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PREECLAMPSIA  MULTIFACTORIAL DISEASE 

 

DEFICIENT SPIRAL ARTERY REMODELING 

 

MALPERFUSED PLACENTA 

 

ANTIANGIOGENIC FACTORS 

 

MATERNAL ENDOTELIAL DYSFUNCTION 

 

ET1 SECRETION   NO BIOAVAILABILITY 



Normal 

Preeclampsia 

FISIOPATOGENIA 

"enfermedad isquémica placentaria"  

“ACUTE ATEROSIS” 
 

Vascular lesion characterized by fibrinoid 
necrosis of the vessel wall, an accumulation of 

fat-containing macrophages and a 
mononuclear perivascular infiltrate. 







• Early and late onset preeclampsia: Two sides of the 
same coin 

• C.W. Redman (Nuffield Department of Obstetrics and 
Gynaecology, John Radcliffe Hospital, Oxford OX3 9DU, 
UK) 

• “Hence EO-PE and LO-PE both result from the same 
problem, malperfusion, which has very different 
causes”. 



• Early preeclampsia appears to be more related to the 
evolution of an extremely altered cardiovascular response 

probably triggered by a placental disorder. Late preeclampsia 
seems to be more linked to maternal constitutional factors. 



 

•  The difference between early and late onset preeclampsia 

• Early onset and late onset preeclampia have different implications for fetuses and neonates, with perinatal mortality rising 
about 10-fold higher on early onset, and doubling in late-onset.  

• Early onset preeclampsia is a severe pregnancy complication characterized by elevated blood pressure, metabolic and 
inflammatory changes leading to generalized endothelial dysfunction and end-organ damage due to vascular disorders.  

• Early onset preeclampsia is a potentially life-threatening disease for both mother and baby. Early onset preeclampsia is the 
most severe clinical variant of disease occurring 5-20% of all cases of preeclampsia and is associated with impaired fetal 
growth, fetal pathology and uterine blood circulation, small size of the placenta, preterm delivery, neonatal morbidity and 
mortality.  

• Early onset preeclampsia developments are associated with impaired trophoblast invasion, complete transformation of the 
uterine spiral artery, immune maladaptation and increased markers of endothelial dysfunction. 

•  Preeclampsia late onset is about 75-80% of all cases of preeclampsia; Which are associated with maternal morbidity 
(metabolic syndrome, impaired glucose tolerance, obesity, dyslipidemia, chronic hypertension), normal birth weight and 
normal placental volume.  















 Continue pregnancy as close to term 

Does it prevent long-term maternal morbidity and 
mortality from CVD? 

What is the purpose of the treatment? 

 Prevent acute maternal complications of hypertension 

 Minimize fetal risk 



ASPIRINA 100 mg. Día  

ASPIRINA 150 mg. Día  



• Women with or without thrombophilia. 
 

• Severe preeclampsia and IUGR / PEG (BW: 5th and 10th 
percentile) 
 

•   It should not be indicated (LMWH) for the prevention of 
recurrence of complications mediated by the placenta 
 

• The tests did not show a clear benefit of the treatment 

LMWH 

Low level of evidence 
in reducing the risk of 

recurrence 



Preeclampsia has been associated with dyslipidemia, and there is 
evidence of an increase in antibodies to the oxidized form of LDL in 

patients with preeclampsia, which is consistent with oxidative stress, and 
is analogous to the changes described in atherosclerosis. 



PRAVASTATIN 

sFit-1   PIGF   Oxido-Nítrico 

RESET THE ANGIOGENIC BALANCE 

 

IMPROVEMENT 

 -HYPERTENSION 

 -GLOMERULAR ENDOTHELIUM 

 -PROTEINURY 

ENDOTHELIUM 
PROTECTOR 



 
The absence of the etiological factor, hinders: 
 
-a complete analysis of the same pathology with two 
different expressions. 
 
-an accurate and non-palliative therapeutic scheme. 
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