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Abstract Diagnostic Criteria Results Limitations

Preeclampsia is a hypertensive disorder of pregnancy which is thought to be caused by i > i ' > Percentage of Patients Evaluated with Diagnostic Labs 1F - :
abnormal implantation of the placenta in the uterine wall, leading to increased risks of both Systolic blood pressure 2160 mmHg or diastolic blood pressure 2110 mmHg - * Inablllty tO attrIbUte Causathn tO WorkShOp
maternal and fetal/perinatal complications. Bolivia, a country in which 2/3 of the population : iy - G ” :
lives at an altitude where the risk of preeclampsia is increased by 33%, has maternal and OR , - due tO StUdy d@Slgn' no ContrOI poleIatlon
infant mortality rates more than twice as high as surrounding South American countries. _ _ _ : ° 1ffi I i1f\/1 I
Recent changes in diagnostic criteria for preeclampsia that emphasize symptom and Systolic blood pressure 2140 mmHg or diastolic blood pressure 290 mmHg DIﬂ:ICUlty Identlfylng reason behlnd
laboratory markers of end organ dysfunction have been recommended, but the degree to continued increase in evaluation
which these criteria has been implemented in Bolivia is unknown. Study team members AND
traveled to Bolivia, and, in collaboration with leading obstetric physicians in Bolivia, perce ntage pOSt-WOrkShOp
conducted an educational workshop to target improvements in implementation of new Proteinuria (2300 mg per 24-hour urine collection, protein:creatinine ratio .
diagnostic criteria. Chart review of patients categorized by Bolivian physicians as being >0.3, or urine dipstick reading 21+) = -
affected by hypertensive disorders of pregnancy was conducted for pregnancies in the ’ =
year prior to(n=681) and the 9 months following (n=641) this workshop to evaluate the _ _ w - : .
percentage of these patients for whom the recommended laboratory evaluation was Thrombocytopenia (platelet count <100,000/microL) & CO n C I u S I O n S
completed. Of note, significant increases in the percentage of patients evaluated for - - e -
proteinuria (56.5% vs 46.3%, p< .01), serum creatinine level (94.2% vs 89%, p< .01), and Rl msuff!Cl.ency (i greatlnlne gl el or s el @ L o _ _ _
the full complement of recommended labs (53.4% vs 43.6%, p< .01) were seen. Tr?]L)uar::e(:(;?:/i?Ipueng?i(r)]riez;[\rlitrl?rna)nsaminase vels atloast twice the normal « Significant increases in the percentage of patients
Additionally, the percentage of patients receiving the full complement of recommended _ : ; 0 0
laboratory tests increased over time in the 9 months following the workshop (33.8% in concentration) evaluated fo_r _protemuna (56'5 Yo vs 46.3%, p< '01)’
months 0-3 vs 70.8% in months 6-9, p< .01). This suggests a notable increase in Pulmonary edema serum creatinine level (94.20/0 vs 89%, p< .01), and
implementation of recommended laboratory evaluation for preeclampsia in Bolivia, and the the full Complement of recommended labs (53_4% VS
additional potential that this effect may be long-lasting. _ _
Persistent Cerebral or V|Sua| Symptoms Prateln (24 hr or Dipstick) Lreatinine Platelets Transaminases [ALT or A5T) Creatinine AND Blatelets Proteirn AND Creatinine 43'6%’ p< '01) Were Seen
AN Transaminases AMND Platelets AND ! I 7s
- The percentage of patients receiving the full
- Laboratory Values complement of recommended laboratory tests

Intro d uction Met h O d S cent Patiente with Recommended Labe Over Time shows a significant increase between months 0-3
'''''' R | and 3-6 post-workshop (33.8% vs. 65.7%, p <.01)

Preeclampsia is a hypertensive disorder of pregnancy(HDP) which is and between months 0-3 and months 6-9 post-

thought to be caused by abnormal implantation of the placenta in the uterine * Allrecords of patients treated in three major hospitals in _ﬁ e o o

wall.1 La Paz/El Alto, Bolivia affected by HDP(as categorized by 2 : workshop (33.8% vs 70.8%, p< .01).

Hypertensive disorders of pregnancy (including preeclampsia) are Bolivian physicians) in the year prior to(n=681) and 9 T - * Itremains to be seen whether this increase in
responsible for 14% of maternal deaths worldwide, making them the 2 months following(n=641) the educational workshop were evaluation of HDP patients with the recommended

leading cause of maternal mortality behind hemorrhage.?

Fetal and perinatal mortality is three times higher in pregnancies affected by collected and reviewed.

panel of labs has translated to an increase in overall

preeclampsia as compared to unaffected pregnancies. « Records were reviewed manually and lab value data were diagnostic accuracy and/or reductions in

High altitude is a unique risk factor for preeclampsia; women living above input in a REDCap database designed for the project. complications resulting from underdiagnosed HDP,
8,250 fegt of elevation are 33% more likely to develop preeclampsia than  Variables tracked were measures of proteinuria, serum but these preliminary results are promising.

those living at lower altitudes. creatinine, platelets, transaminases (AST or ALT), non- 3.8

Bolivia, a country in which 2/3 of the population lives above 8,250 feet, has

proteinuria labs, and all recommended labs in

Mercent Patients w/ Becommiends

both maternal and infant mortality rates more than twice as high as

surrounding South American countries.4 combination. .
Recent changes in diagnostic criteria for preeclampsia emphasizing « Proportion of labs ordered individually and in combination Dl SC | osures
symptom and laboratory markers of end organ dysfunction have been were calculated pre- and post-workshop - .
recommended by ACOG to better detect and stratify preeclampsia. ° . Proportion of patients with recommended complement of e No conflicts of interest
, _ labs ordered was calculated for 3-month periods post- « Funding provided by:
Problem statement: In this before and after study, medical records of workshop . Robinson-Durst Scholarship

women in La Paz, Bolivia affected by HDP will be reviewed in order to

o P : _ _ -3 months 3-6 months 6-9 months . . . .
determine the effect of a targeted educational workshop on the use of StatIStl(?aI analysis .tO compare pre and post-workshop Time Post-Warkshop y CUSOM Biostatistics Microgrant
laboratory values in preeclampsia diagnosis. proportions done via Chi-square test . NIH Grant RO1 HD088590
Question: How does the percentage of patients In La Paz, Bolivia with HDP
who receive recommended laboratory evaluation change in the 9 months
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