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1. Identification of High-Risk Pregnancies in a Remote Setting Using Ambulatory Blood Pressure: 
The MINDI Cohort. 

Author(s): González-Fernández, Doris; Pons, Emérita Del Carmen; Rueda, Delfina; Sinisterra, Odalis 
Teresa; Murillo, Enrique; Scott, Marilyn E; Koski, Kristine G 

Source: Frontiers in public health; 2020; vol. 8 ; p. 86 

Publication Date: 2020 

Publication Type(s): Journal Article 

PubMedID: 32292772 

Available  at Frontiers in public health -  from Europe PubMed Central - Open Access  

Available  at Frontiers in public health -  from Unpaywall  

Abstract:Background: Ambulatory blood pressure is a potential tool for early detection of 
complications during pregnancy, but its utility in impoverished settings has not been assessed. This 
cross-sectional study aimed to determine whether maternal infections, nutrient deficiencies and 
inflammation (MINDI) were associated with four measures of maternal blood pressure (BP) and to 
determine their association with symphysis-fundal-height (SFH). Methods: Environmental and 
dietary factors, intake of iron and a multiple-nutrient supplement (MNS), markers of inflammation, 
protein, anemia, folate, vitamins B12, A and D status, and urogenital, skin, oral and intestinal 
nematode infections were measured in indigenous pregnant Panamanian women. Stepwise multiple 
linear and logistic regression models explored determinants of systolic and diastolic blood pressure 
(SBP, DBP), hypotension (SBP < 100 and DBP < 60), mean arterial pressure (MAP), elevated MAP 
(eMAP), and pulse pressure (PP). Associations of BP with intestinal nematodes and with SFH Z scores 
(≥16 wk) were also explored. Results: Despite absence of high SBP or DBP, 11.2% of women had 
eMAP. Furthermore, 24.1% had hypotension. Linear regression showed that hookworm infection 
was associated with higher SBP (P = 0.049), DBP (P = 0.046), and MAP (P = 0.016), whereas Ascaris 
was associated with lower DBP (P = 0.018) and MAP (P = 0.028). Trichomonas was also associated 
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with lower SBP (P < 0.0001) and MAP (P = 0.009). The presence of Trichuris (OR: 6.7, 95% CI 1.0-44.5) 
and folic acid deficiency (OR: 6.9, 95% CI 1.4-33.8) were associated with increased odds of eMAP. 
The odds of low BP was higher in the presence of Ascaris (OR: 3.63 ± 2.28, P = 0.040), but odds were 
lowered by MNS (OR: 0.35 ± 0.11, P = 0.001), more intake of animal-source foods/wk (OR: 0.7, 95% 
CI 0.5-0.9) and by higher concentrations of IL-17 (OR: 0.87 ± 0.05, P = 0.016). Conclusion: MINDI 
were bi-directionally associated with blood pressure indicators. In this MINDI cohort, infections, 
nutrients and cytokines both raised, and lowered BP indices. The presence of eMAP identified 
pregnant women at risk of hypertension whereas low PP was associated with lower SFH. Therefore, 
MAP and PP may help in detecting women at risk of adverse pregnancy outcomes in settings with 
limited access to technology. 

Database: Medline 

 

2. Ambulatory blood pressure monitoring during pregnancy: An Italian experience 

Author(s): Fabbian F.; De Giorgi A.; Manfredini R.; Coppola A.; Cappadona R.; Greco P.; Fanaro S.; Di 
Simone E.; Rodriguez Borrego M.A.; Lopez Soto P.J. 

Source: Clinical and Experimental Obstetrics and GynecologyClinical and Experimental Obstetrics and 
Gynecology; Feb 2020; vol. 47 (no. 1); p. 89-92 

Publication Date: Feb 2020 

Publication Type(s): Article 

Available  at Clinical and Experimental Obstetrics & Gynecology -  from Unpaywall  

Abstract:Objective: To describe the impact of a collaborative Italian diagnostic pathway offering 
ambulatory blood pressure (BP) monitoring (ABPM) in High Risk Antenatal Clinic (HRAC) pregnant 
women. The study included 395 pregnant women evaluated at HRAC between 2012 and 2016, while 
analyzing demographic, clinical characteristics, and prescription of ABPM. Pregnant women were 
firstly seen when gestational age was 19.6 +/- 9.6 weeks. In at least one-third of cases, ABPM was 
followed by medical intervention aiming to modify the pre-existing therapeutic treatment. 
Hypertension and overweight were the main reasons for performing ABPM. WCH: white-coat hy-
pertension.Copyright © 2020 Fabbian et al. 

Database: EMBASE 
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3. Blood pressure monitoring in high-risk pregnancy to improve the detection and monitoring of 
hypertension (the BUMP 1 and 2 trials): protocol for two linked randomised controlled trials. 

Author(s): Dougall, Greig; Franssen, Marloes; Tucker, Katherine Louise; Yu, Ly-Mee; Hinton, Lisa; 
Rivero-Arias, Oliver; Abel, Lucy; Allen, Julie; Band, Rebecca Jane; Chisholm, Alison; Crawford, Carole; 
Green, Marcus; Greenfield, Sheila; Hodgkinson, James; Leeson, Paul; McCourt, Christine; MacKillop, 
Lucy; Nickless, Alecia; Sandall, Jane; Santos, Mauro; Tarassenko, Lionel; Velardo, Carmelo; Wilson, 
Hannah; Yardley, Lucy; Chappell, Lucy; McManus, Richard J 

