Oral Plenary II

ajog.org

Friday, February 2 8:00 AM - 10:00 AM Chantilly Ballroom
d

d

FELLOWS

Abstracts 42-49
Moderators: Mary D’Alton, MD; Yoel Sadovsky, MD
42 Torsemide for prevention of persistent
postpartum hypertension in preeclampsia: a
randomized, placebo-controlled trial
Oscar A. Viteri, Mesk A. Alrais, Claudia Pedroza,
Suneet P. Chauhan, Sean C. Blackwell, Baha M. Sibai
McGovern Medical School at The University of Texas Health Science Center
at Houston (UTHealth), Houston, TX

OBJECTIVE: Postpartum hypertension (pHTN) in preeclampsia (PE)
results, in part, from mobilization of extravascular ﬂuid accumulated
in pregnancy. Our objective was to determine whether the loop
diuretic torsemide reduces the rate of persistent pHTN in women
with PE.
STUDY DESIGN: Pragmatic, randomized, double-blind, placebocontrolled trial (RCT, NCT02813551) of women with PE or
superimposed PE (with or without severe features) at a single
center from August 2016 to July 2017. Those with chronic or
gestational HTN, renal or cardiopulmonary failure were excluded.
Within 24h of delivery, women were randomized to oral torsemide 20 mg/d or placebo, for 5d. Primary outcome was rate of
persistent pHTN (sustained SBP150 or DBP100 mmHg) by
postpartum day 5 or at hospital discharge, whichever occurred
ﬁrst. Secondary outcomes included: pHTN 7-10d after delivery,
severe HTN (SBP160 or DBP110 mmHg), length of puerperal
hospital stay, readmission for HTN, adverse events and severe
composite morbidity (ICU admission, HELLP syndrome,
eclampsia, stroke, renal/heart failure, pulmonary edema or death).
A 50% rate of pHTN in the placebo arm was expected based on
prior studies. Assuming a 25% rate with torsemide, 80% power
and alpha-error of 0.05, a sample of 118 women was required.
Bayesian analysis to calculate probability of treatment beneﬁt
or harm was planned a priori. Analyses were based on intentionto-treat.
RESULTS: 59 women were allocated to torsemide and 59 to placebo.
Baseline characteristics were similar. Overall, 43 (73%) women in
the torsemide group and 45 (76%) in the placebo group had either
PE with severe features or superimposed to chronic HTN. The rate
of persistent pHTN was 44% in torsemide vs 57% in placebo group
(RR 0.76, 95% CI 0.53-1.10). However, Bayesian analysis revealed
that probability of torsemide reducing persistent pHTN compared to
placebo was 92%. There were no differences in rate of pHTN 7-10d
after delivery, severe HTN, length of stay, readmission for HTN or
adverse events (Table). There were no cases of severe composite
morbidity or deaths.
CONCLUSION: In this RCT of women with PE, frequency of persistent
pHTN was not reduced by torsemide. However, since Bayesian
analysis reveals a likelihood of 92% that torsemide is superior to
placebo in preventing the primary outcome, larger trials with longer
duration of treatment are warranted.

43 Contraction associated maternal heart rate
decelerations: a pragmatic marker of intrapartum
volume status
Justin R. Lappen, Edward K. Chien, Brian M. Mercer
Case Western Reserve University School of Medicine, Cleveland, OH

