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ABSTRACT

Background; Hypertension in pregnancy contributes to 14% atemal deaths, with preclampsia as one of the

most common complications. Peelampsia is characterized by increased blood pressure and the presence of
protein in the urine after 20 weeks of gestation. The selection of antihypertensive therapy imtpregman

requires special consideration because some drugs can increase the risk of teratogenicity in the fetus. This study
aims to analyze the profile and clinical characteristics of hypertensio®e¢fampsia) in pregnant women at the

South Tangerang @i Hospital.Methods: This study used a retrospective descriptive method with secondary data
obtained from medical records of pgelampsia patients from JanuaBecember 2023Results: The results

showed that 60.5% of patients experienced severegaapsia, while 39.5% experienced mild grelampsia.

The antihypertensives used included nifedipine, methyldopa, amlodipine, and bisoprolol. The characteristics of
the most preeclampsia patients were mothers aget386years (40.8%) with a gestatidraae of29i 42 weeks
(81.6%).Conclusion the antihypertensive therapy in pregnancy requires special attention to reduce the risk to the
mother and fetus. The accuracy of drug use and routine examinations in pregnant women are important factors in
preventing andreating preeclampsia.

Keywords: pregnancy-induced hypertension, preeclampsia, antihypertensive therapy, drug rationality, pregnancy

INTRODUCTION pregnancy complicatioris. For every maternal death, around 20
to 30 women experience health complications due to pregnancy,
Hypertensive disorders of pregnancy, which affeé¢mof including hypertension, which can interfere with organ function
pregnancies, are a major cause of materrdlfetal morbidity — and increase the risk of diseases such as kidney failure, diabetes,
and mortality .. These disorders ardassified into chronic and stroke’. Hypertension in pregnancis a significant
Hypertension, gestational Hypertension, preeclargudganpsia, contributor to maternal mortality, affectingl5% of pregnancies
and preeclampsia with chronic hypertensforPreeclampsia, . The World Health Organization reports that hypertensive
which is characterized by Hypertension and proteinuria after 2@isorders contribute to 1% of maternal deaths globafly
weeks of gestation, can progress to eclampsia if left untréatedEarly detection and treatment of preeclamjgsia essential to
Hypertension in pregnancy has a detrimental effect on the fetuggevent complications such as eclampsia
healthThe choice of drugs is very important because some drugs In Indonesia, hypé&ension in pregnancy (HDK) is the main
can harm the fetu5 Women with a history of hypertensive cause of maternal death, with 801 cases recorded if 262K
disorders during pregnancy have a higher cardiovascular risk latnd bleeding are the dominant factors in maternal déath
in life, so they require regular evaluatibrThus, a personalized Indonesia is ranked second as the country with the highest
treatment approach is needed, taking into account matermabternal mortality in Southeast Asia, one of the causes of which
characteristics and blood pressure varigblli has been reported is preeclampsia’. HDK is classified into several categories, one
that the use of antihypertensives in preeclamptic patients hasoBwhich is preeclampsia, a condition characterized by increased
level of indication accuracy of 80.96%, drug selection accuracy difflood pressure and proteinuria after 20 ksesf gestatiori. This
69.04%, patient accuracy of 80.96%, dose accuracy of 80.96%gndition can cause various complications, including premature
and awareness of drug side effectstizay 100%. These results birth, fetal growth disorders, and even maternal and perifiatal
emphasize the importance of evaluating the rationality ofanagement fohypertension in pregnancy requires appropriate
antihypertensivenerapy for the mother and fetus antihypertensive therapy to prevent serious complications. In
According toglobal data, every two minutes, a pregnantcases of s&re preeclampsia that progtesclampsia, additional
woman dies, and her newborn is at high risk of survival due ttherapy in the form of anticonvulsant drugs is required in
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accordance with afipable medical protocols® The use of ?Eclampsia is often preceded by symptoms such as
antihypertensives aims to prevent cerebrovascular disease amhdache and visual disturbances, followed by episodes of
maintain the safety of the mother and féfusiowever, special  seizures that last for 680 second®’.

