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Management of chronic hypertension in

pregnancy
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Chronic hypertension is defined as an elevated blood pressure (BP) that predates conception or is detected before
20 weeks of gestation. It occurs in up to 5% of all pregnancies, and this incidence rate is increasing with the rising
prevalence of women who conceive at an older age. Superimposed preeclampsia develops in about 25% of women
with chronic hypertension and increases the risks of eclampsia, fetal intrauterine growth restriction, and stillbirth. The
management of chronic hypertension remains controversial. According to systematic reviews and meta-analyses,
antihypertensive agents are recommended to patients with severe hypertension (systolic BP >160 mmHg or diastolic
BP >105 mmHg). They are not suggested for those with mild hypertension and no evidence of end-organ damage,
however, due to the lack of evidence that pharmacologic treatment can improve perinatal outcomes in this population.
The optimal BP target is a systolic BP of 120 to 160 mmHg and a diastolic BP of 80 to 105 mmHg. In antenatal care, fetal
surveillance should be performed to detect abnormal fetal growth through regular ultrasonography examinations, and
in those with fetal intrauterine growth restriction, umbilical arterial Doppler velocimetry should be used. In women at
risk of preeclampsia, low-dose aspirin might reduce the possibility of its occurrence. Women with a hypertensive disorder
during pregnancy are at increased risk of chronic hypertension, cardiovascular disease, and thromboembolism in later
life; therefore, appropriate postnatal BP control and health interventions such as smoking cessation and obesity control

should be proposed.
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Table 1. Antihypertensive agents for acute control of severe hypertension

Drug Dose

Note

Labetalol

Start with 10-20 mg IV; followed by First line therapy

(B-receptor 20-80 mg IV every 20-30 min, or  Contraindication: asthma or heart failure weba] HAREEo] FREEA] o 7
blockers) 1-2 mg/min, max 300 mg ; . : _ ~

Side effect: fetal arrhythmias 3 UL QJAIEA] QAle] ATt

Hydralazine Start with 5 mg IV; followed by Side effect: maternal hypotension, = A} oJxlHoL S xlskar S ESA|
5-10 mg every 20-40 min, or headache, abnormal fetal heart rates )

0.5-10 mg/hr IV O] A @7} FAP| oS 2 JFS F

Nifedipine 5-10 mg capsule to be swallowed Side effect: tachycardia or headache oro olA] 2= Fo} = 3o}

(calcium every 30 min, then 10-20 mg every A gFornz Al F Bel A5 1EY

channel blocker) ~ 2-6 hr o & o iy okEx| gl 271H o
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Table 2. Antihypertensive agents for longer-term treatment of hypertension in pregnancy [1,19,31-33]

st el 58 ok, S A A3
8 = = & A 2L wesiot gk, Y
Methyldopa  250-2,000 mg/day po, 2-3 Well documented safety profile up to 7.5 years of
(a-blocker)  divided doses/day exposed infants A2 X Q HIAI AT F AXPA|Q} oF
Labetalol 200-2,400 mg/day po, 2-3 E’I:Sesi:)]:ii;tj)fogri)e::f:z:r;r?sntcrjicl:opnaIrEd b ALHIAL L 841 2 (angiOtensm
(B-blocker)  divided doses/day Contraindicated in asthma, cardiac disease 11 receptor antagonist)® E-83513 )
e o et hesow rase peparaton et Tl A1k TR obE R wizgshor ik
oingual e Dot 2) APzl
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ot R HAE AR Al7]s, ]
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Table 3. Management of chronic hypertension in pregnancy [19, 20, 32, 35, 38-41]

Antihypertensive treatment

Fetal monitoring

Decision of delivery

Indication: S-BP >160 mmHg, or D-BP >105 mmHg,
or end-organ damage

Goal: S-BP <150 mmHg, D-BP >80 mmHg and
<105 mmHg

Offer antihypertensive agents” based on pre-
existing treatment, side effect and teratogenicity

If PE(+), admit to hospital or refer to the tertiary
institution

If indicated®, start the low dose aspirin (60-80 mg)
from 12 weeks of gestation

Fetal ultrasound to assess fetal growth

If IUGR, fetal test twice a week; umbilical artery
Doppler velocimetry

Without complication, delivery <38 weeks
not recommended

If stable PE (+) >37 weeks of GA, deliver

If PE (+) <34 weeks of GA, administer
corticosteroid for fetal lung maturity

Administer magnesium sulfate to prevent
eclampsia

If severe feature? in PE, deliver soon

S- BP, systolic blood pressure; D-BP, diastolic blood pressure; PE, superimposed preeclampsia; IUGR, intrauterine growth restriction; GA, gestational age.

J0ne high risk factor ( hypertensive disorder in a previous pregnancy, chronic kidney disease, autoimmune diseases, antiphospholipid syndrome, pre-gestational diabe-
tes or chronic hypertension); two moderate risk factors (first pregnancy, age >40, pregnancy interval >10years , BMI > 35 kg/m2, family history of preeclampsia and
multiple pregnancy); ®Labetalol, nifedipine, methyldopa; “Uncontrolled hypertension, pulmonary edema, eclampsia, placental abruption, disseminated intravascular

coagulation, non-reassuring fetal condition.
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