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Hypertensive  disorder of pregnancy(HDP) 
was considered to be present if hypertension 
existed during pregnancy and up to 12 weeks 
after delivery 

Hypertension is the most common medical 
problem encountered during pregnancy, 
complicating up to 10% of pregnancies 

 



ACOG Classification of Hypertension 
in Pregnancy 



Severe hypertension in pregnancy 

 Severe hypertension in pregnancy is defined as a 
sustained systolic blood pressure of 160 mmHg or 
over or diastolic blood pressure of 110 mmHg or over 

 The most common cause of sever hypertension in 
pregnancy is pre-eclampsia, which presents after 20 
weeks’ gestation 

 Severe hypertension before 20 weeks’ gestation is 
usually  due to chronic hypertension, and requires 
assessment for target organ damage and exclusion of 
secondary causes of hypertension. 
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Hypertensive disorders in pregnancy 
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 Organs affected by pre-eclampsia 
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The pathogenesis of pre-eclampsia 
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The role of sFlT1 in endothelial 
dysfunction in pre-eclampsia 
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Syncytiotrophoblast stress is driven 
by dysfunctional placental perfusion 
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Schematic diagram of the two-stage theory of preeclampsia 
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Novel biomarkers 

PlGF, sFLT1 

sENG 

sFLT1:PlGF 

Fetal RNA,  

Placental RNA 



NICE's recommended cut-off values for 
PlGF testing 
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Algorithms to screen for pre-eclampsia in first, 
second and third trimesters 
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Increasing obesity is likely to result in a greater 
incidence of OSA and possibly resistant 
hypertension in pregnancy. Where 
hypertension is unresponsive to 
antihypertensive agents customarily used in 
pregnancy remote from term, eplerenone and 
amiloride may be useful, particularly in the 
setting of moderate–severe OSA. 



Antihypertensive drugs to avoid in 
pregnancy 
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Antihypertensive drugs that can be 
safely used in pregnancy 
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Urgent treatment of severe 
hypertension* in pregnancy 
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Treatment algorithm for pregnancies 
presenting with hypertension 
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Summary of Clinical Practice Guidelines on BP 
Treatment Thresholds and Postpartum Follow-up 



The results of this meta-analysis are in 
favor of the beneficial impact of 
pharmacological treatment of mild 
hypertension on both maternal and 
neonatal outcomes and without 
significant adverse events for the fetus 