attention should be paicespecially in te first trimester of Chronic hypertension

pregnancy because some antihypertensives have teratogenic  Chronic hypertension in pregnancy is defined as blood
effecs or can inhibit fetal growth (Hypertensive disorders aﬁ‘ecb ressure 0140/90 mmHg t hat 0CC
about 10% of pregnancies, posing risks to the mother and"fetusgetected before 20 weeks of gestafidnThis condition is )
Treat ment is recommended f orgengrally éskedtlal®timary) hypetténsidhafdSiss fdun€in O1 5
mmHg or >140/90 mmHg with complication® Methyldopa, 37996 of pregnancies. In addition, chronic hypertension can
Labetalol,and calcium antagonists are the antihypertensives @fiso he diagnosed for the first time during pregnancy if
choice % Although treatment reduces the risk of severgy g pressure remains high urtie postpartum period.

hypertension by half, it does reignificantly reduce preeclampsia. |nereased blood pressure in chronic hypertension can persist
or serious complications in the mother. It increases th?or more than 12 weeks after delivéfy

effectiveness of treatment and reduces the risk ofcomplicationsdﬂ1roniC Hypertension with Superimposed Pre
pregnant women with hypertensitin eclampsia
Hypegenzlggr:giggei%napet Vr\1/60“r17(1:enis a vascular disorder that can Women  with  chronic  hypertension before

yp In preg Y . pregnancy have ai 8 times higher risk of developing pre
occur before, during, orftar pregnancy, with a prevalence

reaching 10% amona breanant. women worldwide This eclamps# than normotensive women. Reelampsia occurs
9 0 9 Preg in about 25% of pregnancies with chronic hypertension,

condition includes chronic hypertension, gestational hypertensio\llwvh"e in pregnancies without chronic hvoertension.  the
preeclampsia, and eclampsia, which contribute significantly tcl)nCi dence pis %nl around 5% This con di)t/i% n enere{II
maternal and perinatal morbidity and mortefity The severity of aopears at I26 )\:veeks of pre .nanc and increzfses theyrisk
hypertension in pregnancy is classified as+mtlerate (systolic ?p birth and | P b'g h y ht babs Wi

blood pressure/SBP 14169 mmHg and diastolic blood of premature birth and low birth weight babfes Women
pressure/DBP 9L 09  mmHg ) or sever ewnte\(khgpgcrlgenQ tgomr?(gexpenewe protaila at around 20

and/ or DBP 0110 mmHg) . | nvf’ee rS ge|3tn N ‘ER isk” of ex enenmpgi_ fturther

hypertension in pregnant women tends to be lower than in tﬁomplic%t?ons, SU%hI &' increased an |h(§/pver?enswe tose® f
yp pregr: . .rgquirements, impaired liver function (elevated liver
nonpregnant population, because the risk of hypertensive

. eénzymes, thrombocytopenia (<100,000/mL), epigastric pain,
2elncephalopathy can occur at lowkrold pressures in pregnancy headache, edemg.e n a | i mpairment (creat

and increased protein excretith
Cestational hypertension
Gestational hypertension (GH) is aefd as high blood

. g . that occurs after 20 weeks of gestation without
hypertrophy, and smoking habifs According to the American pressure. : : :
C)(/)FI)Iegep gf Obstetriciagns and Gynegcologists (ACOG) proteinuria, which affects -8% of pregnancies”. This

e ; L . 'condition usually improves after delivery, with blood
hypertension in pregnancy is classified into four main categorie

: . : . ‘pressure returning to normal within 10 days after delivery in
preeclampsia/eclampsia, chronic  hypertension,  chroni

Several risk factors have been associated with hypertension
pregnancy, including alsity, family history of hypertensiof,
alcohol consumption, heart failure, stroke, left veulaic

hypertension with superimposed jeaampsia, andjestational fost cased
hyperten3|on,_ BAHAN DAN METODE
Pre-eclampsia

