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Abstract 

 Pregnancy-Specific Hypertensive Disease (DHEG), also known as gravidic toxemia, is characterized by the triad of 

hypertension, edema, and proteinuria. It is an integrative review, with a temporal record between 2011 and 2016. The 

integrative review is a method of research analysis that enables the synthesis of knowledge in a particular subject that 

includes studies with different methodological approaches. The objective is to identify and describe nursing actions in 
relation to the pregnant woman with specific hypertensive disease in the emergency room. Hypertension during 

pregnancy may be characterized by blood pressure values equal to or greater than 140x90 mmHg, an increase of 15 

mmHg in diastolic blood pressure or 30 mmHg in systolic blood pressure, and when there is proteinuria in which it is 
characterized by loss of protein in the urine and indicates that, in these cases, there is renal damage. The nurse does 

the risk classification and must be alert to the signs of preeclampsia / eclampsia and refer the patient to appropriate 
care, following the protocol of the unit. 

Key words: Pregnant woman; DHEG; Nursing care 

 

Resumo 

 A Doença Hipertensiva Específica da Gravidez (DHEG) conhecida também como toxemia gravídica, é caracterizada 

pela tríade de hipertensão arterial, edema e proteinúria. Trata-se de uma revisão integrativa, com recorde temporal 

entre 2011 e 2016. A revisão integrativa é um método de análise de pesquisas que possibilita a síntese do 

conhecimento em um determinado assunto que inclui estudos com diferentes abordagens metodológicas. O objetivo 
é identificar e descrever as ações da enfermagem frente à gestante com doença específica hipertensiva na 

emergência. A hipertensão na gestação pode ser caracterizada por valores pressóricos iguais ou superiores a 140x90 

mmHg, o aumento de 15 mmHg na pressão arterial diastólica ou 30 mmHg na pressão arterial sistólica, e quando há 

proteinúria na qual caracteriza-se pela perda de proteínas na urina e sinaliza que, nestes casos, há dano renal. O 
enfermeiro faz a classificação de risco e deve estar atento aos sinais de pré-eclâmpsia/eclampsia e encaminhar a 
paciente para atendimento adequado, seguindo o protocolo da unidade. 

Palavras-chave: Gestante; DHEG; Assistência de Enfermagem. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Introduction 

 

     Pregnancy-Related Hypertensive 

Disease (DHEG), also known as gravidic 

toxemia, is characterized by the triad of 

arterial hypertension, edema and proteinuria, 

which can aggravate and progress to 

preeclampsia, leading to seizures and even 

coma (1). In Brazil, according to the Ministry of 

Health, it is considered one of the main causes 

of maternal-fetal death with 37% of obstetric 

causes of death, responsible for 10 to 15% of 

deaths in pregnant women in the same 

proportion to preterm birth worldwide. 

According to the ministry, the hypertensive 

crisis is one of the main causes of death in 

pregnant women (2)   

The DHEG can be considered a public 

health problem, since nurses are faced with 

several cases in the emergency environment. 

Although reported annually, there are several 

cases of maternal death. Commonly called 

gravidarum toxemia, it occurs at the end of 

gestation, being a very important disease in 

obstetrics (3). 

The complications of the disease are: 

blood pressure less than or equal to 160 / 

110mmhg poor general condition, placental 

abruption, cardiorespiratory arrest, cerebral 

coma, hepatic and renal failure (4). This way, the 

disease becomes a public health problem, where 

several cases of maternal deaths are reported 

annually, WHO data. The nurse's approach is 

necessary according to risk factors, previous 

history of prenatal care, signs and symptoms, 

making the classification of risk extremely 

important  

This research began with the observation 

of the lack of effective academic knowledge 

about the subject of Nursing care in the academic 

circles in relation to pregnant women with DHEG 

(Specific Hypertensive Disease in Gestation), 

including obstetric emergencies, as well as lack of 

professional interest of nurses regarding DHEG 

patients.         

