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The classical diagnosis of preeclampsia is usually based on the fulfillment of 3 criteria: pregnancy > 20
weeks of gestation, proteinuria (2+ on dipstick or >300mg/24 h) and arterial hypertension > 140/

The current blood pressure cut off of 140/90 mm Hg was set by the American College of Obstetrics and

Keywords: ] Gynecology (ACOG)-issued practice bulletin of 2019, the 2013 Task Force and the guidelines prompted by

Preeclf;xmpsna the International Society for the Study of Hypertension in Pregnancy (ISSHP).
gﬁ)toz ressure The evidence on which the current cut-off is based is scarce and not updated. We propose the
Deﬁnit[i)on application of the 2017 American College of Cardiology/American Heart Association (ACC/AHA)
guidelines on pregnant women and defining preeclampsia with the new 130/80 blood pressure cut-off.
© 2019 Elsevier B.V. All rights reserved.
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The classical diagnosis of preeclampsia is usually based on the
fulfillment of 3 criteria: pregnancy >20 weeks of gestation,
proteinuria (2+ on dipstick or > 300mg/24h) and arterial
hypertension > 140/90 mmHg [1-4].

While on the gestational weeks and the level of proteinuria
there has always been general consensus in the academic field, the
establishment of a specific blood pressure cut off has been
challenging and the current version is the fruit of a quite labored
history [5].

The current blood pressure cut off of 140/90 mmHg was set by
the American College of Obstetrics and Gynecology (ACOG)-issued
practice bulletin of 2019, the 2013 Task Force and the guidelines
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sion in Pregnancy (ISSHP) [3,4], (2001 and 2014).

The purpose of this commentary is to review the current
guidelines that have proposed the blood pressure cut off of 140/90
in a critical manner and to propose a change in the current blood
pressure cut off for the diagnosis of preeclampsia: from 140/
90 mmHg to 130/80 mmHg.

Current definition

- ACOG Task Force (2013): in November of 2013, ACOG
published an Executive Summary produced by a Task Force of
experts for the classification, diagnosis, and management of
hypertensive disorders of pregnancy [2]. The updated classification
of hypertension in pregnancy included gestational hypertension,
preeclampsia with or without severe features, chronic hyperten-
sion and superimposed preeclampsia with or without severe
features.

In the statement written by the Task Force, the blood pressure
cut off of 140/90 mmHg was based on the report of the National
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High Blood Pressure Education Program Working Group on High
Blood Pressure in Pregnancy of 2000 [6].

- ACOG practice bulletin (2019): the ACOG practice bulletin
number 202 in January 2019 defined preeclampsia as a
complication of pregnancy usually occurring after 20 weeks,
with a combination of hypertension associated with proteinuria
or signs and symptoms of end organ dysfunction such as
epigastric pain, headache, elevated transaminase enzymes, low
platelets [1].

In this bulletin of 2019, the blood pressure cut off of 140/
90 mmHg is based on the same aforementioned National High
Blood Pressure Education Program Working Group of 2000 [6].

- ISSHP (2001 and 2014): The ISSHP in 2001 [3] (then
reconfirmed in 2014 [4] set up the cut off of 140/90 mmHg, based
on an article by Davey and MacGillivray dated 1988 [7].

Trail of evidences and critical analysis of the current
recommendations

The National High Blood Pressure Education Program
Working Group of 2000 [6] based its recommendations on the
previous 1990 version of the same [8] document.

The National High Blood Pressure Education Program'’s article
published in November 1990 on the American Journal of Obstetrics
and Gynecology is based on aJoint National Committee on Detection,
Evaluation and treatment of high blood pressure of 1988 [9].

This statement from 1988 reported mostly about not-pregnant
patients, with only a brief comment on pregnant population, about

the use of hydralazine, methyldopa or channel blockers in the
pregnant population, and does not comment specifically about any
blood pressure cut off in pregnant patients [9].

The Joint National Committee on Detection, Evaluation and
treatment of high blood pressure of 1988 has been recently
outdated by the new 2017 American College of Cardiology/
American Heart Association (ACC/AHA) guidelines. The new
American guidelines suggest the new cut off of 130/80, instead
of 140/90, to start treating high blood pressure with lifestyle
changes and medication.

Stage 1 hypertension now is 130/80, while 140/90 becomes
Stage 2 under the new guidelines.

The new ACC/AHA guidelines do not give any specific indication
for pregnancy.

Indeed, they establish the new cut off to 130/80 for not pregnant
women [14], and this new national guideline should be taken into
consideration.

The article by Davey and MacGillivray dated 1988 was cited in
support of the blood pressure cut off of 140/90 mmHg by the
International Society for the Study of Hypertension in Pregnancy
[3,4], and many prominent articles of experts [10,11].

Davery and MacGillivray suggest 140/90 because it corresponds
to 3 SD above the mean in early and midpregnancy, 2 SD above the
mean between 34 and 38 w and 1.5 SD above the mean at term [12]
and because, in their opinion, in the perinatal mortality curves
made by Friedman in 1976, the diastolic of 90 corresponds to the
points of inflection of the curve relating diastolic blood pressure to
perinatal mortality [13].
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Fig. 1. Trail of articles that led to the cut off of 140/90 mmHg in the ACOG Task Force 2013 and ACOG Bullettin 2019.
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Fig. 2. Trail of articles that led to the cut off of 140/90 mmHg in the ISSHP 2014 guidelines.
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The statistical reason for which Davey and MacGillivray used 3
SD for early to midpregnancy, 2 SD between 34 and 38 and then 1.5
SD could be updated with the more modern use of a 2 SD when
establishing a cut off in medical statistics [7].

In his article of 1976, Friedman states that superimposing the
perinatal mortality curve on the blood pressure distribution curve
shows that there is a sharp rise beyond 75 mmHg, and not above
90 mmHg.

Summarizing, the ACOG guidelines are ultimately based on the
Joint National Committee on Detection, Evaluation and treatment
of high blood pressure dated 1988 [9] (Fig. 1) and the ISSHP
guidelines are based on an article by Davey and MacGillivray dated
1988 [7] (Fig. 2).

Unfortunately, both of these articles present few aforemen-
tioned methodological weaknesses and are not updated to the
current clinical scenario.

In addition, the blood pressure measurement methodology
and instruments have changed so much in the last 40 yeras: we
are now far from the old Riva-Rocci/Korotkoff old sphygmoma-
nometer that was used for the cited seminal experiments [13]
and was subject to many type of errors [15]. The Korotkoff
method is indeed dependent on the accurate transmission and
interpretation of a signal from a subject via a device to an
observer.

Proposal for modifications

We think that the foundation for the choice of the current cut
off of 140/90 is not updated and it is time to incorporate the new
AHA guidelines cut off into the evaluation of pregnant patients
with preeclampsia [14]. Adopting the new cut off of 130/80 seems
reasonable. Some have advocated the support of new trials in order
to change the cut off [16].

We showed that the current cut off of 140/90 is not based on any
clinical trial specifically designed for pregnant patients. Starting
new clinical trials would be ethically difficult and would delay the

application of a new blood pressure cut off into the daily clinical
practice.
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