PREGNANCY FOR THE INTERNIST CASES:

Theresa M Cuoco, MD
1. (MKSAP Question #57 in Primary Care) A 33 yo married woman has a BP in the 150-172/92-104 range on multiple clinic visits.  Her medical history is unremarkable.  She does not take any medications and is not using oral contraceptives.  She has a family history of HTN, and her mother suffered an MI at age 54.  Physical exam today: BP 162/98, pulse 76, symmetrical pulses, minimal narrowing of retinal arteries, and a prominent S4 gallop.  Results of basic labs and UA are normal; fasting cholesterol is 248 mg/dl.  Which one of the following meds would be the LEAST appropriate for this patient?   

(A) HCTZ, 25 QD

(B) Nifedipine, extended release 30 mg po QD

(C) Lisinopril, 5 mg po QD

(D) Methyldopa, 250 mg TID

(E) Labetalol, 100 mg BID

2. A 29 yo female with Systemic Lupus Erythematosus presents to your clinic for a routine visit.     

She and her husband are considering having a child, and she has many questions for you 

regarding the effects of her illness on the pregnancy.  Which of the following statements are 

FALSE?

(A) Glucocorticoids are the treatment of choice for SLE flares in pregnancy.

(B) She is at increased risk for 2nd trimester loss and preeclampsia.

(C) Anti La (SSB) is associated with increased incidence of neonatal lupus and congenital heart block.

(D) Low dose ASA is used for prophylaxis in Antiphospholipid Antibody Syndrome.

(E) There is often spontaneous remission in pregnancy, but disease flares are not uncommon directly following delivery.

3. Which of the following statements regarding the thyroid is TRUE?

(A) In pregnancy and hypothyroidism, do not follow the TSH, as it will not be accurate.

(B) Avoid propylthiouracil (PTU) in pregnancy.

(C) Methimazole is safe and effective treatment of hyperthyroidism in pregnancy.

(D) ALL treatments for hyperthyroidism can cause neonatal hypothyroidism or goiter.

4. True/False: One-half of patients with asthma experience an improvement in their symptoms during pregnancy.

5.   True/False: In general, the benefits of pharmacologic agents outweigh the potential risks 

      involved with untreated illness during pregnancy.

ANSWERS:

1. (C) Angiotensin-converting enzyme inhibitors are contraindicated during pregnancy because they are associated with fetal growth retardation, congenital malformation, neonatal renal failure, and death.  Methyldopa is the drug most often used in randomized trials to treat chronic HTN in pregnant women because of its established record of not affecting fetal outcome.  Hydralazine has also been safely used in pregnancy.  There is conflicting and controversial data regarding the use of beta blockers, Ca channel blockers, and diuretics, however, none are completely contraindicated.
2. (C) Anti Ro (SSA) is associated with increased incidence of neonatal lupus and congenital heart block.  Steroids are considered safe in pregnancy and are the treatment of choice in this case.  Pts with SLE are at increased risk for 2nd trimester loss, preeclampsia, and PPROM (preterm premature rupture of membranes).  Low dose ASA is used in APA.  Finally, there is often spontaneous remission during pregnancy with disease flares following delivery.

3. (D) “All treatments for hyperthyroidism can cause neonatal hypothyroidism or goiter” is a true statement.  In hypothyroidism, you should follow the TSH, as synthroid requirements often increase during pregnancy.  PTU is thought to be safe in pregnancy.  Methimazole is contraindicated due to neonatal aplasia cutis.  Incidentally I131 should be avoided in pregnancy as well.

4. False!  Remember the rule of 1/3’s: 1/3 of pts experience an improvement of their sxs of asthma, one-third sxs get worse, and 1/3 stay about the same.  Effects of uncontrolled asthma on pregnancy include increased incidence of preeclampsia, gestational HTN, hyperemesis gravidarum, vaginal hemorrhage, IUGR, preterm birth, neonatal hypoxia, and perinatal death.  Avoid triggers and treat aggressively.  Pts may require stress dose steroids for labor.

5. True!  This is a good rule of thumb to remember.  Prior to the boards, commit to memory a list of all the drugs that are absolutely contraindicated or frequently asked about.  This should serve you well!  

