic Value
Sex
Male 50 (563.7)
Female 43 (46.3)
Age (yr) 43.2+7.5
30-39 20 (21.5)
40-49 48 (51.6)
50-59 23 (24.7)
>60 2(22)
Working hospital scale
Hospital 3(3.2)
General hospital 31 (33.3)
Tertiary institution 59 (63.5)
Clinical career period (yr)
<5 28(30.1)
5-9 20(21.5)
10-19 26 (27.9)
20-29 14 (15.0)
>30 5 (5.4)

Values are presented as number (%) or meantstandard deviation.
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Table 2, Questions related to the diagnosis of hypertensive
disease of pregnancy

Proportion of

Question
respondents
Q. What blood pressure criteria do you use when
diagnosing diseases?
Gestational hypertension
Systolic BP, 2140 mmHg 99%
Diastolic BP, 290 mmHg 99%
Nonsevere preeclampsia
Systolic BP
>140 mmHg 92%
>150 mmHg 5%
Diastolic BP
>90 mmHg 91%
>100 mmHg 7%
Severe preeclampsia
Systolic BP
>140 mmHg 14%
>150 mmHg 5%
>160 mmHg 80%
Diastolic BP
>90 mmHg 14%
>100 mmHg 17%
>110 mmHg 66%
Q. What type of test do you mainly use when
diagnosing proteinuria?
24—Hour urine collection 42%
Dipstick test 31%
Both 24 —hour urine collection and dipstick test 17%
Random urine protein creatinine ratio 10%
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Table 3. Questions about the treatment of hypertensive disease of
pregnancy

Proportion of

Question respondents
Q. What blood pressure criteria are used when
administering antihypertensive drugs
Systolic BP
>140 mmHg 12%
>150 mmHg 19%
>160 mmHg 66%
Diastolic BP
>90 mmHg 12%
>100 mmHg 24%
>110 mmHg 63%
Q. What is the preferred antihypertensive drug for
outpatient treatment of hypertension in patients
during pregnancy? (multiple choice)
Calcium channel blocker 70%
Labetalol 8%
Hydralazine 52%
Q. What is the preferred antihypertensive drug
for inpatient treatment of hypertension in patients
during pregnancy? (multiple choice)
Calcium channel blocker 42%
Labetalol PO 3%
Labetalol IV 40%
Hydralazine PO 17%
Hydralazine IV 82%

BP, blood pressure.
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Table 4, Questions about aspirin use for hypertensive disease of
pregnancy

Proportion of

Question
respondents
Q. Do you prescribe aspirin to patients with
hypertensive disease during pregnancy?
Must be prescribed 8%
Never prescribe 35%
Prescribed in some cases 52%
Q. For patients who were diagnosed with
hypertensive disease during pregnancy in a
previous pregnancy, do you prescribe
prophylactic aspirin in the subsequent pregnancy?
Prescribe prophylactic aspirin 43%
Do not prescribe prophylactic aspirin 45%
Prescribe prophylactic aspirin if hypertensive 3%
disease recurs
Q. If you prescribe aspirin, what is the drug dose?
100 mg 62%
81-99 mg 22%
60-80 mg 15%
Q. If you prescribe aspirin, when do you initiate
the treatment?
Early, during the first trimester of pregnancy 45%
End of the first trimester of pregnancy 52%
After the 20th week of pregnancy 3%
Q. If aspirin is prescribed, how long will it be
administered?
Until the 34th week of pregnancy 56%
Until just before delivery 7%
Up to 6 weeks after delivery 0%
Other comments 37%
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Table 5, Questions about treatment for inpatients with hypertensive
disease of pregnancy

Proportion of

Question
respondents
Q. What indications are used for the hospitalization
of patients with hypertension during pregnancy?
(multiple—choice)
Proteinuria 59%
High blood pressure 80%
Clinical symptoms 60%
Hematological test 40%
Q. Are patients hospitalized if they receive a
diagnosis of pre—eclampsia?
Hospitalization of the patient even if the patient's 43%
symptoms are mild
If the patient's symptoms are mild, outpatient 26%
treatment is performed at weekly intervals
If the patient's symptoms are mild, outpatient 14%
treatment is performed every 3 days
Hospitalization only if the patient's symptoms are 14%
severe
Other comments 3%
Q. In which cases is magnesium sulfate
administered to patients with preeclampsia?
Not administered at all regardless of severity 3%
Administered regardless of severity 10%
Administered only in severe cases 82%
Other comments 5%
Q. When is magnesium sulfate administration
initiated in patients with severe pre—eclampsia?
From the time it is diagnosed as severe 80%
During labor 5%
During delivery 7%
Not administered 3%
Other comments 5%
Q. When is magnesium sulfate administration
ceased in patients with severe pre—eclampsia?
During labor 2%
During delivery 2%
24 hours after delivery 87%
48 hours after delivery 3%
Not administered 3%
Other comments 3%
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Table 6. Questions how and when a patient with hypertensive disease during pregnancy undergoes delivery

Question

Proportion of respondents

Q. In patients with severe preeclampsia, what is the mode of delivery if the fetus is normal?

Induction of labor is attempted initially regardless of the condition of the cervix 24%
Cesarean section is attempted initially regardless of the condition of the cervix 8%
The delivery method is determined according to the condition of the cervix 63%
Other comments 5%
Q. What is the mode of delivery in patients with HELLP syndrome?
Induction of labor is attempted initially regardless of the condition of the cervix 8%
Cesarean section is attempted initially regardless of the condition of the cervix 35%
The delivery method is determined according to the condition of the cervix 52%
Other comments 5%
Q. What is the mode of delivery in patients with eclampsia?
Induction of labor is attempted initially regardless of the condition of the cervix 5%
Cesarean section is attempted initially regardless of the condition of the cervix 60%
The delivery method is determined according to the condition of the cervix 31%
Other comments 4%
Q. If a pregnant woman with chronic hypertension has relatively controlled blood pressure and does not
show proteinuria, and the fetus is in a favorable condition, what is the appropriate delivery time?
Attempt to induce labor before 37 weeks of gestation 2%
Attempt to induce labor at 37—38 weeks of gestation 19%
Attempt to induce labor at 38—39 weeks of gestation 21%
Attempt to induce labor at 39—40 weeks of gestation 22%
Attempt to induce labor after 40 weeks of gestation 33%
Other comments 3%
Q. In patients with mild preeclampsia, if there is only fetal growth restriction (difference of 3-4 weeks)
and other conditions are favorable, what is the appropriate delivery time?
Attempt delivery immediately upon diagnosis 1%
Attempt delivery at 34 weeks of gestation 7%
Attempt delivery at 35-36 weeks of gestation 10%
Attempt delivery at 37-38 weeks of gestation 70%
Other comments 12%

HELLP, hemolysis, elevated liver enzymes, low platelets.
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