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Diagnosis and treatment of hypertensive disorders in pregnancy according to changes from guidelines.
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Abstract: Hypertensive disorders in pregnancy (HDP) is a group of diseases including high blood pressure during pregnancy.
Strengthening clinical monitoring, risk factors assessment and early intervention would promote outcomes of women and their children.
Blood pressure and proteinuria are key monitoring during pregnancy. Antihypertensive drugs recommended for pregnancy include
methyldopa, labello], or nifedipine. Early screening and intervention of preeclampsia is one of the keys to the prevention of cardiovascular

risk during pregnancy. In addition to medication, weight control, screening and treatment of obstructive sleep apnea (OSA), lifestyle

intervention and so on can not be ignored.
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PR U R 5 1038 AR E A A B R I, ARG S A
DN 0 Hs 1 5, 2 4 R v R BT A B e i s, TE T
AT BV 2 . 11 KA s IR J8 3 T, 50% %
K VAT IR 5 ML, 8% K & JE R TR ETI P 494
20% FY— 3P i 0 A 23 Kk J R A U s IR L 55 A 44
20% 3 K J&F TR 9. 2018 4 ISSHP 4 5 Xt
HDP F9 il BT AT 10250 S —JE NI IRAT2
Wr sl A 0 20 J& B & B i s, AL FE 3 A
R R I (DR P A e ) L R v I A
BRI 5 28 AR 20 A S KA R s IR,
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2018 4F WiV 0 JIRE 5 27 23 (ESC) 4 Uk 19700 1 45
P 9% 45 5 F1 2018ESC /5 1ML R #5 75 R T [/l — 4>
Khr i, BIFE 2013ACOG 15 79 4 43 K KAl b, 1%
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REN M EARE . BT AN RERS I E IR T o Je 15 7
20 A Z 0, R EAE S 42 KA BED E , A4
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2.1 WRORMAE IE A2 W AR G R R
ML JE 5E A Y46 JE = 140 mmHg Al (58 ) &F 5K
JE = 90 mmHg"(1 mmHg=0.133 kPa), # Ifi. J& 1%
F 140/90 mmHg, {H 4 & fiff 1fi 1= 7+ /5 30/15 mmHg
B, BAE RS RIE A f S UIRE U, E
= I W4 = 160 mmHg Fl (58 ) &7 5K
= 110 mmHg. R 45 5K F 180 mmHg f A
T I e 2UE , T R A AP

22 ZFWMEEMHE  E N SNME R IR X
T A AT R R YT, 2013 ACOG 4T
1% 75 1M JE 48 7 A1 2013 ESH/ESC &5 I & 4 PE 15 RS
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2015 o [ 40 0 30 w5 IR 12 3R 16 e 4 L IR
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I 28 A Ny R AT B IR YT 5 W4 B = 140 Al (5 )
#F 5K JE = 90 mmHg 1 & 1 B s mT g B
25 U, AR IR KA B AR, AR I R 45
TE 130~155 /80~105 mmHg; Z2 U3 K #% B D RESAT
AL 455 1 455 R AE 130~139 /80~89 mmHg, H.Ifi &
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BERMIZ W AT LR 24 b JREE 1€ 2 R
T/ WUEFLCAE (PCR) BPR 8 P 4CE PR . R
P PR 0 5 A 00 T B S 24 h BRAE (R, HE 32
B & = 300 mg/24 ho Ifi K | 24 h JRE 2 &
8 PCR Ir & AR, I K12 W B /& = 30 mg/mmol
(0.3 mg/mg), PCR ] AR FH— U s IR, AR XL
PEALIGIRSE A . PCR HAT = i BRI M (.

R HAR  PCR FHMEE5 LT 24T 24 h JREE F1 460
KAEE, JEHSE PCR>230 mg/mmol X A~'5 12 Wi X
[ ABE, T B, REHE AR (>5 ¢/24 h
2R ALEF >900 mg/mmol) 5 EEIEA B 45 JRHI G, TR
B AR PR A 8 P R B 20 ] SRS 25 5 AT
FURIR AR 7 0 ol g S SR A ( B
RN 0.6). ARG IR = B2 TR, H 24 h R
[ R PCR ARASBERS IS, v] LA TR 18
PEREIN, AR S5 R B R 1R 2+), BI RIS 8+
IR H I R RIR YT o X T 8 B BB 12 IR T B 220
QSRR A ARSI A B T i B
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4.1 TIRATHAR SRS E T R R O
TR L e 10 I 8 RS i Y ) e — . 7
JRHTHA R R RS Rl A (= 40 &) AL
PRI (<20 %) s IEREIRG = 10 48 5 BEA R4 T
JR T s A AT L s Z G EIR s PUBkAs T
TRBAYE 5 B = I 02k B B s PR S8
P I (BMI = 35) 25U / 5 K :SBP =
130 mmHg ; Z2 58] / 15 K72 K :DBP = 80 mmHg ;
K FHAFBIAEFEELAR 5 A B B PEBe I RGNV ELL B
RIS T AT S Lo P PR A 00 2% 2 130 i A
A 15% , Az i e I KU A 15% o 18P =
2 B R A1 i o A AT

