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HYPERTENSIVE DISORDERS OF PREGNANCY,
DIAGNOSIS AND MANAGEMENT
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INTRODUCTION

About 10 to 22% of all pregnancies are complicated with hypertensive dis-
ease. 70% of gestational hypertension is associated with preeclampsia and 30%
is due to chronic hypertension. (Hoodbhoy & etal., 2018) Preeclampsia is the
most important hypertensive disorder in pregnancy that is characterized by organ
dysfunction, hypertension, and/or proteinuria (Buchbinder & et al., 2002)

Blood pressure in Pregnancy

During pregnancy, there is an increase in blood volume, cardiac output, heart
rate, pulse pressure, and a decrease in systolic blood pressure and systemic vas-
cular resistance. From the sixth week of pregnancy to the middle of the second
trimester, an increase in the blood volume occurs rapidly and continues until
birth. The stroke volume of the heart is increased by approximately 30-50% until
the onset of the third trimester. A decrease in blood pressure results from the de-
crease in peripheral vascular resistance that develops during pregnancy (Api &
Api, 2013).

Hypertensive disorders of pregnancy have been classified into four states, re-
vealing potential differences in etiology and pregnancy outcomes: Gestational
hypertension, chronic hypertension, preeclampsia-eclampsia, pre-eclampsia su-
perimposed on chronic hypertension (Buchbinder & et al., 2002).

Gestational Hypertension

BP raises due to gestational hypertension characterized as new-onset after 20
weeks. However there is an absence of complementary proteinuria or any signs/
symptoms that characterize preeclampsia (APEC 2017).

Chronic Hypertension

Chronic arterial hypertension in pregnancy appears with systemic arterial hy-
pertension in the earlier pregnancy. Systemic arterial hypertension is considered
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