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Indice de causas de Mortalidade Materna

® Hemorragia grave

® Hipertensdao na gestacao

B |[nfeccoes

= Parto obstruido e outras causas
diretas

®m ComplicacOes de abortos

® Coagulos sanguineos

® Deoncas graves

WHO - 2015



EVOLUAO DOS NOMEROS PRINCIPAIS CAUSAS

Total de dbitos de maes por DA MORTALIDADE MATERNA BRASIL
100 mil nascidos vivos (bito materno por 100 mil nascidos vivos

1990 NN 11 Hipertensdo 40,6
1994 | 120 gestacional
1998 [N 101 |

® Hemorragia
2001 25,7
2002 ® Aborto

2004 16,6
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MORTES MATERNAS POR CAUSAS
OBSTETRICAS DIRETAS PARANA 2015

Complicagoes
anestésicas : 4,5

Transtornos do RMM 51,4/ 100 mil nv

Figado: 3,8

Hemorragias
pds-parto: 23,3

Hemorragias
ante-parto: 6,8

Embolia de
origem
ybstétrica 7,5

Pré-eclampsia/
Eclampsia: 19,5

Infecgao
puerperal: 8,3

Outras causas
diretas: 10,5

Aborto: 9,0

Comité Estadual PrevencaoM — PR - 2016



Caracteristicas clinicas das Doencas Hepaticas especificas da gestacao:

Laboratdrio

Laboratdrio

Diagnostico
Diferencial

Achados
Clinicos
Progndstico

Doengas Trimestres | AST - ALT UI/L | Outros
Achados
Normal
Hiperémese 1° trim. e Lleve 1 Bilirrubinas
Gravidica 'niciodo 2°. Até mé,x. .300 Normais
J/ potassio ser. vG P
Final do 2°,  AST>70 e & Plaquetas
Sindrome 3" trimestre  5cantyadose  <100.000
HELLP - PE © POoSParto | tartos Hepat. LDH > 600
Incide < 1% H Sl
das gestagoes emofise
Colestase 2° e 3° Normais ou Bilirrubinas
Intra-Hepatica trimestres <200 elevadas
da Gravidez 1a5mg/dL

GECA, Hepatite,
Colecistite, Ulcera
Péptica, Pancreatite,
Apendicite,
Cetoacidose DM
Toxicidade a Droga

Figado gorduroso Ag
GECA, Hepatites,
Apendicite, SHUA,
Puarpura TT, LES desc
Colelitiase

Colelitiase, hepatite
viral, cirrose biliar 12
Toxicidade a drogas,
ITU, Sepse por ITU e
piora da Colestase

Nausea e Vomitos
Graves

Mortalidade Fetal e
Materna raras
Repete gest. Futura

Dor Epig.+QSD+ PA
Mortalidade M. Bx.
Complicagdes 1 Txs
Mortal. Fetal 35%
Recorre em 5 a 27%.
Multiparas (1/2casos)
Resolugao = “Parto”

Prurido, ictericia,
sem morte materna,
natimorto 2%, TPP,
Recorre 60 -70 % em
gestagoes futuras.
Ac. Ursodesoxicélico

Obstetricia de Williams - 242 Ed. — Cap. 54 e 55 — Artmed + McGrawHill - 2016



Laboratério | Laboratodrio Diagndstico Achados Clinicos

Doencas Trimestre AST - ALT ui/L | Outros Diferencial / Prognostico
Achados
32 trimestre Nausea, vomitos, Dor
Fizad TAP RNI P Abdom., Indisposic¢ao,
e s oa . Bilirrubinas 4 Magras IMC<20 (20%)
Gorduroso Incidéncia: Creatinina P HELLP, toxicidadea Gemelar, Hipertensdo
Agudo da de 1/7.000 200 a 800 Glicose J Drogas, Hepatite e PE, Insuf. Renal,
Gestagﬁo a 1/20.000 VG Hemodlise Viral fulminante Mort’alidade' !\n-F~Bx.
Nasci Plaquetas se ha estabilizagdo e
ascimentos (coagulopatia) “PARTO” imediatos
Bilirrubinas GECA, Ictericia, indisposi¢ao
Colecistite Nausea, Vomitos
> a20 mg/dl‘ 1 s Morte Materna e
Ulcera Péptica,
Hepatites VG ']\ Pancreatite Fetal raras.
Variavel > 2.000 TAP L Transmisséo Vertical
Virais C . . | Apendicite, /M parto. HBV + CVA
reatlnlln.a Nl. Toxicidade droga  Tenofovir J TV
s/ hemdlise Cetoacidose DM  Imunog. + Vacina HB
J, Plaquetas RN =125 12 hs

Obstetricia de Williams - 242 Ed. — Cap. 54 e 55 — Artmed + McGrawHill - 2016



Hiperémese Gravidica:
Tratamento Ambulatorial e Hospitalar

LEVE

Dieta Leve, Fria e Fracionada
DOXILAMINA - Vitamina B6

DIFENIDRAMINA OU
DIMENIDRINATO

I
MODERADA INTRATAVEL
I

Prometazina Hidratac3o L.V. + Tiamina (B1)
Clorpromazina - Levomepromazina Metoclopramida dil. LV.