Source: BMJ open; Jan 2020; vol. 10 (no. 1); p. e034593 

Publication Date: Jan 2020 

Publication Type(s): Research Support, Non-u.s. Gov't Journal Article 

PubMedID: 31980512 

Available  at BMJ open -  from Europe PubMed Central - Open Access  

Available  at BMJ open -  from HighWire - Free Full Text  

Available  at BMJ open -  from ProQuest (Health Research Premium) - NHS Version  

Available  at BMJ open -  from Unpaywall  

Abstract:INTRODUCTIONSelf-monitoring of blood pressure (BP) in pregnancy could improve the 
detection and management of pregnancy hypertension, while also empowering and engaging 
women in their own care. Two linked trials aim to evaluate whether BP self-monitoring in pregnancy 
improves the detection of raised BP during higher risk pregnancies (BUMP 1) and whether self-
monitoring reduces systolic BP during hypertensive pregnancy (BUMP 2).METHODS AND 
ANALYSESBoth are multicentre, non-masked, parallel group, randomised controlled trials. 
Participants will be randomised to self-monitoring with telemonitoring or usual care. BUMP 1 will 
recruit a minimum of 2262 pregnant women at higher risk of pregnancy hypertension and BUMP 2 
will recruit a minimum of 512 pregnant women with either gestational or chronic hypertension. The 
BUMP 1 primary outcome is the time to the first recording of raised BP by a healthcare professional. 
The BUMP 2 primary outcome is mean systolic BP between baseline and delivery recorded by 
healthcare professionals. Other outcomes will include maternal and perinatal outcomes, quality of 
life and adverse events. An economic evaluation of BP self-monitoring in addition to usual care 
compared with usual care alone will be assessed across both study populations within trial and with 
modelling to estimate long-term cost-effectiveness. A linked process evaluation will combine 
quantitative and qualitative data to examine how BP self-monitoring in pregnancy is implemented 
and accepted in both daily life and routine clinical practice.ETHICS AND DISSEMINATIONThe trials 
have been approved by a Research Ethics Committee (17/WM/0241) and relevant research 
authorities. They will be published in peer-reviewed journals and presented at national and 
international conferences. If shown to be effective, BP self-monitoring would be applicable to a large 
population of pregnant women.TRIAL REGISTRATION NUMBERNCT03334149. 
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4. Home blood pressure monitoring in the antenatal and postpartum period: A systematic review 
meta-analysis. 

Author(s): Kalafat, Erkan; Benlioglu, Can; Thilaganathan, Basky; Khalil, Asma 

Source: Pregnancy hypertension; Jan 2020; vol. 19 ; p. 44-51 

Publication Date: Jan 2020 

Publication Type(s): Journal Article Review 

PubMedID: 31901652 

Available  at Pregnancy Hypertension -  from Unpaywall  

Abstract:Recent evidence suggests that home blood pressure monitoring (HBPM) is an effective way 
of managing women with hypertensive disorders of pregnancy (HDP) without increasing adverse 
outcomes. The aim of this systematic review and meta-analysis was to investigate the safety and 
efficacy of HBPM during pregnancy. Medline, EMBASE and the Cochrane library databases were 
searched electronically in November 2018. Studies were included from which data could be 
extracted on the pregnancy outcomes and included pregnancies with HDP or at increased risk of 
developing HDP. Data from nine studies were included in the meta-analysis. The use of HBPM during 
the antenatal period was associated with reduced risk of induction of labor (OR: 0.55, 95% CI: 0.36-
0.82, 444 women, I2 = 0%), prenatal hospital admissions (OR: 0.31, 95% CI: 0.19-0.49, 416 women, 
I2 = 0%) and diagnosis of preeclampsia (OR: 0.50, 95% CI: 0.31-0.81, 725 women, I2 = 37%). The 
number of antenatal visits was significantly less in the HBPM group (standard mean difference: -
0.49, 95% CI: -0.82 to -0.16, 738 women, I2 = 75%). There were no significant differences between 
HBPM and conventional care regarding composite maternal, fetal or neonatal outcomes when used 
during the antenatal period. There were no significant differences between the groups who had 
HBPM compared to those who had conventional care regarding postpartum readmissions and 
obtaining a blood pressure measurement within 10 days of delivery after discharge. The significant 
clinical heterogeneity and low quality of evidence are the main limitations, and therefore, more high 
quality studies are needed. 

Database: Medline 
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5. Pregnancy outcomes following home blood pressure monitoring in gestational hypertension. 

Author(s): Kalafat ; Leslie, Karin; Bhide, Amar; Thilaganathan, Basky; Khalil, Asma 

Source: Pregnancy Hypertension; Oct 2019; vol. 18 ; p. 14-20 

Publication Date: Oct 2019 

Publication Type(s): Academic Journal 

PubMedID: NLM31442829 

Abstract:Objectives: To assess the safety and efficacy of home blood pressure monitoring (HBPM) 
and office (traditional) blood pressure measurements in a cohort of pregnant women with 
gestational hypertension (GH).Study Design: This was a cohort study at St. George's Hospital, 
University of London conducted between December 2013 and August 2018. The inclusion criteria 
was pregnant women with a diagnosis of GH. Eligible patients were counseled and trained by a 
specialist midwife and were provided with an automated Microlife® "WatchBP Home" BP machine. 
Each patient followed an individualised schedule of hospital visits and BP measurements based on 
the HBPM pathway or standard hospital protocol which was based on the National Institute of 
Health and Care Excellence (NICE) guideline.Main Outcome Measures: Adverse fetal, neonatal and 
maternal outcomes as well as number of antenatal hospital visits were recorded and compared 
between HBPM and office (traditional) pathways.Results: 143 women with GH were included in the 
study (80 HBPM vs 63 standard care). There were no significant difference between the two groups 
in maternal high-dependency unit admission (P = 0.999), birth weight centile (P = 0.803), fetal 
growth restriction (p = 0.999), neonatal intensive care unit admissions (p = 0.507) and composite 
neonatal (p = 0.654), maternal (p = 0.999) or fetal adverse outcomes (p = 0.999). The number of Day 
Assessment Unit (DAU) visits was significantly lower in the HBPM group than the traditional pathway 
(median 4.0 vs. 5.0, P = 0.009). The difference was greater when the number of visits were adjusted 
for the duration of monitoring in weeks (median: 1.0 vs 1.5, P < 0.001). There were no significant 
difference between the two groups in the total number of outpatient (P = 0.357) and triage visits 
(p = 0.237). However, the total number of antenatal visits adjusted for the duration of monitoring 
was significantly lower for the HBPM group compared to the traditional pathway (median 1.4 vs 1.8, 
P = 0.020).Conclusions: HBPM in women with GH results in significantly less antenatal visits 
compared to women on a standard pathway of care. The two groups had comparable fetal, neonatal 
and maternal adverse outcomes. Large multicentre studies are needed to ascertain the safety of rare 
adverse pregnancy outcomes. 

