Clinical Quiz

40

Migraines and pregnancy (answers on page 34)

Mary is 23 and is in the early stages of her first pregnancy. A university graduate in maths, she is bright and
intelligent, but burdened with migraine, from which she has suffered since early childhood. She is worried
that her migraine will worsen during her pregnancy — she is already experiencing more headaches than
usual — and also whether her migraine treatment and prophylaxis may harm her developing baby.

Q1 What are your top three priorities for Thomas?
(a) Migraines usually lessen during pregnancy so she can be reassured.
(b) The above only applies to premenstrual migraine and migraine without aura.
(c) Are the headaches Mary describes really part of her usual migraine attacks?
(d) How does her migraine usually present?
(e) If she is reasonably well controlled on her usual treatment, it isn't necessary to change it, as the
risk of making her migraine much worse during this crucial period is too high.

Q2 Which of the following non-pharmaceutical treatments have been shown to help reduce migraine
attacks and severity?
(a) Hydrate with 2 litres of water per day.
(b) Don’t skip meals.
(c) Get 7 to 8 hours of sleep at night.
(d) Avoid bright lights (even mobile phone use) at night.
(e) Regular exercise.
(f) Stop all caffeine containing drinks.

Mary is using ibuprofen to treat her migraine attacks along with cyclizine to deal with the nausea that often
accompanies the headaches. She is also taking aspirin 75mg daily as prophylaxis. If these don’t work well,
in the past her doctor has added once daily propranolol and occasionally low dose amitriptyline at night.

Q3 What is your opinion about continuing this regimen during pregnancy?

(a) She should avoid opiates as they worsen pregnancy nausea.

(b) Low dose aspirin has been shown to help prevent migraine during pregnancy and is safe up to the
36th week.

(c) Ibuprofen should not be used in the third trimester as it may cause premature closure of the
ductus arteriosus.

(d) Betablockers such as propranolol may cause foetal anomalies if given in the first 12 weeks.

(e) Amitriptyline has not been shown to be safe during pregnancy.

(f) Antiemetics such as cyclizine, prochlorperazine, ondansetron and domperidone may affect the
foetus and should be prescribed only if vomiting becomes severe.

(g) Long term, metoclopramide may lead to extrapyramidal symptoms.

Q4 Women with migraine in pregnancy have been shown to be at higher than normal risk of several
complications. Which of the following should you (and she) be aware of?
(a) Pre-eclampsia.
(b) Gestational hypertension.
(c) Arterial thrombosis.
(d) Venous thrombosis.
(e) Glaucoma.
(f) Orthostatic headache.
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Anemia and Public Health

Anemia due to malnutrition or malaria presents a major
public health burden in many countries. Pregnant women
and preschool children are especially at risk, and untreated
it may have devastating effects on the prosperity of an
entire society.

Using the HemoCue Systems make it easy to detect

those at risk and to take action. By providing access to
accurate screening tools whether in hospital or in the field,
you can protect the children who will be shaping our future.
One drop of blood in combination with HemoCue point-of-
care testing systems can make a difference. HemoCue is a
global leader in the field of near patient testing.

Our solutions are being used in high end hospitals as well
as in the most rural undeveloped villages — without
compromising accuracy. They are being used in emergency
situations, in standard routine care as well as in mobile
screening programs and mobile hospitals — in any climate.

Welcome to join the HemoCue family of customers!

Sincerely,
HemoCue Health Ambassadors

Hemoglobin HbAlc Glucose Urine Albumin WBC / WBC DIFF ®
HemoCue has been a leader in Point of Care medical diagnostics for over 30 years. We specialize in @”EMUHUE
giving healthcare providers tests that deliver fast results with the precision expected of a central lab.

Visit hemocue.com
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Meet the new premium transport stretcher by LINET

5 FEATURES FOR SAFETY AND COMFORT

v IV&Drive - The world’s first handles integrated into IV poles .

v CardiacChair - Easily adjustable for better treatment, safety and comfort.
v FlexiDrive — A shock-absorbing spring-loaded 5 ™ castor.

v SoftDrop - A smooth, silent and safe movement of siderails.

v EasyBrake - A four-sided braking system for easier accessibility.
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