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AKI 359 / 100.000 

pertahun, berarti 

jumlah ibu yang 

meninggal = 

359/100.000 x 4,5 

juta = 16.155  
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Artinya setiap tahun di Indonesia ada 

40 pesawat jumbo jet Boeing 777 

yang jatuh, dan penumpangnya 

adalah ibu hamil/melahirkan  
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Contoh kasus 

 Seorang wanita usia 25 thn G1P0 gravid 36 minggu, ANC 
teratur pada SpOG, dan pemeriksaan terakhir 1 minggu 
yang lalu, disampaikan bahwa kondisi ibu baik, tbj 2000g, 
namun 1 minggu kemudian pasien ke SpOG lain, 
didapatkan Tensi 220/150 Hg , tbj 1400 gr, dirujuk ke RS 
Wahidin Sudirohusodo, dan diagnosis : Preeklamsia berat 
(impending eklamsia)+ Pertumbuhan janin terhambat 

 Tindakan : Seksio sesaria  

 Bayi : 1345 gram, 42 cm, NA : 7/9 



Kasus 2 

 Ibu 28 th, infertil 6 thn, G1P0 gravid 36 minggu , dirujuk ke RS 

Wahidin Sudirohusodo dengan T = 180/110 mmHg, D/ 

Preeklamsia berat + KJDR 

 ANC di bidan desa, ketahuan hipertensi sejak bulan lalu dan 

tidak dirujuk 

 Tindakan : terminasi kehamilan pervaginam 

 Lahir bayi : 3000 gr, 48 cm, NA ; 0  



Tidak ukur tekanan 

darah dan periksa 

lab saat  

memeriksa ibu 

hamil 

Bu bidan dan dokter : Yang kamu lakukan ke aku itu jahat    







Screening 

Maternal 
biophysical 

markers 

Maternal 
biochemical 

markers 

Cell free DNA 

Maternal history 



4 potensially useful test to screen 

preeclampsia : 

1. Measurement of blood pressure 

2. Measurement the blood  flow in the maternal blood vessels that 

supply the uterus (uterine artery PI) 

3. Quantification of PAPP-A 

4. Quantification of PlGF 

 

 





Source :Neil O’Gorman, Kypros H Nicolaides& Liona CY Poon. 2016 .The use of 

ultrasound and other markers for early detection of preeclampsia. Womens Health  



Maternal History 



• Women that destined 
to develop PE will have 
elevated BP in the first 
and second trimesters 
of pregnancy. 

• MAP is significantly 
better than systolic BP 
or diastolic BP in 
predicting PE 

Blood 
Pressure 



You must have the correct equipment to 

do your job properly 



Posisi ibu 



1 

22 

3 



Posisi lengan dan cuff 



Posisi mata 



Maternal Biophysical Marker 

• Mechanism for development of PE  
impaired trophoblastic invasion 

• Non invasive method  

• Poor placental perfusion  ↑ uterine artery 
PI, associated with development PE. 

• Uterine artery PI is influenced by 
gestasional age at screening, maternal 
age, weight, racial origin and history of PE 

• Higher at 11-13 weeks gestasion in those 
who subsequently 

• develop PE and there is a significant 
negative linear correlation between the 
uterine artery PI and gestational age at 
delivery 

Uterine 
artery 

Doppler 





Uterine 
artery 

doppler 

Blood 
pressure 

Estimated 
detection 

rates of all PE 
and PE 

requiring 
delivery before 

37 and 34 w 
are 38, 58, 63% 



Maternal Biochemical Markers 

Numerous biochemical markers, but there is 
no single marker available to accurately 
diagnose or predict it. 

Maternal serum PAPP-A and PIGF  useful 
screening for Down’s syndrome at 11-13 w 



IGF binding protein 
secreted by 
syncytiotrophoblast 
that plays an 
important role in 
placental growth 
and development.  
PE associated with a low 
level of circulating PAPP-
A  reduced availability 
of unbound IGFs to ful fil 
their functional role.  

In normal pregnancies 
 PAPP-A value is only 
present 8-23 % in PE 
women 

PAPP-
A Secreted by 

trophoblastic cells 
and is part of the 
angiogenic VEGF 
family. 

First- second trimesters 
of pregnancy a 
reduced 
concentration of 
serum PIGF  
precede the clinical 
onset of PE 

PIGF 

Alone, not 

accurate as 

predictive 

test 



Cell free DNA 

 Women with establish PE, the plasma or serum concentrations of 

both total and free-cell DNA are higher than in normotensive and 

the increase is particularly marked in those severe PE. 

 attributed to accelerated apoptosis of trophoblastic cells resulting 
from placental ischemia and reduced clearance of the cfDNA from 

the maternal circulation in women with PE 

 At 11–13 weeks gestation, in pregnancies that subsequently develop 

early PE, the median maternal plasma concentration of total cfDNA 

is increased and fetal fraction is reduced. 



 

What should we do in Indonesia ?? 





ALUR PENANGANAN HIPERTENSI DALAM KEHAMILAN  

DI FASKES PRIMER 

 