Database: CINAHL 

 

 

 

 

 

 

 

 

 



6. A randomised controlled trial of blood pressure self-monitoring in the management of 
hypertensive pregnancy. OPTIMUM-BP: A feasibility trial. 

Author(s): Pealing ; Tucker, Katherine L.; Mackillop, Lucy H.; Crawford, Carole; Wilson, Hannah; 
Nickless, Alecia; Temple, Eleanor; Chappell, Lucy C.; McManus, Richard J. 

Source: Pregnancy Hypertension; Oct 2019; vol. 18 ; p. 141-149 

Publication Date: Oct 2019 

Publication Type(s): Academic Journal 

PubMedID: NLM31618706 

Available  at Pregnancy hypertension -  from Unpaywall  

Abstract:Objective: To assess the feasibility of a blood pressure self-monitoring intervention for 
managing pregnancy hypertension.Study Design: OPTIMUM-BP was an unmasked randomised 
controlled trial comparing a self-monitoring of blood pressure (SMBP) intervention versus usual care 
for the management of pregnancy hypertension. Women with chronic (CH) or gestational 
hypertension (GH) from 4 UK centres were randomised (2:1) intervention to control. Self-monitoring 
involved daily home blood pressure (BP) measurements, with recording via study diary or 
telemonitoring. Clinicians were invited to use the home readings in clinical and antihypertensive 
titration decisions.Main Outcomes: The primary outcomes were recruitment, retention, adherence 
and persistence with the intervention.Results: Women from four UK centres were randomised: 
158/222 (71%) of those approached agreed, comprising: 86 women with chronic hypertension (55 
SMBP, 31 control) and 72 with gestational hypertension (49 SMBP, 23 control) of whom outcome 
data were available from 154 (97%) and were included in the analysis. The median (IQR) number of 
days with home BP readings per week were 5.5 (3.1-6.5) for those with chronic hypertension and 6.1 
(4.5-6.7) with gestational hypertension. Participants persisted with the intervention for 80% or more 
of their time from enrolment until delivery in 86% (43/50) and 76% (38/49) of those with chronic 
and gestational hypertension respectively. Recorded clinic and study BPs were similar for both 
groups.Conclusions: This is the first randomised investigation of BP self-monitoring for the 
management of pregnancy hypertension and indicates that a large RCT would be feasible. 

Database: CINAHL 
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7. Office blood pressure values and the necessity of out-of-office measurements in high-risk 
pregnancies 

Author(s): Salazar M.R.; Espeche W.G.; Balbin E.; Sisnieguez C.E.L.; Sisnieguez B.C.L.; Stavile R.N.; 
March C.; Ramos P.C.; Olano R.D.; Carbajal H.A.; Soria A.; Yoma O.; Prudente M.; Torres S.; Grassi F.; 
Santillan C. 

Source: Journal of HypertensionJournal of Hypertension; Sep 2019; vol. 37 (no. 9); p. 1838-1844 

Publication Date: Sep 2019 

Publication Type(s): Article 

PubMedID: 31157745 

Available  at Journal of hypertension -  from Ovid (LWW Total Access Collection 2019 - with 
Neurology)  

Abstract:Objectives: To determine if there is an office blood pressure (BP) value below which out-of-
office measurements are unnecessary in high-risk pregnant women. Method(s): We conducted a 
prospective cohort study in women in the second half of high-risk pregnancies. Office BP 
measurements and ambulatory blood pressure monitoring (ABPM) was performed. The cohort was 
divided according to quartiles of office BP and in normotension, white-coat hypertension, masked 
hypertension and sustained hypertension. The risks for preeclampsia/eclampsia for each category 
were estimated. Result(s): Three hundred seventy-three women (30+/-7 years with 32+/-4 weeks of 
gestation) were included; 69 women (18.5%) developed preeclampsia/eclampsia. Risk for 
preeclampsia/eclampsia increased in a stepwise manner through quartiles of systolic office BP (8.8, 
13.4, 19.6 and 32.3%, P<0.001) and diastolic office BP (6.5, 13.7, 19.6 and 34,4%, P<0.001). OR 
increased significantly through quartiles of systolic (P=0.004) and diastolic (P<0.001) office BP; the 
significance becomes evident between the second and third quartile, the cut-off point between 
these was 125/76 mmHg. Prevalence of white-coat and masked hypertension were 3.8 and 24.7%, 
respectively. Using ABPM, 14/61 office hypertensive women were reclassified as white-coat 
hypertension but 92/312 normotensive women as masked hypertension. OR for 
preeclampsia/eclampsia increased significantly in women with masked hypertension. Absolute risk 
for preeclampsia/eclampsia in women with office BP less than 125/75mmHg was similar than that in 
women with normal ABPM, 7.2 and 7.1%, respectively. Conclusion(s): Masked hypertension was a 
prevalent and high-risk condition. Office BP at least 125/75mmHg in the second half of gestation 
seems appropriate to indicate outof- office measurements in high-risk pregnancies.Copyright © 
2019 Wolters Kluwer Health, Inc. 

