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Dear Doctor, 
Greetings from Micro Labs, We are happy to bring you “Gynae Spectrum”, which contains latest 
and interesting news in the field of Obstetrics and Gynaecology.  
 
This issue contains: 
 

• Impact of new diagnostic criteria of Preeclampsia on the diagnosis. 
• ACOG algorithm: COVID-19 in pregnant women. 

 
Should you require any article or, medical information, please feel free to contact us 
medicalservices@microlabs.in   
 
Looking forward to your valuable feedback. 
Best Regards, 
Medical Team, Micro Labs Limited 
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Impact of new diagnostic criteria of 
Preeclampsia on the diagnosis. 
 
Background:  
 
Preeclampsia (PE) is traditionally defined 
on the basis of the development of 
hypertension and proteinuria.  
 
This has been revised off late to include 
cases which donot have proteinuria but 
have evidences of renal, hepatic or 
hematological dysfunction.   
 
Objective:  
 
The main objective of the study was to 
decipher the impact of the new definition 
of Preeclampsia on the incidence and 
severity of the disease. It was also 
undertaken to estimate the performance 
of the competing risks model for first 
trimester assessment of risk for 
Preeclampsia. 
 
Method: 
 
This study is a retrospective study.  66,964 
women were enrolled. These women were 
known to have singleton pregnancies. They 
were classified as Preeclampsia, 
gestational hypertension (GH) or no 
Preeclampsia or gestational hypertension 
as per the traditional criteria of the 
International Society for the Study of 
Hypertension in Pregnancy (ISSHP). This 
defines Preeclampsia by the presence of 
hypertension and proteinuria.  
 
The records of gestational hypertension 
and those women with high creatinine or 
liver enzymes or low platelet count were 
reviewed. They were reclassified as 

Preeclampsia, as per the new criteria of 
ISSHP and the new criteria of the American 
College of Obstetricians and Gynecologists 
(ACOG).  
The older & newer groups were compared 
for gestational age at delivery, percentile 
of birthweight, incidence of SGA neonates 
with birthweight 
 
Results:  
According to older definition of ISSHP 
1,870 (2.8%) cases were diagnosed as 
Preeclampsia. 
2,182 (3.3%) patients were diagnosed as 
gestational hypertension. 
62,912 (94.0%) had neither of them.  
 
As per ACOG: the incidence of 
Preeclampsia was 3.0%, i.e. 2,029 / 66,964. 
 
The new definition of ISSHP determined 
3.4% incidence, which is 2,301 / 66,964. 
 
Median gestational age at delivery for 
Preeclampsia according to ISSHP-old 
definition is 38.4 weeks, was lower than in 
the extra cases of PE according to AJOG 
(difference 1.3 weeks, 95% CI 0.71-1.71) 
and extra cases of PE according to ISSHP-
new (difference 1.5 weeks, 95% CI 1.29-
1.71).  
 
The incidence of SGA neonates in PE 
according to old definition of ISSHP was 
33.34%, which was higher than the extra 
cases of PE according to AJOG and extra 
cases of PE according to ISSHP-new 
(relative risk 0.52%, 95% CI 0.42- 0.65). 
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Conclusion: 
The new definitions of Preeclampsia increases no. of pregnancies diagnosed with PE. The 
added cases had milder disease.  

Khan N. et al. Ultrasound in Obstetrics & Gynecology. 2020 Jan;55(1):50-7. 
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ACOG algorithm: COVID-19 in pregnant women 
 

 
Very little is known about COVID-19, mainly its effect on pregnant women. Currently available 
data does not indicate pregnant women to be at increased risk. Currently it is not clear if 
COVID-19 has transplacental transmission.  

Travel history is of paramount importance in medical history, as well as a history of exposure 
to people with symptoms of COVID-19. Health care practitioners should immediately notify 
infection control personnel in the event of a PUI for COVID-19. 

Community mitigation efforts are being implemented. However, unintended impacts are 
inevitable which may limit access to routine prenatal care. It should be ensured that patients 
with high-risk conditions receive necessary prenatal care when necessary. It is important to 
plan inorder to address the potential shortage of HCPs, personal protective equipment, 
limited isolation rooms. Telehealth should be used as far as possible to provide prenatal care. 
The American College of Obstetricians and Gynecologists encourages physicians and other 
obstetric care practitioners to read and familiarize themselves with the complete list of 
recommendations. 
Their recommendations include: 

• Prompt notification by health care practitioners to infection control personnel of the 
anticipated arrival of a pregnant patient who has confirmed COVID-19 or is a PUI. 

• Patients or suspects should be treated in a single room with closed door. Airborne 
Infection Isolation Rooms should be used to treat patients getting aerosol-generating 
procedures. 

• Facemasks are an acceptable alternative to respirators. Available respirators should be 
used for procedures that are likely to generate respiratory aerosols.  

• Infants born to mothers with confirmed COVID-19 should be considered PUIs and should 
be isolated. 

• To reduce the risk of transmission of the virus from the mother to child, the baby should 
be temporarily separated from the mother who has confirmed COVID-19 or is a PUI. 

• Due to the knowledge on COVID-19, the recommendations are based on infection 
prevention and control considerations for other respiratory viruses. 
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https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/03/novel-coronavirus-2019 
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