
 

 

 University of Groningen

Hypertensive disorders of pregnancy
Pereira Bernardes, Thomas Patrick Custodio Heinrich

DOI:
10.33612/diss.99788387

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
2019

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
Pereira Bernardes, T. P. C. H. (2019). Hypertensive disorders of pregnancy: occurrence, recurrence, and
management. [Thesis fully internal (DIV), University of Groningen]. University of Groningen.
https://doi.org/10.33612/diss.99788387

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

Download date: 24-05-2023

https://doi.org/10.33612/diss.99788387
https://research.rug.nl/en/publications/85e42440-90fe-4c15-bef0-a89cc926b407
https://doi.org/10.33612/diss.99788387


PROPOSITIONS
associated with the thesis

Hypertensive disorders of pregnancy
Occurrence, recurrence, and management

1. Individual pre-eclampsia risk evaluation can be improved by comprehensive use 
of obstetric history, such as maximum diastolic blood pressure and gestational 
age at delivery in the previous pregnancy. (this thesis, chapter 2)

2. Despite sufficient published evidence, there are women with high risk of 
preterm pre-eclampsia who would benefit from low dose aspirin but will not 
have it offered to them. Because of this, some will present with preterm pre-
eclampsia that could have been prevented. (this thesis, chapters 2 and 3)

3. The presence of multiple risk factors does not always compound risk. For 
instance, while delivery of an SGA baby increases pre-eclampsia risk in the 
following pregnancy, pre-eclampsia recurrence risk is not increased by delivery 
of an SGA baby. (this thesis, chapter 3)

4. Optimal delivery times exist for each pregnancy. Successive randomized trials 
allow tittering clinical practice towards them. (this thesis, chapter 5)

5. Appropriate comparison groups are not obvious. In studying appropriate 
management of hypertensive disorders of pregnancy, immediate delivery is 
better compared with expectant management, not with spontaneous labor. 
(this thesis, chapters 5 and 6)

6. In terms of c-section rate prediction in complicated pregnancies, the Bishop 
Score is as reliable in expectant management as it is in labor induction. 

        (this thesis, chapter 6)
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