Database: EMBASE 
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8. Self-monitoring of blood pressure during pregnancy: The BUMP trials 

Author(s): Tucker K.; Dougall G.; Hinton L.; Arias O.R.; Crawford C.; McManus R.; Wilson H.; Chappell 
L. 

Source: BJOG: An International Journal of Obstetrics and Gynaecology; Jun 2019; vol. 126 ; p. 159 

Publication Date: Jun 2019 

Publication Type(s): Conference Abstract 

Available  at BJOG: An International Journal of Obstetrics & Gynaecology -  from Wiley Online Library  

Available  at BJOG: An International Journal of Obstetrics & Gynaecology -  from Unpaywall  

Abstract:Background Raised blood pressure is a common problem in pregnancy affecting about one 
in ten women. Pilot work suggests that, with support from midwives and doctors, it is possible for 
women to monitor their blood pressure at home safely, potentially identifying problems earlier and 
controlling blood pressure better. The largest RCT to date of self-monitoring in pregnancy involved 
80 women and showed that home blood pressure monitoring is acceptable to women and that 
home monitoring was likely to be safe. Objective To determine whether self-monitoring of blood 
pressure improves the detection of raised blood pressure during higher risk pregnancy (BUMP 1) and 
whether self-monitoring improves the titration of antihypertensive medications during hypertensive 
pregnancy (BUMP 2). Design Multicentre prospective randomised controlled trial. Methods The 
BUMP trials aim to recruit 2262 pregnant women at higher risk of pre-eclampsia and 512 
hypertensive pregnant women. Primary outcomes are time to diagnosis (BUMP 1) and difference in 
blood pressure in hypertensive pregnancy (BUMP2). There are linked qualitative and economic sub 
studies. Results The BUMP trials are underway, recruiting currently from 13 hospital trusts (15 
hospitals) around the UK. To date, we have recruited 1380 women to BUMP1 and 360 women to 
BUMP2. Conclusion Self-monitoring of blood pressure during pregnancy has the potential to allow 
earlier detection of hypertensive disorders at low cost, reducing maternal morbidity and mortality, 
while at the same time increasing women's involvement in their own care. Once hypertension is 
diagnosed, home readings could provide more accurate data for clinicians to use for treatment and 
management strategies, potentially improving blood pressure control and safely reducing the 
burden of multiple clinic visits for women and midwives. 
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9. Home blood-pressure monitoring in a hypertensive pregnant population: cost-minimization 
study. 

Author(s): Xydopoulos, G; Perry, H; Sheehan, E; Thilaganathan, B; Fordham, R; Khalil, A 

Source: Ultrasound in obstetrics & gynecology : the official journal of the International Society of 
Ultrasound in Obstetrics and Gynecology; Apr 2019; vol. 53 (no. 4); p. 496-502 

Publication Date: Apr 2019 

Publication Type(s): Journal Article 

PubMedID: 29516615 

Available  at Ultrasound in obstetrics & gynecology : the official journal of the International Society 
of Ultrasound in Obstetrics and Gynecology -  from Wiley Online Library  

Available  at Ultrasound in obstetrics & gynecology : the official journal of the International Society 
of Ultrasound in Obstetrics and Gynecology -  from Unpaywall  

Abstract:OBJECTIVETraditional blood-pressure monitoring in hypertensive pregnant women requires 
frequent visits to the maternity outpatient services. Home blood-pressure monitoring (HBPM) could 
offer a cost-saving alternative that is acceptable to patients. The aim of this study was to undertake 
a health economic analysis of HBPM compared with traditional monitoring in hypertensive pregnant 
women.METHODSThis was a cost-minimization study of hypertensive pregnant women who had 
HBPM with or without the adjunct of a smartphone application (App), via a specially designed 
pathway, and a control group managed according to the local protocol of regular hospital visits for 
blood-pressure monitoring. Outcome measures were the number of outpatient visits, inpatient bed 
stays and investigations performed. Maternal, fetal and neonatal adverse outcomes were also 
recorded. Health economic analysis was performed using direct cost comparison of the study 
dataset and process scenario modeling.RESULTSThe HBPM group included 108 women, of whom 29 
recorded their results on the smartphone App and 79 in their notes. The control group comprised 58 
patients. There were significantly more women with chronic hypertension in the HBPM group than 
in the control group (49.1% vs 25.9%, P = 0.004). The HBPM group had significantly longer duration 
of monitoring (9 weeks vs 5 weeks, P = 0.004) and started monitoring at an earlier gestational age 
(30.0 weeks vs 33.6 weeks, P = 0.001) compared with the control group. Despite these differences, 
the mean saving per week for each patient using HBPM compared with traditional monitoring was 
£200.69, while for each HBPM patient using the smartphone App, the weekly saving was £286.53 
compared with the control group. The process modeling method predicted weekly savings of 
between £98.32 and £245.80 per patient using HBPM compared with traditional 
monitoring.CONCLUSIONHBPM in hypertensive pregnancy appears to be cost saving compared with 
traditional monitoring, without compromising maternal, fetal or neonatal safety. Larger studies are 
required to confirm these findings. Copyright © 2018 ISUOG. Published by John Wiley & Sons Ltd. 
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10. How do home and clinic blood pressure readings compare in pregnancy? A systematic review 
and individual patient data meta-analysis 

Author(s): Tucker K.L.; Bankhead C.; Stevens R.; Heneghan C.; Crawford C.; Taylor K.S.; McManus 
R.J.; Roberts N.; Hodgkinson J.; Rey E.; Lo C.; Chandiramani M.; Taylor R.S.; Waugh J.; North R.A.; 
Khalil A.; Marko K.; Brown M.; Mackillop L. 