This study is a r_etrospdaz_e despriptive study_ conducted at
Preeclampsia is a syndrome that occurs at a gestational agefUth Tangerang City Hospital with a population of pregnant

>20 weeks with blood pressuwo@engﬁaﬁr???qvémhy%'ﬁgan( sizﬂjir}aoc?rt%iq nur i
>300 mg/24 hours, with a prevalence €% of all pregnancies P€"0d- Samples were taken using the total sampling method or
and maternal mortalityates reaching 125% %2. Major risk purposive sampling based on inatusand exclusion criteria.

factors includ tiohospholinid d . hist f The inclusion criteria in this study included pregnant women
actors inciude antipnospholipid: syndrome, previous nistory oundergoing treatment at South Tangerang City Hospital who had

preeclampsia, type 1 diabetes, multiple pregnancy, nullparityyeen diagnosed with peelampsia. In addition, patients included
family history, obesity, age >40 years, chronic hypertension, and the study must have complete andrdeedical record data to
use of assisted reproductive technolog’% ensure the accuracy of the information analyzed. Another
Eclampsia criterion is patients who use antihypertensive drugs as part of the
Eclampsia is an emergencygndition characterized by medical therapy they are undergoing.
seizures in women with preclampsia, without any other The exclusion criteria in this study were applied to eliminate
underlying causé®. This condition generally occurs in the subjets who did not meet the inclusion criteria or had factors that
last trimester of pregnancy and increases towards delivergould interfere with the validity of the data. Patients excluded
Around 6075% of eclampsia s@s occur before delivery were those whose medical record data were not accompanied by
(antepartum), while 480% occur during delivery laboratory results, so that the required clinical information was
(intrapartum) or within 48 hours after delivery (postpartum)incomplete. In addition, pregnant women who were not
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undergoing antihypertensive treatment were also excluded froRatient

Clinical Profile Based on Laboratory

the study, because the use of antihypertensive drugs is Bramination

important variable in the analysis carried out. Independent

variables include demegphic characteristics (maternal age, Analysis of the patient's clinical profile is carried out to
gestational age, history of comorbidities, parity), clinical profiledetect the presence of other organ dysfunction that may

(proteinuria, blood pressure), and use of antihypertensive drugsecur. Someof the examinations carried out are urine
Dependent variables are the profile and clinical characteristics gfpstick and blood pressure.

hypertension (-eclampsia) in pregnant women.
RESULT
Characteristics of Respondents

Table 1 Characteristics of Respondents

Characteristics Variables F P®)
(Unit)

Maternal Age

(Years) 1725 15 19,7
26i 35 31 40,8
36i 45 30 39,5

Gestational e

(Weeks) 0i 12 (First Trimester) 0 0
13128 (Second
Trimester) 14 18,4
291 42 (Third
Trimester) 62 81,6

Comorbidities None 36 47,4
Present 40 52,6
Primigravida (First

Parity pregnancy) 20 26,3
Multigravida (2ndl 4th
pregnancy) 48 63,2
Grandemulgravida
(05 pregnat 8 10,5

a. Urine dipstick examination
Urine dipstick examination aims to determine the level of
protein in urine using a dipstick measuring instrument.

Table 2 Urine Dipstick Examination

Characteristics ~ Variables RV F P®)
Proteinuria Positive 1 0.30.5 31 40,8
Positive 2 0.52 32 421
Positive 3 >2 13 17,1

F: Frequency, P: Percentage

RV: Reference value (grams/24 hours)

b. Blood pressure
Blood pressure examination aims to assess the severity of
hypertensionin pregnant women and detect possible
complications of preeclampsia®®
Routine blood pressure monitoring is very impoit to
assess the effectiveness of antihypertensive therapy and
prevent the risk of further complications, such as organ
dysfunction, impaired blood flow to the placenta, and the
ELSk of eclampsia, which can endanger the mother and fetus

