
Stefan Verlohren, MD, PhD

Department of Obstetrics

Charité University Medicine Berlin

German Guidelines on 

Preeclampsia 

Management

International Workshop on 

Prenatal Screening

Berlin, 02.06.2018



German guidelines

• What is new?

Diagnosis and Therapy of Hypertensive 

Pregnancy Disorders







German guidelines

• What is new?
The current guideline of HPD:

•Structured Process

•Interdisciplinary Team

•Consenus based „S2k“ guideline

•Revision of the previous version that expired in 11/16

•Expected publication October 2018



S2K Guideline: Grading of „Recommendations“



S2K Guideline: Strength of Consensus in the 

„Statements“



Definitions: other hypertensive disorders



Definitions: Preeclampsia



Definitions Preeclampsia



First Trimester Screening 

The accurate early prediction of preeclampsia is beneficial, 

as it allows for the initiation of prophylactic treatment



First Trimester Screening 

In screening for preeclampsia, the predictive accuracy of 

single biophysical and biochemical tests is low. Therefore, 

these tests should not be used as solitary tests due to their 

high false positive rate.



First Trimester Screening: DRs / FPRs 

O'Gorman N, Nicolaides KH, Poon LC. Womens Health (Lond). 2016



Prediction in 2nd and 3rd trimester

„Screening“ for preeclampsia in 2nd and 3rd trimester is 

performed by measuring blood pressure and determining 

proteinuria regularily, according to German Law 

(Mutterschaftsrichtlinien).

A generalized screening in 2nd and 3rd trimester is not 

recommended.



Prediction in 2nd and 3rd trimester

Short term prediction of impending preeclampsia can be 

achieved by uterine artery doppler as well as by determination 

of angiogenic and antiangiogenic factors, namely the sFlt-

1/PlGF-ratio



Prediction in 2nd and 3rd trimester: Doppler

The measurement of the uterine artery PI – alone or in 

combination with „notching“ – yields the best predicitve 

accuracy with a sensitivity of up to 93%; in a low risk setting, 

the sensitivity is 43%.  



Prediction in 2nd and 3rd trimester: Doppler

The clinical relevance of the uterine artery doppler is 

conveyed by the high specificity and the NPV of up to 99%. 



Prediction in 2nd and 3rd trimester: sFlt-1/PlGF

The routine determination of the sFlt-1/PlGF-ratio as screening 

can not be recommended, as detection rates are low due to 

low prevalence of the condition.



Prevention

The only evidence based prevention for women at risk (as 

determined either by history of FTS) is the low dose aspirine 

(75 – 150 mg/d), beginning before 16 weeks of gestation

There is no proven preventive effect for Heparine, Selen, 

Vitamin D, Calcium or fish oil



Clinical Management: outpatient setting

The outpatient management centers around regular 

assessment of blood pressure and proteinuria. To assess the 

fetus, ultrasound and CTG should be used.

Additionally, lab evaluation and determination of angiogenic and 

antiangiogenic factors can help to rule in or rule out the disease. 



Clinical Management: hospitalization

Patients with RR ≥150 / ≥100 mmHg may be hospitalized

Patients with RR ≥160 / ≥110 mmHg should be hospitalized



Therapy: Treatment of Hypertension

• Antihypertensive treatment should be started in RR 150-160 / 

100-110 mmHg

• The intention of antihyptertensive therapy is the reduction of 

maternal complications

• The initiation of antihypertensive treatment of RR ≥160/≥110 

mmHg should be done in the hospital

• The target blood pressure is <150 and 80-100 mmHg

• An ideal target blood pressure is not defined



Therapy: Blood Pressure Medication



Therapy: Blood Pressure Medication



Therapy: Timing of delivery

After 34+0 weeks, every patient with severe preeclampsia 

should be delivered.

In mild preeclampsia or PIH, a prolongation beyond 37+0 

weeks is not recommended.



Therapy: Indications for delivery

In mild preeclampsia >34 weeks (34 – 37 wks), the 

morbidity of late preterm birth must be taken into account.

Severe IUGR < 5. P. on itself is not a sufficient indication 

for delivery, as long as fetal dopplers are not deteriorated.



Therapy: Indications for delivery



HELLP-Syndrome: Steroids for Prolongation

According to a Cochrane analysis, there is no sufficient 

evidence in favour of the use of Corticosteroids to improve 

maternal/fetal outcome in early HELLP. However, in clinical 

situations where the increase of the platelet count is 

desired, steroids may be used.



Late onset HELLP-Syndrome: Differential Diagnosis



Postpartum Counselling

Postpartum counselling after preeclampsia should involve

• Primary prevention / lifestyle modification

• Counselling about the increased risk for cardiovascular

disease in later life

• Counselling about recurrence risk



German guidelines

• What is new?• Strengths:

• Immediate relevance for the clinical practice

• Interdisciplinary approach of the structured process

• Fast implementation of new scientific evidence

• Weeknesses:

• Low adherence from a medico-legal point of view

• Strong position of the expert referee in court cases in 

Germany 
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