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SISTEMA GASTROINTESTINAL
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SISTEMA GASTROINTESTINAL

1 NAuseas e vOmitos

o Nauseas e/ou vomitos acometem de 50-80% das gestantes.

*»Progesterona

Estébmago

Piloro ™ Relaxamento da

musculatura lisa

~Acidez gastrica
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SISTEMA GASTROINTESTINAL

1 NAuseas e vOmitos

o Nauseas e vomitos possuem relagcao com o SNC (fatores psicologicos, cheiro, etc).

o A maioria das mulheres nao precisa de tratamento farmacologico. Recomenda-se
alimentacgao fracionada e evitar o consumo de comidas gordurosas.

o Os sintomas normalmente desaparecem, mas podem evoluir para hiperemese gravidica,
associada a vOmitos persistentes, desidratacao e desnutricao. Em casos graves,
necessita de hospitalizacao.

Neurons (green) in a brain region called the insula send
projections to the stomach. Credit: David Levinthal and
Peter Strick. Nature, May 2020.
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SISTEMA GASTROINTESTINAL
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SISTEMA GASTROINTESTINAL

Alteragcoes metabdlicas

o O figado aumenta sua atividade de sintese.

o Maior niveis séricos de algumas proteinas e colesterol.

Table 10.5. Variations in the measured concentrations of markers of hepatic synthetic activity

Serum analyte

Alanine transaminase (U/L [ukat/L])
Albumin (g/L)

Alkaline phosphatase (U/L [nkat/L])
Alpha-1 antitrypsin (g/L)

Asparatate transaminase (U/L [ukat/L])
Bilirubin, total (mmol/L [mg/dL])

Bilirubin, unconjugated
(mmol/L [mg/dL])

Bilirubin, conjugated
(mmol/L [mg/dL])

Ceruloplasmin (mg/L)
Gamma-glutamyl transpeptidase (U/L)
Lactate dehydrogenase (U/L [pkat/L])
Prealbumin (mg/L)

Protein, total (g/L)

Sources: Kratz, et al, 2004 [3]; Abbassi-Ghanavati, et al, 2009 [4].

Non-pregnant
adult

0-35(0-0.58)
35-55

30-120 (0.5-2.0)
0.8-2.1

0-35 (0-0.58)
5.1-17.0 (0.3-1.0)
1.7-5.1 (0.1-0.3)

34-120(0.2-0.7)

270-370

1-94

100-190 (1.7-3.2)
195-358

55-80

First trimester

3-30 (0.05-0.5)
31-51

17-88 (0.28-1.47)
22-32

3-23 (0.05-0.38)
1.7-6.8 (0.1-0.4)
1.7-85 (0.1-0.5)

0-1.7 (0-0.1)

300-490

2-23

78-433 (1.3-7.2)
150-270

62-76

Second
trimester

2-33 (0.03-0.55)
26-45

25-126 (042-2.1)
2.7-39

3-33 (0.03-0.55)
1.7-13.7 (0.1-0.8)
1.7-6.8 (0.1-0.4)

0-1.7 (0-0.1)

400-530

4-22

80-447 (13-7.5)
200-270

57-69

Third trimester

2-25 (0.03-042)
23-42

38-229 (0.63-3.82)
33-49

4-32 (0.07-0.53)
1.7-188 (0.1-1.1)
1.7-85 (0.1-0.5)

(0-1.7 (0-0.1)

430-780

3-26

82-524 (1.4-87)
140-230

56-67

Table 10.6. Lipid, vitamin and mineral concentrations during pregnancy

Serum analyte

Cholesterol, total (mmol/L [mg/dL])

High density
lipoprotein-cholesterol
(mmol/L [mg/dL])

Low density
lipoprotein-cholesterol
(mmol/L [mg/dL])

Very low density
lipoprotein-cholesterol
(mmol/L [mg/dL])

Triglyceride (mmol/L [mg/dL])
Apolipoprotein A1 (g/L)
Apolipoprotein B (g/L)

Retinol (vitamin A) (umol/L [ug/dL])
Vitamin By, (pmol/L [ng/dL])

Ascorbic acid (vitamin C) (umol/L
[mg/dL))

1,25-Dihydroxyvitamin D (pmol/L
[ng/dL])

25-Dihydroxyvitamin D (nmol/L
(Hg/dL])

Alpha-tocopherol (vitamin E)
(umol/L [mg/dL])

Copper (umol/L [ug/dL])
Zinc (umol/L [ug/dL])

Sources: Kratz, et al, 2004 [3]; Abbassi-Ghanavati, et al,, 2009 [4].

