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Abstract
The management and outcome of severe preeclampsia are outlined in this case report of a 42-year-old
multiparous woman presenting with multiple risk factors, including maternal obesity, advanced maternal
age, gestational diabetes, and a significant interpregnancy interval of over eight years.

The patient underwent expectant management for close monitoring of her pregnancy. However, due to the
emergence of severe preeclampsia symptoms, the decision was made to deliver the baby at 29 weeks of
gestation via classical cesarean section and bilateral tubal ligation. The neonate, weighing 1070 g, was born
with an Apgar score of 6 and was subsequently admitted to the neonatal unit for severe prematurity.

This case highlights the importance of individualized care plans tailored to patients with multiple risk
factors and underscores the proactive management strategies essential for achieving favorable delivery
outcomes.
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Introduction
Pregnant women who develop elevated blood pressure (BP) after the 20th week of pregnancy and who do not
exhibit proteinuria or other symptoms of organ damage are referred to as having gestational hypertension.
Pregnancy-induced hypertension (PIH) is another term for this ailment, and it usually resolves after delivery.
Although the precise cause of gestational hypertension is unknown, it is thought to be a result of a mix of
genetic, environmental, and immunological events [1,2].

Although gestational hypertension's prevalence varies throughout populations, it is estimated to impact 5-
10% of all pregnancies. Preeclampsia or eclampsia, which can have devastating repercussions for both the
mother and the fetus, is more likely to occur in women with gestational hypertension [3].

Several nations and areas in Asia have various rates of gestational hypertension prevalence. Although there
are no details on the precise frequency of this ailment in many regions of Asia, the evidence that is currently
available indicates that it is a serious public health concern throughout the region. Gestational hypertension
exhibits higher prevalence rates in certain countries. This may be due to various causes, including increasing
maternal age, obesity, and dietary and lifestyle factors [4].

Severe preeclampsia, a distinctive hypertensive disorder of pregnancy, presents intricate challenges that
warrant careful consideration in the context of advanced maternal age and coexisting medical conditions.

The prevalence of severe preeclampsia in Malaysia is reported at approximately 1.6% [5]. Despite its rarity,
the gravity of this condition is emphasized by the maternal and fetal complications it poses.

Expectant management is a medical strategy involving carefully observing a patient over an extended period
rather than taking an immediate medical procedure. This approach relies upon considerations such as the
patient's preferences, the severity of the condition, and the delicate equilibrium between associated risks
and benefits.

The primary objective of this technique is to circumvent unessential interventions while maintaining it as an
accessible standby procedure, poised to be implemented should the need arise [6].

In Malaysian medical practice, the prevailing approach for managing severe preeclampsia cases entails
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expectant management throughout the remaining duration of the pregnancy. Expectant management aims
to mitigate adverse complications and optimize maternal and fetal outcomes [7].

According to established guidelines, the expectant management of severe preeclampsia may necessitate the
administration of magnesium sulfate, along with antihypertensive medications, coupled with vigilant
monitoring of organ function. Notably, the utilization of magnesium sulfate has been correlated with
enhanced maternal outcomes [8].

This case report provides a detailed examination of the diagnostic journey and management strategies
employed in addressing severe preeclampsia in a 42-year-old pregnant woman. Notably, the patient carries
additional complexities, including maternal obesity with a BMI of 38.0, an interpregnancy interval (>8
years), and a diagnosis of gestational diabetes and gestational hypertension.

The rising trend of pregnancies in women of advanced maternal age prompts a critical examination of
associated risks, particularly when compounded by metabolic factors. Our patient's case serves as an
illuminating illustration of the convergence of advanced maternal age, maternal obesity, gestational
diabetes, and gestational hypertension in the manifestation of severe preeclampsia.

The patient, under care for gestational diabetes with metformin and for gestational hypertension with
methyl dopa and labetalol, experienced elevated BP episodes during routine antenatal visits. The
culmination of these factors became evident during her last visit, where her BP readings reached an alarming
177/140 mmHg, in addition to the symptoms of lethargy, fatigue, and visual disturbance, underscoring the
urgency and complexity of the clinical scenario.