Source: HypertensionHypertension; 2018; vol. 72 (no. 3); p. 686-694 

Publication Date: 2018 

Publication Type(s): Review 

PubMedID: 30354754 

Available  at Hypertension (Dallas, Tex. : 1979) -  from HighWire - Free Full Text  

Available  at Hypertension (Dallas, Tex. : 1979) -  from Ovid (LWW Total Access Collection 2019 - with 
Neurology)  

Available  at Hypertension (Dallas, Tex. : 1979) -  from Unpaywall  

Abstract:Hypertensive disorders during pregnancy result in substantial maternal morbidity and are a 
leading cause of maternal deaths worldwide. Self-monitoring of blood pressure (BP) might improve 
the detection and management of hypertensive disorders of pregnancy, but few data are available, 
including regarding appropriate thresholds. This systematic review and individual patient data 
analysis aimed to assess the current evidence on differences between clinic and self-monitored BP 
through pregnancy. MEDLINE and 10 other electronic databases were searched for articles published 
up to and including July 2016 using a strategy designed to capture all the literature on self-
monitoring of BP during pregnancy. Investigators of included studies were contacted requesting 
individual patient data: self-monitored and clinic BP and demographic data. Twenty-one studies that 
utilized self-monitoring of BP during pregnancy were identified. Individual patient data from self-
monitored and clinic readings were available from 7 plus 1 unpublished articles (8 studies; n=758) 
and 2 further studies published summary data. Analysis revealed a mean self-monitoring clinic 
difference of <=1.2 mm Hg systolic BP throughout pregnancy although there was significant 
heterogeneity (difference in means, I2>80% throughout pregnancy). Although the overall population 
difference was small, levels of white coat hypertension were high, particularly toward the end of 
pregnancy. The available literature includes no evidence of a systematic difference between self and 
clinic readings, suggesting that appropriate treatment and diagnostic thresholds for self-monitoring 
during pregnancy would be equivalent to standard clinic thresholds.Copyright © 2018 The Authors. 

Database: EMBASE 
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11. Out of Office Blood Pressure Measurement in Pregnancy and the Postpartum Period 

Author(s): Bello N.A.; Shimbo D.; Miller E.; Cleary K.; Wapner R.; Tita A.T. 

Source: Current Hypertension ReportsCurrent Hypertension Reports; Dec 2018; vol. 20 (no. 12) 

Publication Date: Dec 2018 

Publication Type(s): Review 

PubMedID: 30361886 

Available  at Current hypertension reports -  from SpringerLink - Medicine  

Available  at Current hypertension reports -  from ProQuest (Health Research Premium) - NHS 
Version  

Available  at Current hypertension reports -  from EBSCO (MEDLINE Complete)  