Table 3Blood Pressure Examination

Characteristic ~ Category Reference Value Observed Range F (%) Mean
Platelet Count Low <150 x103/puL (82i 137) x103/pL 4 (5.3%) 106.75
Normal 1501 440 x103/uL (152 426) x103/uL 69 (90.8% 277.1
High >440 x103/pL (4601 487) x103/uL 3 (3.9%) 472.67
Creatinine Low <0.51 mg/dL (0.450.47) mg/dL 2 (2.6%) 0.46
Normal 0.5710.95 mg/dL 0.571 0.95 mg/dL 63 (82.9%) 0.69
High >0.95 mg/dL 1.02'3.07 mg/dL 11 (14.5%) 1.42
Blood Pressure ~ MP 140/90'159/109 mmHg 141/79159/108 mmHg 30 (39.5%) 149/95
SP 0160/ 110 mm 142/78197/141 mmHg 46 (60.5%) 170/110
MP: Mild pre-eclampsia
SP: Severe Preclampsia
http://ojs.unud.ac.id/index.php/eum Page 11

doi:10.24843.MU.2025.V18.FP02



1*Nur Hasanah, 2lda Listiana, 3Veri, 2Desy Damaia#tela Kania
Rahsa Puji, 3Vike Dwi Hapsari

Use of Antihypertensive Drugs the hig%hest prevalence of preeclampsia in women age®b 31
years™, others reported higher incidence in women agé@é.8
a. Antihypertensive Drugs Mild Preeclampsia and 3542 years*. Research on first pregnancies in young

women idgntified age below 20 years as a significant risk factor,
Table 4 Use of Anthypertensive Drugs for Mild with the highest prevalence between 16 and 25 Jéakaong

Preeclampsia patients with preeclampsiamaernal age <25 years was
TherapyType Drug Name F (%) associated with an increased risk of preterm birth, low birth
Monotherapy  Methyldopa 250 mg 7 (23.4%) weight, and small for gestatlo_nal age, especially in cases that
Nifedipine 10 mg 13 (43.3%) occurred earlier. For women O3
Amlodipine 10 m 1 (3.3%) occurred earlier, there was an increased afslreterm birth
b 9 : before 28 week¥.

Combination  Methyldopa 250 mg
(2 drugs) + Nifedipine 10 mg 8 (26.7%)
Methyldopa 250 mg

One of the main risk factors for preeclampsia is stress, which
can trigger negative biological mechanisms in the body.
Hypothalamic activation due to stress causes the release of high

+ Bisoprolol5mg 1 (3.3%) levels of adrenaline, noradrenaline, and cortisolmboes.
] ] ) Increased cortisol levels can suppress the immune system,
b. Antihypertense Drugs for Severe Preeclampsia increasing the risk of various diseases, including preeclafipsia

. . Table 4also shows that the majority of preeclampsia patients
Table 5Use of Antihypertensive Drugs for Severe are at 2842 weeks of gestation or the third trimester, with a total

Preeclampsia of 62 patients (81.6%). Asegtational age increases, maternal
Jenis Terapi Nama Obat F(%) weight tends to increase, which can worsen the risk factors for
: 3 preeclampsia, especially if accompanied by limited physical
Monoterapi  Methyldopa 250 mg 9 (19,5%) activity and an unhealth |ifesty|é8. This finding is in
Nifedipine 10 mg  13(28,7%) accordance with research, which reported that 98% of
Amlodipine 10 mg  1(2,1%) preeclampsia cases occurred in the third trimester of pregnancy.
C o In addiion, 52.6% of preeclampsia patients in this study had
gomblnay Met'hyld_o'pa 250 mg  10(21,7%) comorbidities, with a total of 40 patients. Comorbidities,
obat + Nifedipine 10 mg : . . . :
especially chronic hypertension and diabetes mellitus,
Methyldopa 250 mg  7(15,2%) substantially increase the risk of preeclamiSsRregnant women
+ Nifedipine 30 mg with hypertension have a 2.149 times greater risk of experiencing
Methyldopa 250 mg 2(4,3%) preeclampsia, while pregnant women with diabetes melitus have
+ Amlodipine 5 mg a 6.682 times higher risk. Other identified risk factors include

multiple pregnancies, obesity, birtlpaging, and history of
antenatal caré’. The majority of preeclampsia cases occur in
women under 20 years or over 35 years of age, with low parity