Through this case, we aim to contribute valuable insights into the clinical intricacies, diagnostic challenges,
and therapeutic decisions encountered when managing severe preeclampsia in the unique context of
advanced maternal age, maternal obesity, gestational diabetes, and gestational hypertension. As obstetric
care continually evolves, the experiences shared in this report aspire to provide practical considerations for
healthcare professionals navigating the delicate balance of high-risk pregnancies.

Case Presentation
Overview
This case report presents a unique presentation of severe preeclampsia in a pregnant 42-year-old with a
complicated medical background. The patient, a single mother whose last childbirth was more than nine
years ago (last childbirth (LCB) > 8 years), had previously been diagnosed with maternal obesity, gestational
hypertension, and gestational diabetes.

The clinical scenario unfolded during a routine prenatal check-up at Hospital Seberang Jaya, Malaysia, where
the patient exhibited elevated BP readings despite her previous treatment for gestational hypertension,
which is composed of methyl dopa and labetalol. Subsequent measurements revealed persistently high BP
levels accompanied by symptoms of fatigue and visual disturbances, and these clinical features led to a
diagnosis of severe preeclampsia.

Medical management decisions were crucial in light of the severity of the condition. A decision was made to
pursue expectant management in the hospital for the remaining duration of the pregnancy. This decision
could spare the patient significant risks, including the potential for eclampsia, stillbirth, and long-term
organ damage.

The case underscores the intricate balance between medical management strategies and patient autonomy,
particularly in challenging clinical scenarios such as severe preeclampsia. It highlights the importance of
individualized care and the need for comprehensive risk assessment in guiding management decisions for
pregnant patients with complex medical histories.

Patient history
Obstetric History

The patient is 42 years old and in her 28th week of gestation. The patient is currently in her third pregnancy
(gravida 3), having previously experienced two live births (para 2). She has given birth twice before, as shown
in Table 1 below.
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Year Weight of the newborn (kg) Sex Breastfeed (month per year)

2011 3.6 Boy 3/12

2015 3.2 Boy 1/12

TABLE 1: Patient’s obstetric history

The patient's obstetric history reveals a noteworthy absence of complications during her two preceding
pregnancies, indicating an uneventful course without any reported issues or adverse outcomes.

Medical History

The patient reports an absence of any significant medical history, with no documented occurrence of
diseases or health conditions. Additionally, there is no noteworthy family history of medical disorders or
hereditary conditions.

Current pregnancy
In the current gestational period, the patient presents several notable issues, foremost among them maternal

obesity, as indicated by a body mass index (BMI) of 38 kg/m2. The patient weighs 90.5 kg, and her height
measures 153 cm. This clinical information underscores the presence of a significant risk factor,
necessitating careful consideration and management throughout the pregnancy.

Furthermore, the patient is concurrently grappling with gestational diabetes and gestational hypertension, a
condition that adds challenge to the current pregnancy. The diagnosis of these two gestational
complications necessitates close monitoring and comprehensive management to mitigate potential
complications and optimize maternal and fetal health outcomes.

These challenges underscore the imperative for a multidisciplinary approach and vigilant prenatal care
throughout the pregnancy.

The patient's most recent blood glucose levels are delineated in Table 2 below.

Date Test Results Unit Reference range

November 23, 2023 Fasting blood sugar 5.4 mmol/L 3.5-6.0

November 23, 2023 2-hour postprandial test 8.8 mmol/L 3.9-6.7

October 30, 2023 Fasting blood sugar 5.7 mmol/L 3.5-6.0

October 30, 2023 2-hour postprandial test 7.9 mmol/L 3.9-6.7

TABLE 2: Patient's glucose readings

Nevertheless, the clinical picture is further complicated by the diagnosis of gestational hypertension in the
patient. Elevated BP readings were documented during her antenatal visits, as illustrated in Table 3 below.
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Date Blood pressure readings Pulse rate

December 14, 2023 177/140 mmHg 90

November 26, 2023 156/111 mmHg 90

November 23, 2023 141/99 mmHg 91

November 19, 2023 107/86 mmHg 71

November 17, 2023 162/104 mmHg 80

November 2, 2023 134/80 mmHg 73

TABLE 3: Patient’s blood pressure readings

During the most recent antenatal examination, the patient exhibited an elevated BP reading of 177/140
mmHg, indicative of a considerable increase. The patient presented with marked impairment, characterized
by a notable lack of energy, a pallid face, visual disturbance, and drowsiness, to the extent that even verbal
communication proved challenging. The gynecologist rendered a diagnosis of severe preeclampsia based on
the clinical presentation; subsequently, the decision was favorable to admit the patient to the hospital for
close monitoring.

