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Current Treatment Guidelines and Antihypertensive Therapy of Mild
Chronic Hypertension During Pregnancy
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(ABSTRACT)

Up to 5% of pregnant females experience chronic hypertension, which is linked to poor pregnancy outcomes, and
along with hemorrhage, is considered one of the main causes of maternal morbidity and mortality. The combined
occurrence of preeclampsia, cesarean sections, preterm birth, birth weight less than 2,500 g, neonatal unit admission,
and perinatal death was higher in females with chronic hypertension. Pregnancy with systolic blood pressure of
140-159 mmHg or diastolic blood pressure of 90-109 mmHg was considered to have mild-to-moderate chronic
hypertension. Blood pressure management during pregnancy is a very important issue and is directly related to
fetal growth and maternal health. Many studies have reported that antihypertensive therapy during pregnancy
halves the incidence of severe hypertension in all types of hypertensive diseases. However, guidelines for optimal
blood pressure management goals during pregnancy remain unclear. This is because the benefits to the mother
from lowering blood pressure are uncertain, and there is a risk of fetal disorders due to the possibility of reduced
uteroplacental blood flow. In light of a recently released CHAP (Chronic Hypertension and Pregnancy) randomized
controlled trial, the purpose of this review was to provide a summary of the current recommendations for pregnant
females with mild—to—moderate chronic hypertension.

Key Words: Antihypertensive therapy, Chronic hypertension, Chronic hypertension and pregnancy, Hypertensive
disorder of pregnancy, Preeclampsia
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Pregnancy, Hypertension Canada Guidelines, National Institute
for Health and Care Excellence, World Health Organization)
oA A& FHE B A A AR F7 ST 130/80
mmHg@ fAFste @9 >140/90 mmHgd of X 28 A%
she Ho 4349 F2EY A2 FE S AT Brown
et al., 2018; Butalia et al., 2018; National Institute for Health
Table 1. Antepartum antihypertensive medication initiation and

blood pressure goals by hypertensive disorder of pregnancy guideline
and/or country

Guideline and/ Recommended medication ~ Target BP
or society Year initiation (mmHg) (mmHg)
ACOG 2019 >160 <160
>110 <110
ISSHP 2018 =140 110-140
=90 85
SOGC 2018 =140 NR
>90 85
NICE 2016 =140 135
=90 85
SOMANZ 2014 =160 <160
=110 <110

ACOG, American College of Obstetricians and Gynecologist: ISSHP,
the International Society for the Study of Hypertension in Pregnancy;
SOGC, Society of Obstetricians and Gynecologists of Canada; NICE,
National Institute for Health and Care Excellence; SOMANZ, The
Society of Obstetric Medicine of Australia and New Zealand; BP, blood
pressure; NR, no recommendation.
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and Care Excellence 2019; World Health Organization, 2018).
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A= 2 Zholl AHol7k AATH(ZA 2 11.2%, 11.6%). Tk
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3. Control of Hypertension in Pregnancy Study

The Control of Hypertension in Pregnancy Study (CHIPS)
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Drug Dosage Comment

Labetalol 200-2,400 mg/day orally in 2 to 3 divided doses. ~ Potential bronchoconstrictive effects. Avoid in women with asthma,
Commonly initiated at 100 -200 mg twice daily ~ preexisting myocardial disease, decompensated cardiac function, and

heart block and bradycardia

Nifedipine 30-120 mg/day orally of an extended-release Do not use sublingual form. Immediated—release formulation should
preparation. Commonly initiated at 30-60 mg generally be reserved for control of severe, acutely elevated blood
once daily pressures in hospitalized patients. Should be avoided in tachycardia

Methyldopa 500-3,000 mg/day orally in 2 to 4 divided doses. ~ Safety data up to 7 years of age in offspring. May not be as effective as
Commonly initiated at 250 mg twice or three other medications, especially in control of severe hypertension. Use limited
times daily by side effect profile (sedation, depression, dizziness)

Hydrochlorothiazide ~ 12.5-50 mg daily Second-line or third-line agent

Adapted from American College of Obstetricians and Gynecologists. Obstet Gynecol 2019;133:e26 - 50.
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