42 TIRETH S G LNy T A E L
P, 32 68 /DN 59 5 BT ) D AR 5 R i Bl ]
DC A 14 78 B A T e -5 0 i) 9% o 5 N 90 1) A
A A HE COX=1 Al COX=2 311 il i, /N B 3R 4 9 75
BeUE R A5 A R NO A BAE ML AT 5. 2013
ACOG Uik &5 i Hs 4 B HE A7 0 T 1A & a2t
TEUT IR <16 JRI B 25 /N Bl /] DEAR (60~80 mg/d) .
2013 ESH/ESC & Il 46 R HESE PE S G i Lo ek
B AL T8 o = RURSE J L A 12 JE R R 75 mg/d
B W] D AR, B E 40 0. 2015 [ 4 UR 00 g O R
WA AR, R BT A R R R AR AT
1% 12~16 J&] & Ak /0N 5] 2 BT w] DE AR (50~100 me/d),
A 4 ) 42 28 JH, 2018 ISSHP 48 B 4 1%, X 1
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IR T = f NRE 16 JE T 45 7 /N 50 o B ] DT AR
(75~162 mg/d) T R5 F AT . i UEHE IR T 2017 4F
I f5e KAL) Z2 Hp BUE RCT A9 17

2015 H [ 4T iR 0 e 0 A e HE R A AR Y
ANBE (< 600 mg/d) T ARZE /DM 1 g/d 8555 DL 1B -+
JHATHI. 2018 4F ISSHP 45/ HEFE 54 A A 2 Y
AHE (<600 mg/d) N iz 45 T 1.2~2.5 g/d 5557 Hi; ¥
SRET . ZUEPE IR T 1997 4E — I HF 5T, ZWF 58 IE
ST SR AN FE IR A RS 70 AT AT i
Wi, B, WA SRS I 2 T 1 A
5%, H BRI 45 R A —3L, 2018 4 ISSHP 457
ANHEAE (8 AR50 I 2R T B 0 i 4

5 ZHAMZEMERFREEESIIENHEGST

2 M1 RH 2 4 B B I°F W2 BT 452 255 B 1IE (obstructive
sleep apnea hypopnea syndrome, OSA) ) & 4= 5 & &
WUIARSG , HRR A 22 e R BT, 25 i 2 1)
I T B — B A . WFSE & B OSA AT 3S i
IR G I TR AT (2.5 £ ) TR (5.4 1% ) R L
HNEBIRESRAENR ", WERE (KERR
25~29.9) KAz OSA F XU J2 AR B I 22 10 (1 3R
B <25) 19 3.69 5, IEREAIH (R EHRE = 30) K4
OSA B E# R E 2241 13.23 £ 1 R4 TE
A SRR, (R B — A UM IR+
WA AERS 2R . B/ B Lo PEAE TR0 T R =2 i
FEARINEE , LIS/ 2 A R 45 )R KU

2241 OSA B R B E A1 22 W B B
PRI ZHE DN B ZEGAE (polycystic ovarian syndrome,
PCOS) . #5 Fil 8K IR 22 ey e G P o 1L T 55
Y90 OSA W fE R R o 8 A 22 P o e A e 3 =2 i D
THIGHEAT OSA Wi A , FENAELEIRTT =~ H BT
A I 1 P IR /OSA . SR ™ R0 M v ML
PCOS 1Y 2 14, O 7E A v S R A B B I WA A0 00 5 A
B A) 52 2 B B MR . BT A 1 BB OSA 22 1,
RIS 2 4 B2 Y OSA, 0 78 42 40 42 52 7 25 1F T 3

X, (continuous positive airway pressure, CPAP) i 7o

CPAP Xt Z2 1] il H P I 2L A 3 7V FH A eSS 7E 2
HAf DLk — 2 KRR FE, OSA =5 3~6 A
N A 22 S IR W, R PEAL OSA By ™ R,

FEEA 7ok R SR A A 0 2L

FHA LA 32% ~44% TR e KA G .
FIRATIAIR AT e 77 IS O B BRI, JE IR 7E AT Ok
ST a2 5 T R 7 AR 0 e Ry b
(), 3X AR R BT Lo P B e R 2 ) — B 4o 4
DRI I B 126 T 2 PR A BR TR
JEZA0, Az i O ST w A R A IR
TGYT Ao 0B P TS SRR G
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