Available  at Current hypertension reports -  from Unpaywall  

Abstract:Purpose: Hypertensive disorders of pregnancy are increasing in prevalence and associated 
with significant maternal and perinatal morbidity and mortality. Recent Findings: Increased emphasis 
has been placed recently on the use of out-of-office (i.e., home and ambulatory) blood pressure (BP) 
monitoring to diagnose and manage hypertension in the general population. Current guidelines offer 
limited recommendations on the use of out-of-office BP monitoring during pregnancy and 
postpartum. Summary: This review will discuss the recent literature on BP measurement outside of 
the office and its use for screening, diagnosis, and treatment in pregnancy and postpartum, and will 
illuminate areas for future research.Copyright © 2018, Springer Science+Business Media, LLC, part of 
Springer Nature. 
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Abstract:OBJECTIVETo assess the agreement between home blood-pressure monitoring (HBPM) and 
blood-pressure measurements in a clinic setting, in a cohort of pregnant women with hypertensive 
disorders of pregnancy (HDP).METHODSThis was a cohort study of 147 pregnant women with HDP 
conducted at St George's Hospital, University of London, London, UK, between 2016 and 2017. 
Inclusion criteria were chronic hypertension, gestational hypertension or high risk of developing pre-
eclampsia, no significant proteinuria and no hematological or biochemical abnormalities. Each 
included patient was prescribed a personalized schedule of hospital visits and blood-pressure 
measurements, according to their individual risk as per UK National Institute for Health and Care 
Excellence guidelines. The blood-pressure measurement at the clinic and the HBPM reading 
obtained closest to that hospital visit were paired for analysis. Only one pair of measurements was 
used per patient. Differences between home and clinic blood-pressure measurements were tested 
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using the Wilcoxon signed rank test or paired t-test, and were also assessed visually using Bland-
Altman plots. Comparison of the binary outcomes was performed using McNemar's chi-square test. 
Subgroup analysis was performed in the following gestational-age windows: < 14 weeks, 15-
22 weeks, 23-32 weeks and 33-42 weeks' gestation.RESULTSA total of 294 blood-pressure 
measurements from 147 women were included in the analysis. Median systolic HBPM 
measurements were significantly lower than clinic measurements (132.0 (interquartile range (IQR), 
123.0-140.0) mmHg vs 138.0 (IQR, 132.0-146.5) mmHg; P < 0.001). When stratified according to 
gestational age, systolic blood-pressure measurements obtained at home were significantly lower 
than those at clinic in all gestational-age periods except 23-32 weeks' gestation (P = 0.057). Median 
diastolic blood-pressure measurements at home were also significantly lower than those at clinic 
(85.0 (IQR, 77.0-90.0) mmHg vs 89.0 (IQR, 82.0-94.0) mmHg; P < 0.001). When stratified according to 
gestational age, diastolic HBPM measurements were significantly lower in the periods 5-14 weeks 
(P < 0.001), 15-22 weeks (P = 0.008) and 33-42 weeks (P < 0.001), compared with clinic 
measurements. The incidence of clinically significant systolic and diastolic hypertension based on 
clinic blood-pressure measurements was four to five times higher than that based on HBPM 
measurements (P < 0.001 and P = 0.005, respectively).CONCLUSIONSOur study shows that, in women 
with HDP, blood pressure measured at home is lower than that measured in a clinic setting. This is 
consistent with observations in non-pregnant adults, in whom home and ambulatory monitoring of 
hypertensive patients is recommended. As such, HBPM has the potential to reduce the number of 
false-positive diagnoses of severe hypertension and unnecessary medical interventions in women 
with HDP. This must be carefully weighed against the risk of missing true-positive diagnoses. 
Prospective studies investigating the use of HBPM in pregnant women are urgently needed to 
determine the relevant blood-pressure thresholds for HBPM, and interval and frequency of 
monitoring. Copyright © 2018 ISUOG. Published by John Wiley & Sons Ltd. 
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Abstract:Regular blood pressure checks are crucial to the early detection of pre-eclampsia and are 
associated with better maternal and neonatal outcomes. Hypertension can develop between 
antenatal visits, however, and complications may progress rapidly. Having women monitor their own 
blood pressure at home could be an effective way of overcoming this problem, providing a cost-
effective means to improve outcomes and empower women. Further evidence is needed, however, 
to ensure that the practice is implemented safely and favourably for both women and health 
professionals. 
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Abstract:OBJECTIVEThe majority of patients with chronic or gestational hypertension do not develop 
pre-eclampsia. Home blood-pressure monitoring (HBPM) has the potential to offer a more accurate 
and acceptable means of monitoring hypertensive patients during pregnancy compared with 
traditional pathways of frequent outpatient monitoring. The aim of this study was to determine 
whether HBPM reduces visits to antenatal services and is safe in pregnancy.METHODSThis was a 
case-control study of 166 hypertensive pregnant women, which took place at St George's Hospital, 
University of London. Inclusion criteria were: chronic hypertension, gestational hypertension or high 
risk of developing pre-eclampsia, no significant proteinuria (≤ 1+ proteinuria on dipstick testing) and 
normal biochemical and hematological markers. Exclusion criteria were maternal age  155 mmHg or 
diastolic blood pressure > 100 mmHg, significant proteinuria (≥ 2+ proteinuria on dipstick testing or 
protein/creatinine ratio > 30 mg/mmol), evidence of small-for-gestational age (estimated fetal 
weight < 10th centile), signs of severe pre-eclampsia, significant mental health concerns or 
insufficient understanding of the English language. Pregnant women in the HBPM group were taught 
how to measure and record their blood pressure using a validated machine at home and attended 
every 1-2 weeks for assessment depending on clinical need. The control group was managed as per 
the local protocol prior to the implementation of HBPM. The two groups were compared with 
respect to number of visits to antenatal services and outcome.RESULTSThere were 108 women in 
the HBPM group and 58 in the control group. There was no difference in maternal age, parity, body 
mass index, ethnicity or smoking status between the groups, but there were more women with 
chronic hypertension in the HBPM group compared with the control group (49.1% vs 25.9%, 
P = 0.004). The HBPM group had significantly fewer outpatient attendances per patient (6.5 vs 8.0, 
P = 0.003) and this difference persisted when taking into account differences in duration of 
monitoring (0.8 vs 1.6 attendances per week, P < 0.001). There was no difference in the incidence of 
adverse maternal, fetal or neonatal outcome between the two groups.CONCLUSIONHBPM in 
hypertensive pregnancies has the potential to reduce the number of hospital visits required by 
patients without compromising maternal and pregnancy outcomes. Copyright © 2018 ISUOG. 
Published by John Wiley & Sons Ltd. 
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Abstract:Background: Raised blood pressure (BP) affects approximately 10% of pregnancies 
worldwide, and a high proportion of affected women develop pre-eclampsia. This study aimed to 
evaluate the feasibility of self-monitoring of BP in pregnancy in women at higher risk of pre-
