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[ Abstract]  Optimal blood pressure control is a critical component of the clinical management of
women with perinatal hypertension. The absence of dedicated management protocols in China has led to
significant heterogeneity in clinical practice. To address this gap, the Society of Perinatal Medicine, the
Chinese Medical Association and the Obstetrics Subgroup, Society of Obstetrics and Gynecology, the
Chinese Medical Association, in collaboration with multidisciplinary experts, developed this guideline to
address key management issues through evidence-based recommendations. Key recommendations address
antihypertensive regimen adjustment in the pre-conception period, indications and blood pressure targets
during pregnancy, alternative strategies for suboptimal response to first-line agents, management of
hypertensive emergencies, and monitoring for complications. It emphasizes multidisciplinary collaboration
and individualized treatment, providing a standardized approach to optimize care and mitigate maternal
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and neonatal risks associated with perinatal hypertension.
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WA (5 min W) , (€ BR A B A LR O JE T 8
EREREE R Fmmo EHNLHRN
B R AL L AR, DA R KR KRR, — R
X TRAFHFFn 5 5 AR # fOE TR ik L E
B o JE B AL BRI (n=30) B R B R 24 &
H IR BT AR R B AR, (B S i 3 /R 4
S NN s e N = e e e S
A5 RF TR W R R B — A 45 R M
— T £t # i DL % R e R R T B BE AL X
BH R (n=30) AN T 300 £ &E &t EZ4E,H
B R R T R R 16 ) L DL AR 14 41
2UFEILNARERZR LR IUTFEX (4165
6/14) ,OR=0.28(95%C1:0.05 ~ 1.43) , {24 1 7% /R 41
PR E LR AR LA T A B E L(6/14 5 2/16),
BFRH-TFA AL N B RAERG K EF £ ILK M
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It (30.4%) . B9 (13%) fr T BCK B R ik
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6-3 BiIFIEMAARBEEREAYH~A
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