Nifedipine 10 mg 2(4,3%)
+ Amlodipine 5 mg

Kombinasi 3 Methyldopa 250 mg 1(2,1%) (02), and risky pr &gmhisorggf spac
obat +Nifedipine 10 mg hypertension before pregnancy is also a major risk factor, with a
+ Amlodipine 5 mg 21-fold increased risk of preeclampsia comlgared to pregnant

women without a hi of hypertension~.Uncontrolled
M_ethyldppa 250 mg  1(2,1%) hypertension can Wors::;y pregna)r/lpc):y conditions and increase the
+ ifedipine 10 mg likelihood of complications in subsequent pregnancies.

+ Bisoprolol 2,5 mg Table 4.1 also shows that the majority of-@oampsia
patients are pregnant women with pa2itio 4 (multigravida), as
DISCUSSION many as 48 patients (63.2%). The etiology of hypertension in
preghancy can be influenced by various factors, including genetic

Based onTable 4 of the 76 pregnant women with factors, stress, unhealthy diet, multiple pregnancies, kidney
preeclampsia, the majority were in the age rangeid®gears  disease, and obesft}f. Mothers with multiparous status (having
(early adulthood), which was 31 patients (40.8%). Although th@iven birth two to five times) are more susceptible to hypertension
ageof 26 35 years is often considered a relatively safe gestation# Pregnancy due to greater risk faciBrsParities that are at high
age, external factors such as work, stress, and psychologitigk for pregnancy complications include pregnancies that occur
disorders still play a role in increasing the risk of preeclampsidess than three months after the last delivery, pregnancies with a
However, ear|y adulthood is also a productive period, Wheréuratlon ofmore than five consecutive pregnanples, and mothers
preventive efforts can be applied to reduce the risk owho have not been pregnant for more than eight years after the
preeclampsid®. The results of this study are in line with the last pregnang?. Maternal mortality data shows that thafest
findings of*, which reported that the 285 age group had the Pparity status is parity 2 and 3, while parity 1 and parity>3 have a
h|ghest preva|ence of preedampsia (556%) among the mher.nSk of materna! death. This is due .tO the (FO”tanOUS
patients studied. stretching of the uterus in each pregnancy, which can increase the

Recent studies have examintite relationship between risk of complications in pregnancy, childbirth, ahd postpartum

maternal age and the risk of preeclampsia. While one study fouRgriod™. If pregnancy occurs repeatedijthout sufficient rest, it

http://ojs.unud.ac.id/index.php/eum Page 12
doi:10.24843.MU.2025.V149.iF02




CLINICAL PROFILE AND CHARACTERISTICS OF HYPERTENSION
IN PREGNANT WOMEN.

