A s o) g

St AL 718 8] 2] A 248 4123 (2020 49)

J Korean Soc Matern Child Health 2020;24 (2):65—74
DOL: https://doi.org/10.21896/jksmch.2020.24.2.65
pISSN 1226—4652 + eISSN 2384-440X

Reclassification of High-Risk Pregnancy for Maternal-Fetal Healthcare Providers

Jong Yun Hwang

Department of Obstetrics and Gynecology,
Kangwon National University School of Medicine, Chuncheon, Korea

{ABSTRACT)

High—risk pregnancy is the probability of adverse pregnancy outcome is increased over the general

pregnant population. Some high—risk pregnancy is the result of a medical condition present before

pregnancy. In other cases, a medical condition that develops during pregnancy causes a pregnancy to

become high risk. The reason why high—risk pregnancy is important is detecting the risk factors for

high risk pregnancy early and preventing the complicated pregnancy. Korean society of Obstetrics and

Gynecology (KSOG) announced the classification of high—risk pregnancy including 95 risk factors:

obstetrics risk factors, medical risk factors, physical risk factors and risk factors of current pregnancy.

However, this announcement of high—risk pregnancy by KSOG was limited for maternal—fetal healthcare
providers to apply their working and making policy. First this didn't include the conception of the
complicated pregnancy and high—risk delivery. Second this did not separate the risk factors depend on
before and during pregnancy. This review briefly evaluates the classification of high—risk pregnancy by

KSOG and suggest the new classification including the complicated pregnancy and high—risk delivery for

maternal—fetal healthcare providers.
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Table 1. The new classification of high-risk pregnancy by Korean society of Obstetrics and Gynecology (Hwang , 2015)

Grade Obstetrical risk factors Medical risk factors Physical risk factors Current pregnancy risk factors
Mild History of preeclampsia Family history of diabetes Underweight Anemia (Hb>9 g/dL)
(gradeI)  History of fetal anomalies mellitus (BMI <18.5 kg/m®?) Smoking (=1 pack/day)
History of cone biopsy Rh negative women overweight Psychological disease
History of GDM (BMI 23-25 kg/ m?) Hyperemesis gravidarum
Procedure of ART Threatened abortion
Moderate  Habitual abortion Epilepsy Maternal age Drug/alcohol abuse
(grade II)  History of eclampsia Heart failure by NYHA class I (35-39 yr, <15 yr) Acute pyelonephritis
History of Cesarean section  Serological positive results of ~ Obesity (BMI>30 kg/m?)  Anemia (FHb< 9 g/dL)
History of uterine surgery sexually transmitted disease ~ Multiparous women (>3)  Viral disease infection
History of Preterm birth Pulmonary disease Short cervical length Postterm pregnancy (>42 wk)
History of Placenta accreta Thyroid disease (£2.5 cm) GDM without Insulin
Family Hx of abnomal Autoimmune disease Myoma uterus (=5 cm) PTL (34-36 wk)
karyotyping Adenomyosis PPROM (34—36 wk)
History of HIFU and Myolysis Abnormal fetal presentation
Macrosomia
Twin pregnancy
Polyhydramnios
Oligohydramnios
Chorioamnionitis
Fetal death in uterus
Severe History of fetal demise Chronic HTN Severe obesity Preterm labor (<34 wk)

(grade III)

History of neonatal death
Fetal blood transfusion due
to Hemolytic disease
History of Postpartum
hemorrhage

including uterine rupture
History of trachelectomy

Heart failure by NYHA class
-1V

Diabetes mellitus
(pregestational DM)

Moderate or severe renal
disease

Rh isoimmunization

Others serious medical and
surgical disease*

(BMI >30 kg/m”*)
110C
Uterine anomalies
Maternal age (>40 yr)

PPROM (<34 wk)

IUGR

SGA (K2.5kg)

Fetal anomalies

Gestational HTN, Preeclampsia,
Eclampsia

GDM with Insulin

Multiple pregnancies (>3 fetus)
Placental abruptio

Placental previa

Uterine rupture

Postpartum hemorrhage
Pulmonary embolism

GDM, gestational diabetes mellitus; ART, assisted reproductive technology; BMI, body mass index; Hb, hemoglobin; HIFU, high—indensity

focused ultrasound; NYHA, New York Heart Association; PTL, preterm labor; PPROM, preterm premature rupture of membrane; IUGR,

intrauterine growth restriction; SGA, small for gestational age; HTN, hypertension; DM, diabetes mellitus; IIOC, incompetent internal os of

uterine cervix.

