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PREGNANCY AND HYPERTENSION

CHRONIC HYPERTENSION <20 WEEKS

Chronic hypertension:
Nonmodifiable risk factors increasing age, 
Black race (SDOH)
family history of HTN. 

Modifiable risk factors 
obesity (approximately 40% of 
reproductive-aged individuals in the 
United States)
excess alcohol 
tobacco consumption 
physical inactivity
diabetes mellitus
chronic kidney disease
diet that is high in sodium and cholesterol
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MEASUREMENT

BP CUTOFFS
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BP CUTOFFS

• Recent retrospective evaluation 
applying  the acc/aha definition of htn
(130-139/80-90 mmHg) in first 
trimester patients

• Stage I ACC-AHA group compared 
with normals

• more likely to have preeclampsia (aRR
3.70, 95% CI 2.40–5.70) 

• More likely to have preeclampsia 
requiring magnesium (aRR 3.80, 95% 
CI 2.27–6.37). 

• Stage I ACC-AHA group was also more 
likely to deliver preterm (aRR 1.44, 95% 
CI 1.02–2.01) and deliver an SGA 
neonate (aRR 1.51, 95% CI 1.07–2.12).

Am J Perinatol. 2021 Aug; 38(Suppl 1): e249–e255.

LIFESTYLE MODIFICATION IN CHTN
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CHTN COMPLICATIONS

No absolute drug 
recommendations (from any 
society)
Recommendations to discontinue 
ACE/ARB (at least 48 hours – UK 
NICE)
Preconception counseling (see 
lifestyle management)
Recent Study:
No difference between labetolol vs 
nifedipine for initial management
Thiazide diuretics – current 
guidelines recommend switching 
but small trials suggest safety

MED MANAGEMENT

Contemporary OB/GYN JournalVol 68 No 07Volume 68Issue 07
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