As justification for this work, the Nursing 

Assistance in patients with Specific Hypertension 

in Gestation with importance on aspects of 

nursing care and assistance, identifying the 

relevant factors to maintain the survival of both 

the mother and the fetus and decrease the 

complications of the disease. 

The objective is to identify and describe 

nursing actions regarding pregnant women with 

specific hypertensive disease in the emergency 

room. 

 

Method 

It is an integrative review, with a 

temporal record between 2011 and 2016. The 

integrative review is a method of analysis of 

research that enables the synthesis of knowledge 

about a particular subject that includes studies 

with different methodological approaches, as 

well as identifying knowledge gaps which need to 

be filled with further research (5). 

The research was performed in the 



 

 

database of the Virtual Health Library (VHL) and 

SCIELO, and the terms used, according to the 

descriptors in health sciences (DECS) were: 

"Pregnant woman", "DHEG", "Nursing care". 

Results 

Regarding the results of this study, the 

search in the databases mentioned above 

resulted in 23 articles that were submitted to the 

inclusion and exclusion criteria, in which 15 met 

the pre-established criteria, while 8 publications 

were excluded. Table 1 presents the articles that 

were read in full, as they were pertinent to the 

objectives of this study.   

Table 1. Distribution of 
publications on nursing care to 
pregnant women with specific 

hypertensive disease of 
pregnancy in the emergency 

room. Brazil, 2017. 
 

 

 

 

 

          



 

 

                                      

Source: research data 

 

Discussion 

 
Hypertension during pregnancy may be 

characterized by blood pressure equal to or 

greater than 140x90 mmHg, an increase of 15 

mmHg in diastolic blood pressure or 30 mmHg in 

systolic blood pressure, and when there is 

proteinuria, which is characterized by loss of 

protein in the urine and indicates that, in these 

cases, there is renal damage. For evaluation, it is 

necessary to collect urine in 24 hours, to estimate 

the total loss. When the pregnant woman 

presents seizures in pre-eclampsia, the use of 

sulfate associated with quality care reduces the 

risk of mortality due to pre-eclampsia or 

eclampsia by up to 50% (17). 

Through the studies carried out by the 

referenced articles, it was evidenced the 

importance of prenatal care to pregnant women, 

being essential in both the prevention and 

treatment of hypertension and gestational 

diabetes, thus reducing emergency care. With the 

preventive control performed in the prenatal 

period of pregnant women of late age at the 

beginning of the gestation, there is a reduction in 

the risk of maternal mortality. According to one 

study (6), nurses demonstrate a feeling of 

insecurity due to changes in clinical status, 

causing the client other complications, which 

Almeida agrees, considering that prematurity is a 

major public health problem and has several 

causes.  

According to (18) the Cofen Resolution 

423/2012, the risk classification is exclusive to the 

nurse, since it must be endowed with knowledge, 

skills and abilities that guarantee good care, as 

few institutions have protocols. 

It should be noted how the emergency 

room’s risk classification approach works with 

DHEG; In the nurses' approach to screening for 

pre-eclampsia, it is important to classify risk 

factors from maternal history by classifying them 

by the characteristics of the pregnant woman's 

history (2). 

According to (18) in arterial hypertension, 

the risk classification in the emergency 

department was classified in the red color, 

because in these cases there is a risk of severe 

organic injury and imminent of death. In this 

case, in the ER, the pregnant woman will be 

assisted by the nursing team. 

The Manual of Reception and Risk 

Classification in Obstetrics also brings some 



 

 

flowcharts that classify some obstetric 

emergencies as orange and red, where we can 

observe the classic signs of preeclampsia / 

eclampsia when observing several topics which 

were approached. It may be noted that signs such 

as altered consciousness and mental status, SBP ≥ 

160 and / or DBP ≥ 110 mmHg, BP ≥ 140 / 

90mmHg as headache, stomach pain or visual 

changes. When treated with fainting and malaise, 

the description of these symptoms can be seen in 

other flow chart titles such as: Abdominal / 

Lumbar Pain / Uterine Contractions; Headache / 

Dizziness / Vertigo; Lack of Air / Respiratory 

Symptoms; Fever / Signs of Infection; Loss of 

Viable Liquids; Loss of Vaginal Blood; Stop / 

Reducing of Fetus Movements; Convulsion 

Report (10). 