Diagnostic investigations
The laboratory tests of the patients are shown in Table 4.

Test Results Reference range

White blood cells 12.8 4.0-11.0 × 10^3/uL

Red blood cells 4 3.8-5.8 × 10^6/uL

Hemoglobin 10.7 11.5-16.5 g/dL

Hematocrit 31.4 37.0-47.0%

Mean corpuscular volume 78.5 76.0-96.0 fL

Mean corpuscular hemoglobin 26.8 27.0-32.0 pg

Mean corpuscular hemoglobin count 34.1 30.0-35.0 g/dL

Platelet 250 150-400 × 10^3/uL

Lymphocyte% 16.2 15-45.8%

Neutrophil% 79.8 43.7-77.1%

Lymphocyte count 2.1 1.5-4.0 × 10^3/uL

Neutrophil count 10.2 2.0-7.5 × 10^3/uL

TABLE 4: Patient’s laboratory results

Diagnosis

In light of the patient's recent BP measurements, notably registering at 177/148 mmHg during the last visit,
coupled with reported physical symptoms such as headache and fatigue, visual disruption, and in
consideration of the concurrent presence of multiple risk factors including advanced maternal age, maternal
obesity, gestational hypertension, and gestational diabetes, the clinical diagnosis indicates severe
preeclampsia with a high risk of stillbirth. Consequently, there is an imperative for intensive and direct
medical oversight daily for the remaining pregnancy period to address the critical nature of the patient's
condition.
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Treatment

In light of the diagnosed severe preeclampsia and the critical nature of the patient's condition, admission to
the ward is strongly advised for continuous monitoring and comprehensive assessment throughout the
remaining pregnancy period. An electrocardiogram (ECG) is also recommended post-admission to evaluate
cardiovascular function. The following medications listed in Table 5 are continued to manage the patient's
current medical conditions.

Medication Dose Frequency

Methyldopa 500 mg TDS

Labetalol 100 mg TDS

Aspirin 150 mg OD

Metformin 500 mg BID

TABLE 5: Patient’s current medication
BID: twice per day; TDS: three times a day; OD: once a day

The concurrent administration of labetalol and methyldopa represents a viable therapeutic approach that
healthcare providers may contemplate for the management of hypertension in pregnant individuals afflicted
with preeclampsia. Both pharmaceutical agents are commonly employed in regulating elevated BP during
gestation, each possessing distinct mechanisms of action [5].

Discussion
Severe preeclampsia, an uncommon but critical pregnancy complication, demands careful consideration,
particularly when accompanied by other risk factors. Our case involves a 42-year-old pregnant woman with
a BMI of 38.0, LCB >8 years, gestational diabetes, and gestational hypertension, which developed into severe
preeclampsia, marked by a hypertensive crisis (177/140 mmHg), fatigue, and visual disturbance during the
patient's latest antenatal visit.

Each one of the patient's risk factors predisposes her to a higher risk of severe preeclampsia. Starting with
the patient's age, pregnant women >40 years are at higher risk of developing preeclampsia [9,10]. Pregnant
women with maternal ages between 30 and 50 years old have a higher proportion of developing
preeclampsia compared to women with younger maternal ages despite them having additional risk factors
[11].

Moreover, obesity is an additional risk factor for emerging preeclampsia. Incidences of preeclampsia are four
times higher in obese pregnant women compared to non-obese pregnancies [12]. Maternal obesity itself is a
risk factor for preterm birth, stillbirth, gestational hypertension, gestational diabetes, and other
cardiovascular complications [13].

The risk of preeclampsia is known to be higher in nulliparous compared to multiparous. However, this risk
seems to be increasing in multiparous when their LCB, or as referred to as interbirth interval (IBI) has
occurred older than 5 years ago (LCB > 5 years), even if those women have no history of preeclampsia [14]. 

The patient in this case report has had all of these risk factors, which necessitated the medical team to put
her through expectant management in the hospital with all standby options.

Expectant management includes treatment according to the patient's condition and prophylactic measures,
including administering magnesium sulfate and dexamethasone.

