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Preeclampsia is a disorder of widespread vascular endothelial 
malfunction and vasospasm that occurs after 20 weeks' gestation and 
can present as late as 4-6 weeks post partum.  
It is clinically defined by hypertension and proteinuria, with or without 
pathologic edema. 
Affecting at least 5-8% of all pregnancies, it is a rapidly progressive 
condition characterized by high blood pressure and the presence of 
protein in the urine. Swelling, sudden weight gain, headaches and 
changes in vision are important symptoms; however, some women with 
rapidly advancing disease report few symptoms. 
Globally, preeclampsia and other hypertensive disorders of pregnancy are 
a leading cause of maternal and infant illness and death. By 
conservative estimates, these disorders are responsible for 76,000 
maternal and 500,000 infant deaths each year.

PREECLAMPSIA PREECLAMPSIAFOUNDATION.ORG 2016 & HYPERTENSION IN PREGNANCY 2013 



DIAGNOSTIC CRITERIA FOR PREECLAMPSIA HYPERTENSION IN PREGNANCY  2013

ICU

❖ A 26 year-old P1 female with post cesarean section due to severe 
preeclampsia, and edema, was admitted to the ICU  

❖ Anthropometry: height: 158 cm, weight: 85 kg.

❖ How is the nutritional management of patients?



NUTRITIONAL MANAGEMENT

NUTRITIONAL & CLINICAL STATUS 

NUTRITION REQUIREMENT 
CALORIE, PROTEIN, FAT, etc 

COMPOSITION 

METHODS/NUTRITION ADMINISTRATION 

MONITORING (EFFECT & COMPLICATION)

NUTRITIONAL STATUS

BODY MASSA INDEX=
BODY WEIGHT/HEIGHT 2

NORMAL CRITERIA: 18,5-22,9 (Asia Pacific)
18.5 – 24.9 (WHO)

 BROCA INDEKS=
NORMAL BODY WEIGHT = TB-100 (+ 10%)



WEIGHT GAIN DURING PREGNANCY INSTITUTE OF MEDICINE 2009

CALORIE REQUIREMENT

❖ In general, pregnant women need between 2,200 calories and 2,900 
calories a day 
❖ First trimester does not require any extra calories. 
❖ Second trimester an additional 340 calories a day are recommended. 
❖ Third trimester, the recommendation is 450 calories more a day 

than when not pregnant. 

❖ INDONESIA: 
❖ Non pregnant woman: 2250 kCal/KgBW/ day. 
❖ Pregnant trimester 1= 2250 + 180 kCal/KgBW/ day. 
❖ Pregnant trimester 2 & 3 = 2250 + 300 kCal/KgBW/ day.



PROTEIN REQUIREMENT

❖ DRI = 46 grams/day (g/d) 
❖ Pregnant = 71 g/d 

❖ RDA = 0.8 g/ Kg of body weight/day 
❖ Pregnant = 1.1/Kg of body weight/day. 

❖ INDONESIA (2013): 
❖ Non pregnant woman: 56 g/KgBW/day 
❖ Pregnant = 56 + 20 g/KgBW/day. 

The administration of vitamin C or vitamin E to prevent preeclampsia 
is not recommended.  

Quality of evidence: High 
Strength of recommendation: Strong  

It is suggested that dietary salt not be restricted during pregnancy for 
the prevention of preeclampsia.  

Quality of evidence: Low 
Strength of recommendation: Qualifed 

PREVENTION OF PREECLAMPSIA HYPERTENSION IN PREGNANCY  2013



FLUID REQUIREMENT

❖ Emergency phase  
To maintain cardiac filling volume 

❖ Replacement phase  
Administer fluid during dehydration 

❖ Maintenance phase 
Replacing normal ongoing losses 
❖ 25 – 55  year-old 
❖ 56 – 65  year-old 
❖ > 65  year-old

:  35   mL/kg BW 
:  30 
:  25

BODY FLUID COMPARTMENT

TOTAL BODY WEIGHT
70 KG

TOTAL
BODY

WATER
60 %
[42 L]



BODY FLUID COMPARTMENT

TOTAL BODY WEIGHT
70 KG

TOTAL
BODY

WATER
60 %
[42 L]

Extra 
Cellular

20%
[14 L]

Intra Cellular
40%

[28 L]

Plasma
5%

[3 L]

Inter
stitial
15%

[11 L]

CALORIE REQUIREMENT DURING PREGNANCY

IDEALLY: Indirect Calorimetry

ESPEN guidelines 2006
• 20–25 kcal/kg BW/day, during the acute and initial phase of 

critical illness 
• 25–30 kcal/kg BW/day, during the anabolic recovery phase  

ASPEN guidelines 2009
25–30 kcal/kg BW/day



PROTEIN REQUIREMENT

❖ ICU 
❖ Vascular surgery/major cardiothoracic  
❖ Multiple trauma 
❖ Luka bakar berat 
❖ ARF (without dialysis) 
❖ ARF (with dialysis) 
❖ CRRT 
❖ Liver failure 
❖ IBD 
❖ Pancreatitis

1.2 - 2.0  g/kg BW 
1.5   
1.5 – 2.0 
1.5 – 2.5    
1.0 – 1.2 
1.5 
1.5 - 1.8 
1.0 – 1.2 
1.0 – 1.5 
1.0 – 1.5

NUTRITION ADMINISTRATION



Calories :     

Protein  :   

Fluid  :  

ORAL / ENTERAL / PARENTERAL 

Monitoring : 

NUTRITION THERAPY
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