is feared that there will be weakness in the uterus, which cararameters, most patients in this study did not experience
increase the risk of obstetric disordéf& This finding isin  significant disturbances in platelet levels, which may ke tdu
accordance with Hidana's 2019 study, which reported that prphysiological compensation factors during pregnancy. In addition,
eclampsia occurs more often in multigravida pregnant womebased on Table 4.3, the majority of pregnant women with
with a prevalence of 71.5%h preeclampsia had normal creatinine levels, which were 63 patients
The results of the study showed that the majority of pregnaf2.9%). Creatinine is a metabolic product of creatine and
women with preeclampsia had posttive proteinuria, 2, namely 3ghophocreatine, which is synthesised in the liver, pancreas, and
patients (42.1%{)Table 4.2).Preeclampsia is a serious pregnancykidneys>. Urea and creatinine levels in the blood are important
complication characterised byethppearance of hypertension andindicators in assessing the balance between kidney production and
proteinuria after 20 weeks of gestatfanNutritional factors play — excretior™. When kidney function decreases, urea and creatinine
an important role in modulating the risk of this condition. Alevels in the blood will increase, indicating impaired renal
healthy diet rich in vegetables, fruits, and whole grains has beéitration *>. Table 4.3also sbws that the majority of patients
shown to be associated with a reshlicisk of preeclampsia. In experienced severe preeclampsia, which was 46 patients (60.5%).
contrast, a Westestyle diet actually increases the susceptibiltyOne of the factors causing the high number of severe
3 In addition, hyperlipidemia, especially hypertrigiyidemia,  preeclampsia cases is the low awareness among pregnant women
has been identified as one of the main risk factors, so routimé the need to carry out routine antenakeaks™. Patients with
examination of lipid profiles during pregnancy is very relefant mild preeclampsia are often unaware that they have the condition
Obesity is also associated with an increased risk of preeclampdigcause there are no significant symptoms, so that preeclampsia
thought to be through the mechanism of impaired placentalevelops into a more severe form due to late detection and
development and disruption of metabolic homeosfasBatty ~ treatment®. Severe preeclampsia is characterised by organ
acid profile analysis in women with preeclampsia showedomplications, such as headaches, visual disturbances, oliguria,
increased palmitoleic acid levels, while higher orfedavels  pain in the upper abdomen, and pulmonary ed&riihe risk of
have a potential protective effett These results suggest a preeclampsia tends to increase in the third trimester of pregnancy,
complex interaction between diet, lipid efabolism, and along with increased maternal organ metabolism and placental
inflammation in the pathogenesis of preeclampsia, highlightingctivity in distributing nutrients to ¢hfetus®. The older the
the importance of nutritional intervention and metabolicgestational age, the higher the possibility of the mother
monitoring as preventive strategies during pregnancy. Higlxperiencing preeclamps
dietary salt intake during pregnancy is associated with dectea Based orTables 4.4and4.5 the data show that of the 76
nitric oxidemediated endothelivaiependent vasodilation and pregnant women with preeclampsia, the majority of patients with
increased oxidative stress, potentially affecting maternal vascularild preeclampsia and severe preeclampsia received nifedipine
healti®. Similarly, excessive maternal saturated fat consumptiofi0 mg monotherapy, 13 patients (48)3nd 13 patients (28.7%),
may negatively impact offspring renal health through renalespectively. Nifedipine has emerged as an antihypertensive and
programming mechanisn§ In preeclampsia, podocyte damage tocolytic agent that is widely used during pregnancy, especially
plays a key role in the development of proteinuria, which idor preeclampsia and preterm labour managenietiie results
associated with VEGF and free nitric oxide deficienciesshowed that nifedipine is effective in prolonging pregnancy and
increased endotheliy and oxidative stress (Zieli, 2020). This controling blood pressure in severeeglampsia®. The
condition can lead to loAgrm renal complications, including a mechanism of action of nifedipine focuses more on vasodilation
higher risk of engtage renal disease and focal segmentadf blood vessels without disrupting uteroplacental blood flow, so
glomerulosclerosis®™. The pathophysiology of preeclampsia it is relatively safe for thenother and fetus. It does not cause
involves abnormal placentation, impaired angiogenesis, ar@bnormalities in the fetal hedft The results of this study are in
endothelial dysfunction, resulting in acute kidney injury and afine with a study reporting that Nifedipine svahe most
increased isk of chronic kidney disease and cardiovasculafrequently prescribed antihypertensive drug (81.4%) for pregnant
disease throughout if& women with hypertensive disorders in a Ghanaian hospital study,
Based on Table 4.3, the majority of pregnant women withivhich reported a prevalence of this disorder of 125%n
preeclampsia, the majority have normal platelet levels, namely &@idition, based on Table 4.4, the results show that the
patients (90.8%). Thrombocytopenia, or a decrease in the numlzermbination of two drugs, namely methyldopa 250 mg and
of pl atel ets b eodadsmnelod the flodd hifedipine A0 mg, ivhsauised by the majority of patients maild
disorders that can occur during pregnancy, with a prevalence pfeeclampsia, as many as 8 patients (26.7%) and severe
around 7 to 10 cases per 100 pregnancies. A decrease in fiieeclampsia as many as 10 patients (21.7%). This combination
number of platelets during normal pregnancy can be caused therapy has been shown to be effective in treating preeclampsia
hemodilution, increased consumption of platelet peripheral from mild to severe stages and can prevent further complications
tissues, and increased platelet aggregation due to higheid as eclampsia. The use of combination therapy is an option
thromboxane level8. when monotherapy does not provide an optimal response to
Gestational thrombocytopenia affects 12% of pregnancielywering blood pressur€. Overall, nifedipine appears to be a
with platelet counts decreasing more significantly in affectedafe and effective option for treating hypertemsiisorders and
women compared to contrdlsHyperhomocysteinemia has been preterm labour during pregnancy, with minimal maternal and
associated with various pregnancy complications, including PEeonatal side effectd
and fetal growth restrictiorf. The results of this study indicate Furthermore, based on Table 4.5, the use of a combination of
that although preeclampsia can affect various hematologictiiree drugs inpatients with severe preeclampsia, namely
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methyldopa 250 mg + nifedipine 10 mg + amlodipine 5 mg and
methyldopa 250 mg + nifedipine 10 mg + bisoprolol 2.5 mg, wag.
found in 1 patient (2.1%) each. Triple drug combination therapy is
used if monotherapy and @mbination of two drugs do not
provide optimal results in controlling blood pres&irelowever,
betablockers such as metoprolol and bisoprolol, afthough well
tolerated, can increase the risk of small for gestational age babies
% Several studies have reported that bisoprolol can cross the
placetta and cause bradycardia and hypoglycemia in the®etus
In addition, bisoprolol can also be excreted through breast milk,
so its use in breastfeeding mothers requires special atféntion