Furthermore, it entails biweekly analyses of blood and urine, frequent BP assessments (3-4 times daily), and
clinical evaluations to discern any indicative symptoms signaling the progression of preeclampsia [15].

Moreover, the protocol involves vigilant monitoring of liver function, renal function, and coagulation
system factors to promptly identify potential organ dysfunction [16].

Our patient has received a regimen to control her BP, which included methyldopa 500 mg three times a day
(TDS) and labetalol 100 mg TDS, in addition to metformin to manage her gestational diabetes.
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The expectant management aims to monitor the patient until her due date and provide the necessary
treatment. However, the patient's condition hasn't shown signs of improvement despite being admitted to
the ward where she received the required treatment for her condition; her BP readings continued to register
high levels. Considering the patient's age and other risk factors, the medical decision was made to perform
an early cesarean section to stabilize her condition and assess the fetus.

On week 29 of gestation, the patient underwent a classical cesarean section and bilateral tubal ligation. The
delivery outcome was a 1070-gram female baby with an Apgar score of 6 at the first minute. The neonate
was admitted to the neonatal unit for monitoring due to severe prematurity.

The current report has shed light on a preterm delivery following a severe preeclamptic case for an advanced
maternal-age woman with multiple risk factors. The medical intervention has succeeded in saving both the
pregnant woman and her fetus through an immediate medical procedure in the 29th week of gestation.

Identifying high-risk patients during antenatal visits and providing suitable management for them is crucial
in terms of sparing the pregnant mother and her fetus various complications that might include the death of
either of them.

Conclusions
In conclusion, this case report highlights the complexities of managing severe preeclampsia in the presence
of multiple risk factors. It emphasizes the importance of individualized, multidisciplinary care in high-risk
pregnancies and serves as a basis for further research to improve outcomes in similar cases.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Mohamad Zakour Khadari

Drafting of the manuscript:  Mohamad Zakour Khadari

Critical review of the manuscript for important intellectual content:  Mohamad Zakour Khadari,
Hadzliana Zainal, Nur Aizati Athirah Daud, Abubakar Sha'aban

Acquisition, analysis, or interpretation of data:  Hadzliana Zainal, Nur Aizati Athirah Daud, Abubakar
Sha'aban

Supervision:  Hadzliana Zainal, Nur Aizati Athirah Daud, Abubakar Sha'aban

Disclosures
Human subjects: Consent for treatment and open access publication was obtained or waived by all
participants in this study. Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all
authors declare the following: Payment/services info: All authors have declared that no financial support
was received from any organization for the submitted work. Financial relationships: All authors have
declared that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All authors have
declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

References
1. American College of Obstetricians and Gynecologists' Committee on Practice Bulletins - Obstetrics: ACOG

practice Bulletin No. 203: Chronic hypertension in pregnancy. Obstet Gynecol. 2019, 133:e26-50.
10.1097/AOG.0000000000003020

2. Otundo Richard M: WHO recommendations on antenatal care for a positive pregnancy experience in Kenya .
SSRN 3449460. 2019, 1-10.

3. Webster K, Fishburn S, Maresh M, Findlay SC, Chappell LC: Diagnosis and management of hypertension in
pregnancy: summary of updated NICE guidance. BMJ. 2019, 366:l5119. 10.1136/bmj.l5119

4. Wu P, Haththotuwa R, Kwok CS, et al.: Preeclampsia and future cardiovascular health: a systematic review
and meta-analysis. Circ Cardiovasc Qual Outcomes. 2017, 10:003497. 10.1161/CIRCOUTCOMES.116.003497

5. Sutan R, Aminuddin NA, Mahdy ZA: Prevalence, maternal characteristics, and birth outcomes of
preeclampsia: a cross-sectional study in a single tertiary healthcare center in greater Kuala Lumpur
Malaysia. Front Public Health. 2022, 10:973271. 10.3389/fpubh.2022.973271

6. Sajan R, Pulikkathodi M, Vahab A, Kunjitty VM, Imrana HS: Expectant versus surgical management of early
pregnancy miscarriages - a prospective study. J Clin Diagn Res. 2015, 9:QC06-9.