Nutricdo Enteral

Metoclopramida - Bromoprida Prometazina I.M. ou Parenteral

Ondansetrona Ondansetrona LV. KCl 19,1% 10 mL SG5% 500 mL IV
VO.-VR. -EV KCL 19,1% 10 mL+SG5% 500mL IV

Obstetricia de Williams - 242 Ed. — Cap. 54 — Artmed + McGrawHill - 2016



Figado Gorduroso Agudo da Gestacao
(AFLP)

“Hipertensao” ocorre no AFLP em 30 a 7026 dos casos.

AFLP e HELLP coexistem (2 AFLP tém critérios Swansea p/HELLP)
Evolucao rapida: Insuficiéncia Hepatica a Encefalopatia e Morte M.
*TAP e KPTT com RNIs 4 (alargados) no AFLP
*Hipoglicemia severa e Creatinina muito elevada no AFLP

Vigilancia Fetal (parto). Nao biopsiar o Figado pelo 4 riscos.
Estabilizacdo e PARTO (resolverao AFLP). Vaga de UTI puerpério.

CST 4 riscos = coagulopatia grave e 7 dias para retorno da funcao.
Transfusoes: Hemaceas, Plasma fresco cong. Crioprec. + Plaquetas

Sibal, B and Lee, RH - UpToDate - 2018



Epidural pump

Fluid/saline

HELLP

Conduta:

Repouso DLE
Protecao bucal + 02
Ex. Laboratoriais
Vitalidade Fetal
Sulfato de Magnésio
Anti-Hipertensivos

Hemocomponentes
Estabilizacao
-~ Baby's heart rate
Interrupcao Uterine contractions

Pregnancy Hypertens 2017 — Oct; 10:242-246



HEPATITES VIRAIS E GESTACAO
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« EPIDEMIOLOGY

« Acute fatty liver of pregnancy is rare, with
an approximate incidence of 1 in 7000 to 1
In 20,000 deliveries [4-8]. It Is more
common with multiple gestations and
possibly In women who are underweight.


https://www.uptodate.com/contents/acute-fatty-liver-of-pregnancy/abstract/4-8

Acute fatty liver of pregnancy: characterized by
microvesicular fatty infiltration of hepatocytes, Is a
disorder which is unique to human pregnancy. It
was described in 1940 and was Initially thought
to be universally fatal. However, early diagnosis
and prompt delivery have dramatically improved
the prognosis, and maternal mortality should
now be the exception rather than the rule.

Authors: Richard H Lee, MDTram T Tran, MD
UpToDate 2018



https://www.uptodate.com/contents/acute-fatty-liver-of-pregnancy/contributors

linical characteristics of liver diseases in pregnancy

Trimester Laboratory studies Diff tind
Disease eren Prognosis
12 3pp Aminotransferase Other findi dlﬂﬂ"ﬂ!ls
levels (int. unit/L) s
Hyperemesis . Mean ALT: 45 may be Bilirubin usually normal | Gastroenteritis, Mo maternal or fetal
gravidarum normal or >500 cholecystitis, hepatitis, mortality; may recur
peptic ulcer disease, with subsequent
pancreatitis, appendicitis, | pregnancies
diabetic ketoacidosis,
hyperthyroidism,
drug toxicity
HELLP - AST >70, marked Platelets Acute fatty liver of Maternal mortality is low,
syndrome elevations in the <100,000/mm3 pregnancy, but complication rates
setting of hepatic . . gastroenteritis, are high; fetal mortality
infarction LDH >600 int. units/L hepatitis, appendicitis, may be as high as 35%;
cholelithiasis, immune recurs in 3 to 27% of
thrombocytopenia, subsequent pregnancies
hemaolytic uremic
syndrome
Intrahepatic _:I ALT/AST are usually Bile acid concentration | Cholelithiasis, viral No maternal mortality;
cholestasis of <500; occasionally elevated hepatitis, primary associated with
pregnancy they are >1000 biliary cirrhosis, drug premature delivery and
hepatotoxicity, urinary stillbirth (fetal mortality
tract infection. Urinary 1 to 29%); recurs in 60 to
tract infection or other 70% of subsequent
sepsis may either cause pregnancies
or worsen cholestasis.
Acute fatty .] Modest elevations, Elevated WBC count HELLP syndrome, drug Maternal and fetal
liver of up to 500 int. unit/L Elevated INR toxicity, fulminant viral maortality is low if prompt
pregnancy hepatitis stabilization and delivery:
Decreased platelets recurrence may be seen
D ) ghucose in iuhiﬂ_tmrt
pregnancies
| Elsswrsbkad s seid







Obitos Maternos Curitiba
2007 a 2016

Hemorragicas
® Hipertensivas

M Infecciosas
B TromboembOdlicas
m Qutras

84 Obitos

Fonte: SMS Curitiba — Centro de Eventos Vitais
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Model for pathogenesis of preeclampsia

Impaired trophoblast invasion
Impaired trophoblast differentiation
Medical conditions that predispose to vascular insufficiency
Obstetrical conditions that increase placental mass with a relative decrease in placental blood flow

'

Flacental hypoperfusion/ischemia

Y '

Fetal growth restriction Dligohydramnios

\J

Increased secretion of sFIt-1 and soluble endoglin, decreased
availability of WVEGF, PIGF, and other mediators of endothelial function

'

Systemic endothelial dysfunction

J, 3 +

Flatelat Edema Hemolysis
activation
Hypertension CNS changes leading Glomerula Hepatic ischemia
to headache, endotheliosis, and necrosis
saizures and visual proteinuria,
disturbances and renal
insufficiency

Copyrights apply
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