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Introduction

Pregnancy is a time of profound physiological changes in
a woman's body, and it can sometimes be accompanied by
various complications. One such complication is hypertension,
or high blood pressure, which affects a significant number
of pregnant women worldwide. Hypertension in pregnancy
poses unique challenges as it can have serious implications
for both the mother and the developing fetus. The diagnosis of
hypertension in pregnancy involves measuring blood pressure
using a sphygmomanometer. The thresholds for diagnosing
hypertension during pregnancy are slightly different compared
to non-pregnant individuals. According to current guidelines,
a blood pressure reading of 140/90 mmHg or higher, on two
separate occasions, at least four hours apart, is indicative of
hypertension in pregnancy. Additionally, the presence of
hypertension before pregnancy or the development of new-
onset hypertension after 20 weeks of gestation can also be
diagnostic criteria [1,2].

Hypertension in pregnancy is further classified into several
categories, including gestational hypertension, preeclampsia,
chronic hypertension, and preeclampsia superimposed on
chronic hypertension. Gestational hypertension refers to
the development of hypertension without the presence of
proteinuria after 20 weeks of gestation. Preeclampsia, on the
other hand, is characterized by hypertension and the presence
of significant proteinuria. Chronic hypertension refers to
hypertension present before pregnancy or diagnosed before
20 weeks of gestation. Preeclampsia superimposed on chronic
hypertension signifies the development of proteinuria in
women with pre-existing hypertension [3].

The management of hypertension in pregnancy aims to prevent
complications and ensure the well-being of both the mother
and the fetus. Mild cases of gestational hypertension may
only require close monitoring of blood pressure, fetal growth,
and regular check-ups. However, more severe cases, such as
preeclampsia, often necessitate pharmacological intervention
to control blood pressure and prevent further complications.
Medications commonly wused in the management of
hypertension in pregnancy include methyldopa, labetalol,
and nifedipine. It is crucial to balance the benefits of blood
pressure control with potential side effects to both the mother
and the fetus [4].

Hypertension in pregnancy can have significant implications
for the mother's health. Women  with hypertension
during pregnancy are at an increased risk of developing
cardiovascular diseases later in life. They are also prone to
complications such as gestational diabetes, preterm birth,
placental abruption, and cesarean delivery. Furthermore,
severe cases of preeclampsia can lead to organ damage,
including liver and kidney dysfunction, and in rare instances,
can progress to eclampsia, which is characterized by seizures.
Hypertension in pregnancy also has profound implications for
fetal health. The condition can compromise placental blood
flow, leading to fetal growth restriction and low birth weight.
Insufficient oxygen and nutrient supply to the fetus can result
in developmental delays and an increased risk of neonatal
complications. Preeclampsia, in particular, is associated with
an elevated risk of stillbirth and neonatal mortality [5].

Conclusion

Hypertension in pregnancy is a significant concern that
requires careful diagnosis and management to mitigate
potential risks to both the mother and the fetus. Regular blood
pressure monitoring, timely intervention, and close obstetric
care are essential in minimizing complications associated
with this condition. Proper management can significantly
improve outcomes for both maternal and fetal health. It
is crucial for healthcare professionals to stay vigilant and
provide comprehensive care to women with hypertension
during pregnancy to ensure the best possible outcomes for
both mother and baby.
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