 

2025 Zakour Khadari et al. Cureus 17(2): e79600. DOI 10.7759/cureus.79600 6 of 7

https://dx.doi.org/10.1097/AOG.0000000000003020
https://dx.doi.org/10.1097/AOG.0000000000003020
https://download.ssrn.com/19/09/06/ssrn_id3449460_code3692208.pdf?response-content-disposition=inline&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEJb%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLWVhc3QtMSJHMEUCIQDBoeEJfgi%2FB%2BCIeZLZsYAEqv07bkqTx8xLfhAk3DkUBAIgRN61oiuTwTKrZ6jljV5me6KBgejROgmQt3hxOxg5kREqvgUIXxAEGgwzMDg0NzUzMDEyNTciDB4scEynQQmgjFgxMCqbBbqqYvmGksWNSkh%2F4afU1nn8vLPMFky5ivVgDbpF71h%2BXGEifutuXH%2FxvdKX07BIYYTEajZaoh%2BiwqKFMaK%2FQOB%2FqBEHeoLi4ktz6HN5kptDm6Hpj2yDDrAdezdSykhckBa48sSzkna6z8O5Qo1FKV1onFdvTILqKVIx4wd7hibJ5OO8OWmlaiHGGWFN6vVskIPQ8I%2FWTF3DFg5CDhv6GTainOuVj%2FlodT5t9PvY7AYOKVoaxaoKei8Av6fkDs%2Fs8ojuAT3ikxaAvAhP4gRhWgbfoED9bUtLfBPL7ZtQJn6tbnhqLCAGuIRZB76ZQwtAsQPlJSdC9plQ66W7fGTNrdtuk5%2FsfoR2KIFPmgqddAW4k02pZrNi%2Fhr%2BNArNQ9DlJqSxQfHgMraHwtaPyqUjeUU%2BEUQ01DsV%2BpUWODIZ0VLtAl11UP0rNQe1P8%2Bvn4oeT3bmhRtW04b9ll971GJy%2FvC1EyFZMgyqVfyuleS%2F8MkPo70s7HsYjlbAEc%2BKFNxJcVsjBgyYXtPdBSIPepxL8xhrlqV2m5gzXia0GH7BE8Vm%2BunDClIqINpk1rwgJE8f1UJykdRKwgB7vMoYc8pe9pHjRpApGlBB8q5BVWGmTMgHQH%2B%2FUcIg9oeYXTzapJOI32CYBlw3wScswj%2FwPqnbk7Nmg6PCLH7avkUoAL%2FVKHdgCBGaq2ANiydivPS8Lal8zwrLxikub3yM%2FoBntHdxrB7TfKdalwmwdQmGYe60j1AEzBQP2UB%2F5KgPVM6HxwFHo4YovBtS9mUn0zZ1exPJyb3zpculMngYU9dxAmHLZ5l1Bcf6Gu5ouCYUNUXfdFvRAKf%2FvQOdI0TWBczJctakEkTlSyxShGGOo7BsyQNRlzRIrRzNC%2Fuzt7OBmH0wt5mLuwY6sQESR1m0uVC2lJT4DvgmKUKf6a0hEZsOVW23iu6sWYile8RC0yk2LMiJk2HpdzJjd7gqvSR1NS8Nuj04yI0C%2FxL8%2B08hHCxbiJ4gNMA1YvB6tGHFKz80Q8jnKaFTrsXWG625x8E6d%2F3Ws4DdVcPGlGZwh6ZLAyvkJFWOWRvHJJx6DZGv9C%2Fd7wjLFS0qU6kR%2FfiyB2DzIdO7ZgNQrLZ051wB4NlUBao15uwHkrbQS5Vc9H4%3D&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20241218T140344Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAUPUUPRWERQHT3DE6%2F20241218%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=ab257e1f705af6a4cfc1e63659181a502e4731d16edc5c4a77e0713b70b865c3&abstractId=3449460
https://dx.doi.org/10.1136/bmj.l5119
https://dx.doi.org/10.1136/bmj.l5119
https://dx.doi.org/10.1161/CIRCOUTCOMES.116.003497
https://dx.doi.org/10.1161/CIRCOUTCOMES.116.003497
https://dx.doi.org/10.3389/fpubh.2022.973271
https://dx.doi.org/10.3389/fpubh.2022.973271
https://dx.doi.org/10.7860/JCDR/2015/14803.6613


10.7860/JCDR/2015/14803.6613
7. Malaysian Society of Hypertension, Ministry of Health Malaysia, Academy of Medicine of Malaysia: Clinical