*Malignant tumor, cerebrovascular disease, cerebral palsy, spinal cord injury, leukemia, aplastic anemia, thrombocytopenia, hemostatic

disorders, deep vein thrombosis, pulmonary embolism, myasthenia gravis, organ transplantation, liver cirrhosis, active hepatitis B virus

carrier, human immunodeficiency virus (HIV) infection, psychological disease, uncontrolled epilepsy, active autoimmune disease, Surgery

during pregnancy etc.
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Table 2, The new classification of high risk pregnancy for maternal-fetal health care provider

Risk factors before pregnancy

Risk factors in pregnancy

Grade Obstetrical risk factors Medical risk factors Medical risk factors Risk factors in pregnancy Complicated pregnancy
Mild History of preeclampsia Underweight Family history of diabetes mellitus Anemia (Hb29 g/dL)
(grade )  History of fetal anomalies (BMI <18.5 kg/m?) Rh negative women Smoking (=1 pack/day)
History of cone biopsy Overweight Psychological disease
History of GDM (BMI 23-25 kg/m?) Hyperemesis gravidarum
Procedure of ART Threatened abortion
Moderate  Habitual abortion Maternal age Epilepsy Drug/alcohol abuse Acute pyelonephritis
(grade 1)  History of eclampsia (35-39 yr, <15 yr) Heart failure by NYHA class [ Anemia (Hb<9 g/dL) GDM without Insulin
History of Cesarean section ~ Obesity (BMI>30 kg/m?)  Serological positive results of sexually Viral disease infection PTL (34-36 wk)
History of uterine surgery transmitted disease Postterm pregnancy (>42 wk) ~ PPROM (34-36 wk)
History of preterm birth Pulmonary disease Short cervical length (<2.5 cm)  Polyhydramnios
History of placenta accreta Thyroid disease Abnormal fetal presentation Oligohydramnios
History of HIFU and Myolysis Autoimmune disease Macrosomia Chorioamnionitis
Multiparous women (>3) Family Hx of abnomal karyotyping Twin pregnancy Fetal death in uterus
Myoma uterus (5 cm)
Adenomyosis
Severe History of fetal demise Maternal age (>40 yr) Chronic HTN Multiple pregnancies (>3 fetus) Preterm labor
(grade III) History of neonatal death Severe obesity Heart failure by NYHA class I[I-1V Placental previa (<34 wk)
Fetal blood transfusion due to  (BMI 230 kg/m?) Diabetes mellitus (pregestational DM) ~ Surgery during pregnancy PPROM (<34 wk)
Hemolytic disease Moderate or severe renal disease IUGR

History of postpartum
hemorrhage including
uterine rupture

History of trachelectomy

Uterine anomalies

Rh isoimmunization

Malignant tumor

Cerebrovascular disease

Cerebral palsy
Spinal cord injury
Leukemia

Aplastic anemia

Thrombocytopenia
Hemostatic disorders
Deep vein thrombosis
Pulmonary embolism
Myasthenia gravis

SGA (<2.5kg)
Fetal anomalies
110C

Gestational HTN,
Preeclampsia,
Eclampsia

GDM with Insulin
Placental abruptio
Uterine rupture
Postpartum
hemorrhage

Pulmonary embolism

Organ transplantation

Liver cirrhosis

Active hepatitis b

virus carrier

Human immunodeficiency virus

infection

Psychological disease

Uncontrolled epilepsy

Active autoimmune disease

GDM, gestational diabetes mellitus; ART, assisted reproductive technology: BMI, body mass index; Hb, hemoglobin; HIFU, high—indensity

focused ultrasound; NYHA, New York Heart Association; PTL, preterm labor; PPROM, preterm premature rupture of membrane; IUGR,

intrauterine growth restriction; SGA, small for gestational age; HTN, hypertension; DM, diabetes mellitus; IIOC, incompetent internal os of

uterine cervix.
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