eclampsia. Method(s): This prospective cohort study of self-monitoring BP in pregnancy was carried 
out in two hospital trusts in Birmingham and Oxford and thirteen primary care practices in 
Oxfordshire. Eligible women were those defined by the UK National Institute for Health and Care 
Excellence (NICE) guidelines as at higher risk of pre-eclampsia. A total of 201 participants were 
recruited between 12 and 16 weeks of pregnancy and were asked to take two BP readings twice 
daily three times a week through their pregnancy. Primary outcomes were recruitment, retention 
and persistence of self-monitoring. Study recruitment and retention were analysed with descriptive 
statistics. Survival analysis was used to evaluate the persistence of self-monitoring and the 
performance of self-monitoring in the early detection of gestational hypertension, compared to 
clinic BP monitoring. Secondary outcomes were the mean clinic and self-monitored BP readings and 
the performance of self-monitoring in the detection of gestational hypertension and pre-eclampsia 
compared to clinic BP. Result(s): Of 201 women recruited, 161 (80%) remained in the study at 36 
weeks or to the end of their pregnancy, 162 (81%) provided any home readings suitable for analysis, 
148 (74%) continued to self-monitor at 20 weeks and 107 (66%) at 36 weeks. Self-monitored 
readings were similar in value to contemporaneous matched clinic readings for both systolic and 
diastolic BP. Of the 23 who developed gestational hypertension or pre-eclampsia and self-
monitored, 9 (39%) had a raised home BP prior to a raised clinic BP. Conclusion(s): Self-monitoring of 
BP in pregnancy is feasible and has potential to be useful in the early detection of gestational 
hypertensive disorders but maintaining self-monitoring throughout pregnancy requires support and 
probably enhanced training.Copyright © 2017 The Author(s). 
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Abstract:Objectives: To determine if home blood pressure measurement (HBPM) provides 
comparable results to clinic blood pressure (BP) measurement.Study Design: A prospective, single-
centre study of 37 pregnant and early post-partum women with a hypertensive pregnancy or at 
high-risk of developing a hypertensive pregnancy were asked to perform HBPM for a minimum 
period of one week. This was subsequently compared to clinic BP measurement both before and 
after the period of home measurement.Main Outcome Measures: The accuracy of HBPM compared 
to clinic measurement, and the acceptability by patients for HBPM.Results: The HBPM was 
comparable to clinic measurements [for the systolic blood pressure (SBP), the mean home reading 
was 123.4mmHg (122.0-124.9mmHg) versus 123.9mmHg (121.3-126.5mmHg) for the clinic reading 
(p=0.69); for the diastolic blood pressure (DBP) the mean home reading was 81.6mmHg (80.4-
82.8mmHg) versus 84.4mmHg (82.6-86.2mmHg) for the clinic (p<0.01)]. There were no reported 
issues associated with the use of HBPM, but it did lead to 5 women contacting health care 
professionals for management of their BP between clinic visits.Conclusions: HBPM provides 
comparable results to the clinic BP measurement. It is also an acceptable technique for pregnant and 
early post-partum women. However, it should be used as an adjunct to clinic measurement, and 
cannot at this present stage replace clinic visits or clinic BP measurement. 
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Abstract:BACKGROUNDThe US Preventive Services Task Force recommends low-dose aspirin for the 
prevention of preeclampsia among women at high risk for primary occurrence or recurrence of 
disease. Recommendations for the use of aspirin for preeclampsia prevention were issued by the US 
Preventive Services Task Force in September 2014.OBJECTIVESThe objective of the study was to 
evaluate the incidence of recurrent preeclampsia in our cohort before and after the US Preventive 
Services Task Force recommendation for aspirin for preeclampsia prevention.STUDY DESIGNThis was 
a retrospective cohort study designed to evaluate the rates of recurrent preeclampsia among 
women with a history of preeclampsia. We utilized a 2-hospital, single academic institution database 
from August 2011 through June 2016. We excluded multiple gestations and included only the first 
delivery for women with multiple deliveries during the study period. The cohort of women with a 
history of preeclampsia were divided into 2 groups, before and after the release of the US Preventive 
Services Task Force 2014 recommendations. Potential confounders were accounted for in 
multivariate analyses, and relative risk and adjusted relative risk were calculated.RESULTSA total of 
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17,256 deliveries occurred during the study period. A total of 417 women had a documented history 
of prior preeclampsia: 284 women before and 133 women after the US Preventive Services Task 
Force recommendation. Comparing the before and after groups, the proportion of Hispanic women 
in the after group was lower and the method of payment differed between the groups (P  .05]). Risk 
factors for recurrent preeclampsia included maternal age >35 years (relative risk, 1.83; 95% 
confidence interval, 1.34-2.48), Medicaid insurance (relative risk, 2.08; 95% confidence interval, 
1.15-3.78), type 2 diabetes (relative risk, 2.13; 95% confidence interval, 1.37-3.33), and chronic 
hypertension (relative risk, 1.96; 95% confidence interval, 1.44-2.66). The risk of recurrent 
preeclampsia was decreased by 30% in the after group (adjusted relative risk, 0.70; 95% confidence 
interval, 0.52-0.95).CONCLUSIONRates of recurrent preeclampsia among women with a history of 
preeclampsia decreased by 30% after release of the US Preventive Services Task Force 
recommendation for aspirin for preeclampsia prevention. Future prospective studies should include 
direct measures of aspirin compliance, gestational age at initiation, and explore the influence of race 
and ethnicity on the efficacy of this primary prevention. 
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Abstract:Home blood pressure monitors are freely available and used for women during pregnancy. 
The exact role of home blood pressure monitoring in pregnancy remains uncertain, and few such 
monitors have been validated for use in pregnancy. As it has been our Unit's policy to test these 
devices against sphygmomanometry (as the gold standard) before clinical use for some years now, 
we undertook this study to ascertain the degree of accuracy or inaccuracy of these devices in usual 
clinical practice. We analysed 9 consecutive blood pressures (BP) alternately using an automated 
home BP device and sphygmomanometry in 127 pregnant women with hypertension using two 
different methods: a) a modified version of the British Hypertension Society's guidelines for 
analysing automated devices, and b) examining the difference between the mean of blood pressure 
readings by the device and sphygmomanometry for each patient. 87 devices (69%) had systolic BP 
within 5mmHg or less and 98 (77%) were within 5mmHg for diastolic BP. The frequency of systolic 
BPs within 5mmHg was similar for non-validated vs. validated devices (75vs. 60%; p=0.23). Similarly, 
diastolic BP within 5mmHg was similar for non-validated vs. validated devices (86vs. 68%, p=0.06). 
Our findings showed that a wide variety of devices are used and few if any have been formally 
validated for use in pregnancy. As a group the devices provide accurate BP in the majority of women, 
but up to a quarter will have a BP difference of at least 5mmHg, and this is not related to the 
absolute BP. Furthermore using a home BP device validated for general use in non-pregnant subjects 
appeared as reliable as using other non-validated devices. On the basis of these data we 