The results of this study indicate that the selection 0t4 '
antihypertensive therapy in pregnant women with preeclampsia
needs to be adjusted to the severity of the condition and consider
the safety for the mother and fetus. Nifedipine monotherapy is
still the mén choice, while a combination of two or three drugs is
applied if the response to single therapy is not optimal.

CONCLUSION AND PERSPECTIVES S.

The results of this study indicate that the majority of
pregnant women with preclampsia are in the age rangfe

261 35 years and in the third trimester of pregnancy, which
is a highrisk period due to increased stress, physiologicaé.
changes, and limited physical activity. The main risk factors
for preeclampsia include stress that triggers the release of
the hormme cortisol, the presence of comorbidities, a
history of hypertension before pregnancy, and multiparous
status. In addition, a diet high in fat and salt contributes td@.
an increased risk of preclampsia through impaired kidney
and vascular function.

The mdority of preeclampsia patients in this study
experienced positive proteinuria 2, with platelet and8.
creatinine levels that were generally still within normal
limits. However, most patients experienced severe pre
eclampsia due to a lack of awareness toycaut routine 9.
antenatal checks.

In terms of therapy, nifedipine monotherapy is the main
choice in the treatment of mild to severe -paampsia,
while a combination of two or three drugs is used in cases

with blood pressure that is more difficult to caitrThe  10.

selection of antihypertensive therapy needs to consider the
severity of preeclampsia and safety for the mother and
fetus. Preventive efforts such as stress management, healthy
diet, and regular pregnancy chagjis are very important to
reduce théncidence of preeclampsia and its complications.
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