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HTN is the most prevalent medical problem during pregnancy,…maternal fetal death .

• Incidence of gestational HTN was 8.9 % among women w/o infertility treatment  v/s 15.8 % among with 
infertility treatment

• Hypertension in Pregnancy
• There are some major hypertensive disorders

related to pregnancy, as follows:

• 1. Gestational hypertension

• 2. Preeclampsia-eclampsia

• 3. Chronic/preexisting hypertension

• • Primary

• • Secondary

• • White coat hypertension

• 4. Preeclampsia superimposed 

on chronic/preexisting hypertension

50% gest HTN in 24 to 35 week ….develop 

preeclampsia .

Management of gest HTN: if no problem….UP

to 37 WEEK.



Hypertensive pregnancy disorders: classification and diagnostic criteria. (From Garovic VD. The role of angiogenic factors in the 
prediction and diagnosis of preeclampsia superimposed on chronic hypertension. Hypertension 2012;59:555-557.)























• Treating mild to moderately elevated BP does not benefit the fetus or 
prevent preeclampsia.

• Overtreatment may cause adverse perinatal outcomes resulting from 
placental hypoperfusion.

• So medication is reserved for women with BP persistently greater than 
150/100 mmhg.

• Women with chronic HTN should be monitored for IUGR with serial 
ultrasonography.



• Methyldopa(only B ), labetalol , and nifedipine are the most commonly used 
oral agent to treat severe chronic HTN in pregnancy.

• ACE inh and ARB ..contraindicated….IUGR , OHA,..

• Beta blocker 

• Atenolol….IUGR

• Thiazide…

• Drug Pharmacokinetics …



Prophylaxis

Clinical risk factors and ASA use

• HIGH RISK: (one or more risk factor)

• History of preeclampsia

• Multifetal gestation

• Chronic HTN

• Type 1,2 DM

• Renal disease 

• SLE ,APS 

• Moderate Risk : (2 or more)

• Nulliparity

• BMI >30 

• FH + for preeclapsia (mother or sister)



• Sociodemographic characteristics

• African Americal

• 35 years or more 

• Personal history factors (eg Low birth weight or small for GA,more than 
10 year pregnancy interval.)

• Should receive low dose (81 mg/day) ASA for preeclampsia 
prophylaxis,initiated between 12 weeks and 28 weeks of 
gestation(optimally before 16 weeks of gestation ) and continuing until 
delivery. 





• Timing of delivery:

• 37 W…. 

• If severity feature is present:

Or

• Maternal

• And fetal 



Eclampsia :
Tonic –clonic , focal or multi focal 
many …do not demonstrate classic signs of preeclampsia before seizure episode.
A significant body of evidence :
efficacy Magnesium sulfate 







Thank you