Practice Guidelines: Management of Hypertension. Ministry of Health Malaysia, Putrajaya ; 2013.
8. Inta A, Tongsong T, Srisupundit K: Pregnancy outcomes of conservative management in preeclampsia with

severe features. J Clin Med. 2023, 12:6360. 10.3390/jcm12196360
9. Bone JN, Sandhu A, Abalos ED, et al.: Oral antihypertensives for nonsevere pregnancy hypertension:

systematic review, network meta-and trial sequential analyses. Hypertension. 2022, 79:614-28.
10.1161/HYPERTENSIONAHA.121.18415

10. Wallis AB, Saftlas AF, Hsia J, Atrash HK: Secular trends in the rates of preeclampsia, eclampsia, and
gestational hypertension, United States, 1987-2004. Am J Hypertens. 2008, 21:521-6. 10.1038/ajh.2008.20

11. Sheen JJ, Huang Y, Andrikopoulou M, Wright JD, Goffman D, D'Alton ME, Friedman AM: Maternal age and
preeclampsia outcomes during delivery hospitalizations. Am J Perinatol. 2020, 37:44-52. 10.1055/s-0039-
1694794

12. Wang Y, Beydoun MA, Liang L, Caballero B, Kumanyika SK: Americans become overweight or obese?
Estimating the progression and cost of the US obesity epidemic. Obesity (Silver Spring). 2008, 16:2323-30.
10.1038/oby.2008.351

13. Lopez-Jaramillo P, Barajas J, Rueda-Quijano SM, Lopez-Lopez C, Felix C: Obesity and preeclampsia:
common pathophysiological mechanisms. Front Physiol. 2018, 9:1838. 10.3389/fphys.2018.01838

14. Harutyunyan A, Armenian H, Petrosyan V: Interbirth interval and history of previous preeclampsia: a case-
control study among multiparous women. BMC Pregnancy Childbirth. 2013, 13:244. 10.1186/1471-2393-13-
244

15. Le Y, Ye J, Lin J: Expectant management of early-onset severe preeclampsia: a principal component
analysis. Ann Transl Med. 2019, 7:519. 10.21037/atm.2019.10.11

16. Wisner K: Gestational hypertension and preeclampsia. MCN Am J Matern Child Nurs. 2019, 44:170.
10.1097/NMC.0000000000000523

 

2025 Zakour Khadari et al. Cureus 17(2): e79600. DOI 10.7759/cureus.79600 7 of 7

https://dx.doi.org/10.7860/JCDR/2015/14803.6613
https://www.moh.gov.my/moh/resources/penerbitan/CPG/MSH Hypertension CPG 2018 V3.8 FA.pdf
https://dx.doi.org/10.3390/jcm12196360
https://dx.doi.org/10.3390/jcm12196360
https://dx.doi.org/10.1161/HYPERTENSIONAHA.121.18415
https://dx.doi.org/10.1161/HYPERTENSIONAHA.121.18415
https://dx.doi.org/10.1038/ajh.2008.20
https://dx.doi.org/10.1038/ajh.2008.20
https://dx.doi.org/10.1055/s-0039-1694794
https://dx.doi.org/10.1055/s-0039-1694794
https://dx.doi.org/10.1038/oby.2008.351
https://dx.doi.org/10.1038/oby.2008.351
https://dx.doi.org/10.3389/fphys.2018.01838
https://dx.doi.org/10.3389/fphys.2018.01838
https://dx.doi.org/10.1186/1471-2393-13-244
https://dx.doi.org/10.1186/1471-2393-13-244
https://dx.doi.org/10.21037/atm.2019.10.11
https://dx.doi.org/10.21037/atm.2019.10.11
https://dx.doi.org/10.1097/NMC.0000000000000523
https://dx.doi.org/10.1097/NMC.0000000000000523

	Expectant Management of Severe Preeclampsia in Advanced Maternal Age With Multiple Risk Factors: A Case Report
	Abstract
	Introduction
	Case Presentation
	Overview
	Patient history
	TABLE 1: Patient’s obstetric history

	Current pregnancy
	TABLE 2: Patient's glucose readings
	TABLE 3: Patient’s blood pressure readings

	Diagnostic investigations
	TABLE 4: Patient’s laboratory results
	TABLE 5: Patient’s current medication


	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