Non-pregnant
adult

<5.17 (<200)
1.03-1.55 (40-60)

<2.59 (<100)

0.16-1.04 (6-40)

<1.8 (<160)

12-24

052-1.63

0.7-3.5 (20-100)
205-712 (27.9-96.6)
23-57 (04-1.0)

60-108 (2.5-4.5)
25-169 (1.0-6.8)
116-279 (0.5-1.8

11-22 (70-140)
11-18 (75-120)

First trimester

365-5.44 (141-210)
1.03-2.02 (40-78)

1.55-3.96 (60-153)

0.26-047 (10-18)

1.0-4.1 (40-159)
1.1-15

0.58-0.81

1.1-1.6 (32-47)
87-323 (11.8-43.8)

Not reported

52-169 (2.0-6.5)

45-67 (1.8-2.7)

162-302 (0.7-1.3

18-31 (112-199)
9-13 (57-88)

Second trimester

4.56-7.74 (176-299)
1.35-2.25 (52-87)

1.99-4.77 (77-184)

0.34-060 (13-23)

1.9-99 (75-382)
14-25

0.66-1.88

1.2-1.5 (35-44)
96-484 (13.0-65.6)

Not reported

187-416 (7.2-16.0)

25-55(1.0-2.2)

232-371(1.0-16

26-35 (165-221)
8-12 (51-80)

Third trimester

5.67-9.04 (219-349)
1.24-2.25 (48-87)

2.62-5.80 (101-224)

0.54-0.93 (21-36)

34-11.7 (131-453)
14-26

0.85-2.38

1.0-1.5 (29-42)
73-388 (9.9-52.6)
51-74 (09-1.3)

156-309 (6.0-11.9)

25-45 (1.0-1.8)

302-534 (1.3-23

20-38 (130-240)
8-12 (50-77)
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SISTEMA UROGENITAL

1

Modificagcbes Anatdomicas

o Dilatagcao da pelve e dos rins ocorre de 43-100% das gestantes.

Swollen
kidney

™ Relaxamento da
musculatura lisa

s~ Vascular

Compressao mecanica Bladder

ureter
Ureter

an ureter

pelas modificacoes das
relacoes anatomicas

Tissue pressing
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SISTEMA UROGENITAL

o Regulacao positiva do Sistema Renina-Angiotensina-
Aldosterona, pelo estrogeno.

o Aumenta a retencao de agua.
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SISTEMA UROGENITAL

o Dilatagao vascular e diminuicao da pressao sanguinea (105/60mmHg)

o Aumento da filtracdo glomerular (niveis séricos menores de creatinina, uréia e
acido urico)

™ Vasodilatacao

*»Progesterona

M Fluxo Plasmatico Renal
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SISTEMA UROGENITAL

e Alteracao de fluidos corporais

o Expanséao do volume dos liquidos corporais (6-8L)

o Aumento do volume plasmatico induzira uma redugao da osmolaridade sérica (8 —
10mOsm/kg)

o Como consequéncia, limite para sede e liberacao de hormonio antidiurético é
reduzido = aumento da ingestao e retencao de liquidos.
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SISTEMA UROGENITAL

e Alteracao de fluidos corporais

o Alteracao urinaria de metabdlitos

Table 10.7. Variations in measured concentrations of serum and urine analytes reflecting renal physiological adaptations

Serum/urine analyte Non-pregnant adult  First trimester Second trimester  Third trimester
Creatinine (mmol/L [mg/dL]) 38-69 (0.5-0.9) 30-53 (04-0.7) 30-61 (04-0.8) 30-69 (0.4-0.9)
Urea nitrogen (mmol/L [mg/dL]) 36-7.1 (10-20) 25-43(7-12) 1.1-4.6 (3-13) 1.1-39 (3-11)
Uric acid (mmol/L [mg/dL]) 90-360 (1.5-6.0) 119-250 (2.0-4.2) 143-291 (2.4-4.9) 184-375 (3.1-6.3)
Calcium excretion, 24 hour (mmol) <75 16-52 03-6.9 0.8-4.2
Creatinine excretion, 24 hour (mmol) 88-14 106-11.6 103-115 102-114
Potassium excretion, 24 hour 25-100 17-33 10-38 11-35

(mmol)

Protein excretion, 24 hour (mg) <150 19-141 47-186 46-185

Sodium excretion, 24 hour (mmol) 100-260 53-215 34-213 37-149

Sources: Kratz, et al.,, 2004 [3]; Abbassi-Ghanavati, et al., 2009 [4].
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