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Long-term risk of hypertension in women with pregnancy-associated hypertension (August 2017)
For woemen with a history of gestational hypertension, preeclampsia, eclampsia, or HELLP syndrome, at least annual lifeleng measurement of blood pressure isim...
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In utero exposure to beta-blockers and congenital heart disease (June 2017)
Although several previous studies have suggested an association between in ulero exposure to bela-blockers and congenital heart disease, the most recent study I...
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INTRODUCTION — There are four major hypertensive disorders that occur in pregnant women:

Topic Feedback

= Preeclampsia-eclampsia — Preeclampsia refers to the syndrome of new onset of hypertension and proteinuria or new onset of hypertension and end-
organ dysfunction with or without proteinuria (table 1), most often after 20 weeks of gestation in a previously normotensive woman [1). Eclampsia is

diagnosed whan seizures have occurred

t
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Chraonic (preexisting) hypertension — Chronic hypertension is defined as systolic pressure 2140 mmHg andfor diastolic pressure 280 mmHg that

antedates pregnancy, is present before the 20" week of pregnancy, or persisis longer than 12 weeks postpartum.

# Preeclampsia-eclampsia superimposed upon chronic hypertension — Preeclampsia-eclampsia superimposed upon chronic hyperiension is

# (See "Eclampsia®.)

* (See "Gestational hyperension”.
®
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Hemodynamic changes
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