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Mild hypertension

BP up to 149/99 mmHg

* Do not admit to hospital.

* BP up to 149/99 mmHg

* Do not treat hypertension.

* Measure BP no more than x1/wk
« Test for proteinuria at each visit

* Carry out routine antenatal blood
tests,

« If presenting before 32/40, or at
high risk of pre-eclampsia, test for
proteinuria and measure BP x2/ wk.

Moderate hypertension

BP 150/100-159/109 mmHg
Do not admit to hospital.

*» Treat hypertension to keep BP <150/
80-100 mmHg.

* Measure BP at least x2/ wk.

* Test for proteinuria at each visit

* Test kidney function, electrolytes, FBC,
transaminases, bilirubin.

* No further blood tests if no subsequent
proteinuria.

* Arrange fetal USS

Hypertension in Pregnancy NICE Guidelines
with additional diagnostic test for the PARROT trial

Severe hypertension

BP 2 160/110 mmHg

* Admit to hospital until 8P <159/109
mmHg and treat hypertension to keep
BP < 150/80-100 mmHg.

*Measure BP at least x4/ day

*Test for proteinuria daily

« Test kidney function, electrolytes,
FBC, transaminases, bilirubin at
presentation & then weekly.

* Arrange fetal USS
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NORMAL

CONTINUE WITH
USUAL MANAGEMENT

PIGF 12100

Continue care as In guidelines pathway; integrate additional information from PIGF test as shown below

VERY LOW
ASSESS AS
PRE-ECLAMPSIA

Figure S1. PARROT Trial Clinical Management Algorithm
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