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Table 1. Key to evidence statements and grading of recommendations, using the ranking of the Canadian Task Force

on Preventive Health Care

Quality of evidence assessment*

Classification of recommendationst

I: Evidence obtained from at least one properly randomized
controlled trial

11-1:  Evidence from well-designed controlled trials without

randomization

11-2: Evidence from well-designed cohort (prospective or
retrospective) or case—control studies, preferably from
more than one centre or research group

11-3:  Evidence obtained from comparisons between times or

places with or without the intervention. Dramatic results in
uncontrolled experiments (such as the results of treatment with
penicillin in the 1940s) could also be included in this category

Il Opinions of respected authorities, based on clinical experience,
descriptive studies, or reports of expert committees

A

There is good evidence to recommend the clinical preventive action

There is fair evidence to recommend the clinical preventive action

The existing evidence is conflicting and does not allow to make a
recommendation for or against use of the clinical preventive action;
however, other factors may influence decision-making

There is fair evidence to recommend against the clinical preventive action

There is good evidence to recommend against the clinical preventive
action

There is insufficient evidence (in quantity or quality) to make
a recommendation; however, other factors may influence
decision-making

*The quality of evidence reported in these guidelines has been adapted from The Evaluation of Evidence criteria described in the Canadian Task Force on

Preventive Health Care.®

tRecommendations included in these guidelines have been adapted from the Classification of Recommendations criteria described in the Canadian Task Force

on Preventive Health Care.®

RECOMMENDATIONS

CHAPTER 1:
DIAGNOSIS AND CLASSIFICATION OF THE
MEASUREMENT OF BP FOR HDPs

o BP Measurement: 1-10

« Diagnosis of Hypertension: 11-17

o Measurement of Proteinuria: 18-24

« Classification of HDPs: 25-31

« Investigations to Classify HDPs: 32-37
CHAPTER 2:
PREDICTION AND PREVENTION

o Predicting Preeclampsia: 38-40

« Preventing Preeclampsia and its Complications in Women
at Low Risk: 41-46

« Preventing Preeclampsia and its Complications in Women
at Increased Risk: 47-54
CHAPTER 3:
TREATMENT OF THE HDPs
« Dietary and Lifestyle Changes: 55-59
« Place of Care: 60, 61

ABBREVIATIONS

BP blood pressure

HDP hypertensive disorder of pregnancy

HELLP hemolysis, elevated liver enzymes, low platelets
IUGR intrauterine growth restriction

NICU neonatal intensive care unit

RCT randomized control trial

RDS respiratory distress syndrome

« Antihypertensive Therapy for Severe Hypertension: 62—68

« Antihypertensive Therapy for Non-Severe Hypertension
Without Comorbid Conditions: 69-73

o For Non-Severe Hypertension (BP of 140-159/
90-109 mmHg) With Comorbid Conditions: 74—76

« Corticosteroids for Acceleration of Fetal Pulmonary Maturity:
77-80

o Timing of Delivery for Women With Preeclampsia: 81-88

o Timing of Delivery for Women With Gestational Hypertension:
89, 90

o Timing of Delivery for Women with Pre-existing
Hypertension: 91

o Mode of Delivery: 92-97

« Anaesthesia: General Principles: 98-101

o Anaesthesia: Fluid Administration: 102—-105
o Monitoring: 106—108

o Coagulation: 109, 110

« Aspects of Care Specific to Women Wth Pre-Existing
Hypertension: 111-115

o Aspects of Care for Women With Preeclampsia: Magnesium
Sulphate for Preventing or Treating Eclampsia: 116-123

« Aspects of Care for Women With Preeclampsia: Plasma
Volume Expansion: 124

e Therapies for HELLP Syndrome: 125-131

e Care in the 6 Weeks Postpartum: 132—142

« Care Beyond 6 Weeks Postpartum: 143—-148

« Effects of Maternal Hypertension and its Therapies on Child

Neurobehavioural Development: 149, 150

CHAPTER 4:
PATIENT PERSPECTIVE: 151-153
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