OBJECTIVE: Echocardiography has demonstrated uterine contractions
increase cardiac preload and stroke volume through auto-transfusion. These hemodynamic changes may be associated with a
compensatory decrease in maternal heart rate. Our objective was to
evaluate a visual maternal Contraction-Associated Heart Rate
Deceleration (CAHD) pattern as a potential marker of relative
hypovolemia.
STUDY DESIGN: We performed a pre-speciﬁed secondary analysis of a
prospectively collected cohort from a RCT of maternal admission
pulse pressure (PP), epidural coload volume, and post-epidural
complications. Participants were healthy laboring women with nonanomalous singleton gestations 35 weeks and a category 1 FHR
pattern from admission to epidural placement. Those without
continuous maternal pulse oximetry data were excluded. Maternal
heart rate tracings were evaluated for the presence of CAHD (Figure
1) in the hour prior to epidural placement. Women with and
without CAHD were compared. Evaluated study outcomes were:
post-epidural category 2/3 FHR abnormalities, maternal hypotension, and obstetric interventions.
RESULTS: Of 414 participants, 388 (93.7%) met inclusion criteria;
of these 124 (32.0%) had CAHD before epidural placement. On
admission, women with CAHD had lower systolic (116.6 vs 119.5,
p¼.002) and higher diastolic (75.3 vs 73.6, p¼.03) blood pressures and a narrower PP (41.3 vs 46.0, p<.001) than women
without CAHD. Demographic and clinical characteristics were
otherwise similar between groups. CAHD was associated with
more frequent post-epidural FHR abnormalities, diastolic hypotension, and obstetric interventions (Table 1). Among women
with CAHD, a larger initial epidural bolus (1500 vs 500 mL) was
associated with less frequent systolic hypotension (9.8 vs 32.8%,
p¼.003) and obstetric interventions (21.6 vs 42.5%, p¼.02).
Among women with CAHD and narrow PP, post-epidural FHR
abnormalities were less frequent with a 1500 mL bolus (37.3 vs
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58.2%, p¼.03), but this ﬁnding was not signiﬁcant for those
without CAHD.
CONCLUSION: Maternal CAHD pattern is a pragmatic visual
marker of intrapartum maternal volume status. CAHD is associated with more frequent post-epidural FHR abnormalities and
need for obstetric interventions. Additional maternal volume
loading with epidural placement should be considered for
women with CAHD.
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protocol violations. Participants were randomized in a 1:1 fashion
to receive either 1% lidocaine injection or ethyl chloride topical
anesthetic spray prior to procedure. Secondary outcomes included
anticipated pain, baseline pain, and pain immediately after
procedure.
RESULTS: From October 2016 to June 2017, a total of 120 women
were enrolled (63 in the lidocaine injection group, 57 in the ethyl
chloride spray group). Baseline demographic characteristics were
similar between groups (Table 1). Women were asked about their
pain on a scale of 0-100 mm prior to, during, and after the
procedure. During the procedure, while there was no difference in
the median pain score between the injection and spray (50 mm
interquartile range 3-6 vs 50 mm interquartile range 4-6.5,
respectively), there was a statistically signiﬁcant difference towards
an increased shift in distribution of perceived pain scores seen
with the anesthetic spray group, p ¼ 0.03 (Figure 1). There was
no signiﬁcant difference between median pain scores before or
after the procedure.
CONCLUSION: Anesthetic spray is associated with an increased shift in
distribution of pain scores compared to lidocaine injection during
CVS procedures. At this time we cannot recommend changing to the
topical ethyl chloride spray.

44 Pain perception during chorionic villus
sampling: a randomized controlled trial
Patricia Rekawek, Joanne L. Stone, Brittany N. Robles,
Katherine A. Connolly, Catherine A. Bigelow, Stephanie Pan,
Jessica Overbey, Angela T. Bianco
Icahn School of Medicine at Mount Sinai, New York, NY

OBJECTIVE: Pain analgesia prior to chorionic villus sampling (CVS)
can be offered with subdermal lidocaine, however lidocaine injection itself is associated with pain. This study was therefore
designed to analyze pain control during CVS using ethyl
chloride topical anesthetic spray as compared to 1% lidocaine
injection.
STUDY DESIGN: We conducted a randomized controlled trial of
women undergoing chorionic villus sampling from 10 weeks to
13 weeks and 6 days in an outpatient setting. The primary
outcome was pain perception during time of CVS procedure as
measured on a 100-mm visual analog scale (VAS). A sample size
of 120 participants was planned to detect a 30-mm or greater
difference on the 100-mm VAS with 80% power and a signiﬁcance level of .05, adding 10% for participant dropout and
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