When classifying the risks, nurses must 

be alert to signs of preeclampsia / eclampsia and 

refer the patients to the appropriate care, 

following the protocol of the unit. In the 

emergency room, it should rebalance maternal 

homeostasis, maintain the mother in absolute 

rest in the left lateral decubitus for as long as 

possible, orient and observe the hyperprotein 

and hyposodic diet, control 24h diuresis 

concomitantly with water control, maintain a 

properly trained nursing team and stay alert for 

blood pressure values, checking, recording and 

communicating any type of change to the 

medical staff. In addition, it is important to 

continue the training to maintain a better 

technique for blood pressure measurement 

according to the best protocol of the Royal 

College of Obstetricians and Gynecologists 

(RCOG). 

DHEG's complications according to (7), 

corroborating with WHO (5), indicate that the 

disease increases the risk of fetal complications, 

which may include cerebral anoxia, premature 

birth, and fetal death. The WHO (17) reports that 

DHEG has a greater impact on maternal and child 

morbidity and mortality, especially in developing 

countries, such as Brazil.  

Hypertension during pregnancy may be 

characterized by pressure values equal to or 

greater than 140x90 mmHg, an increase of 15 

mmHg in diastolic blood pressure or 30 mmHg in 

systolic blood pressure, and when there is 

proteinuria, which is characterized by the loss of 

proteins in the urine , there is renal damage. For 

evaluation, it is necessary to collect the urine in 

24 hours, to estimate the total loss. 

In the WHO protocol (17) regarding care, 

as well as the prevention and treatment of these 

DHEG frames, are performed with magnesium 

sulfate when the pregnant woman has seizures. 

When in pre-eclampsia, the use of sulfate 

associated with quality care reduces the risk of 

mortality from pre-eclampsia or eclampsia by up 

to 50%. It is in the triage that the risk factors 

must be classified for a better nursing approach 

(2). 

WHO (17) has developed a number of 

studies related to natural childbirth and 

recommends that the goal of this care is to 

promote a minimum of safe interventions to 

obtain a healthy mother and child, i.e. there must 



 

 

be a valid reason to interfere with the 

physiological process. It should be noted that 

WHO recommends the use of care protocols, as 

well as the prevention and treatment of these 

conditions with magnesium sulfate. When 

pregnant women present convulsions when she is 

in preeclampsia, the use of the sulphate 

associated with quality assistance reduces the 

risk of mortality due to preeclampsia or 

eclampsia by up to 50% (14). 

The WHO (14) agrees with the protocol for 

DHEG, which says that the only form of treatment 

in concomitant preeclampsia is delivery. Starting 

from this action, the symptoms end or diminish. 

If delivery is not possible, it is necessary to 

control the symptoms until it happens, because 

when it involves life threatening risks to the 

pregnant woman and the fetus, delivery is the 

best choice to avoid risk of maternal and fetal 

death. In most protocols, there is unanimity in 

this regard, such as maintaining maternal and 

fetal clinical surveillance and the possible serious 

complications. There are no specific indications 

for care during hospitalization, but monitoring of 

maternal and fetal status is required. 

Nurses should do the risk classification 

and must be alert to the signs of pre-eclampsia / 

eclampsia and refer the patient to appropriate 

care if so is the case, following the protocol of the 

unit. In the emergency, it is necessary to 

rebalance the maternal homeostasis, to maintain 

the woman in absolute rest in left lateral 

decubitus as long as possible, to orient and 

observe a hypoproteic and hyposodic diet, to 

perform diuresis 24h concomitantly with water 

control, to maintain a properly trained nursing 

team and on alert for blood pressure values, 

checking, recording and communicating any type 

of change to the medical team. 

 

Conclusion 

Nurses’ approach is necessary because it 

is a subject of great relevance, since it is a disease 

of unknown cause and with a high rate of 

complications. 
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