recommended clinicians always perform their own analysis of a patient's home BP machine accuracy 
prior to home use using a simple protocol as described here, even if the machine has been validated 
for general use. 
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Abstract:OBJECTIVEAssess suitability of remote self-monitoring of blood pressure with an innovative 
use of technology in detecting raised blood pressure in pregnancy.STUDY DESIGNAssess ease of use 
and safety of the newly developed kit which included a Bluetooth enabled blood pressure machine 
and an android based mobile phone. The phone was modified to have only one application in it 
which showed the blood pressure readings with a traffic light system. The study was a proof of 
concept for wider use of the kit. We provided 50 women who were admitted with the kit. We 
assessed ease of use of the blood pressure machine and accuracy of readings including remote 
transfer to a computer.MAIN OUTCOME MEASURETechnological feasibility and acceptance by 
women.RESULTSThe technology provides accurate data and visual cues including safe remote 
transfer instantaneously. 90% of the women agreed that the Kit was simple to use and 78% would 
prefer this model of testing at home.CONCLUSIONIn a relatively resource rich setting the machine 
can reduce the number of patient visits for women who are at risk for preeclampsia. In resource 
poor settings it helps to triage resources to women who need it the most. It also is a valuable tool 
for research. Studies of the Kit in both developed and developing world will be needed to show 
reduction in perinatal and maternal morbidity or mortality secondary to preeclampsia. 
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Abstract:Guidelines encourage the use of self monitoring of blood pressure in pregnancy, and 
research suggests that women prefer it. But Hodgkinson and colleagues explain that our enthusiasm 
may run ahead of the evidence and call for more research before it is routinely adopted Self 
monitoring of blood pressure is increasingly popular with patients and healthcare professionals. 
Around a third of people with hypertension self monitor,1 and measurements are more accurate 
than readings taken in clinic.2 Anecdotal reports in the UK suggest that self monitoring in pregnancy 
is commonplace, although no studies have assessed this. A Canadian pilot survey found that two 
thirds of women with gestational hypertension were self monitoring.3 Another small Canadian 
survey found that 78% of obstetricians used self monitoring in preference to ambulatory 
measurement to check for white coat hypertension in pregnant women with raised blood pressure.4 
Blood pressure guidelines recommend home monitoring for pregnant women with chronic 
hypertension and poorly controlled blood pressure and for women with gestational hypertension-for 
example, the 2013 American College of Obstetricians and Gynaecologists guidelines5-so it is likely 
that the practice will become more common. The American Heart Association, American Society of 
Hypertension, and Preventive Cardiovascular Nurses Association joint statement6 and European 
Society of Hypertension guidelines have highlighted the importance and potential of self monitoring 
blood pressure, with the American guidelines describing it as "theoretically ideal for monitoring 
changes in blood pressure during pregnancy."7 Although home monitoring in pregnancy may have 
some advantages, there are still many unanswered questions about its use (box 1). We discuss the 
available evidence on self monitoring and suggest a way forward.Copyright ©BMJ Publishing Group 
Ltd 2014. 
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Abstract:The article mentions the pregnant women's preference for self monitoring of blood 
pressure and discusses available evidence on the practice. Topics cited include the health effects of 
hypertension on pregnant women, the role of blood pressure in the detection of pre-eclampsia and 
the accuracy of self monitoring. A table showing the advantages and disadvantages of home 
monitoring of blood pressure in pregnancy is also presented.  INSETS: Box 1 Advantages and 
disadvantages of home monitoring of blood;Box 2 Types of hypertension during pregnancy. 
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Abstract:1. Ambulatory blood pressure monitoring (ABPM) has been used in pregnancy for just over 
20 years now and is generally well tolerated. Normal values have been established for different 
gestations; these are slightly higher than conventional blood pressure (BP) in normal pregnancy, 
presumably reflecting greater activity during the 24 h of ABPM recordings. 2. Ambulatory blood 
pressure monitoring is a better predictor than conventional BP for the development of pre-
eclampsia and fetal growth restriction, but it is not sensitive or specific enough to be recommended 
for these purposes in routine practice. 3. Studies of ABPM have shown that sleep hypertension is 
common in women with gestational hypertension or pre-eclampsia, but detecting this in routine 
clinical practice does not aid usual decision making in the pregnancy, including timing of delivery. 4. 
Studies using ABPM have found that pregnant women who are working outside the home have 
higher BP than non-working women, but these data should not be interpreted to mean that not 
working during pregnancy will prevent gestational hypertension or pre-eclampsia. 5. The best role 
for ABPM is to determine whether women with office hypertension in early pregnancy have true 
(usually essential) hypertension or white-coat hypertension. The latter can be managed without 
antihypertensives and pregnancy outcomes appear good, although possibly with a slightly increased 
incidence of pre-eclampsia. 6. Women who have had pre-eclampsia are at greater life-time risk for 
cardiovascular diseases; several years postpartum these women have slightly higher ABPM-
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measured BP than women who had normal pregnancies and a greater propensity to metabolic 
syndrome. 
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Abstract:Gestational hypertension and preeclampsia are major contributors to perinatal morbidity 
and mortality. The diagnosis of gestational hypertension still relies on conventional clinic blood 
pressure (BP) measurements and thresholds of ≥140/90 mm Hg for systolic (SBP)/diastolic (DBP) BP. 
However, the correlation between BP level and target organ damage, cardiovascular disease risk, 
and long-term prognosis is greater for ambulatory BP monitoring (ABPM) than clinic BP 
measurement. Accordingly, ABPM has been suggested as the logical approach to overcoming the 
low sensitivity and specificity of clinic BP measurements in pregnancy. With the use of ABPM, 
differing predictable BP patterns throughout gestation have been identified for clinically healthy and 
hypertensive pregnant women. In normotensive pregnancies, BP steadily decreases up to the middle 
of gestation and then increases up to the day of delivery. In contrast, women who develop 
gestational hypertension or preeclampsia show stable BP during the first half of pregnancy and a 
continuous linear BP increase thereafter until delivery. Epidemiologic studies have also consistently 
reported sex differences in the 24-h patterns of ambulatory BP and heart rate. Typically, men exhibit 
a lower heart rate and higher BP than women, the differences being larger for SBP than DBP. 
Additionally, as early as in the first trimester of gestation, statistically significant increased 24-h SBP 
and DBP means characterize women complicated with gestational hypertension or preeclampsia 
compared with women with uncomplicated pregnancies. However, the normally lower BP in 
nongravid women as compared with men, additional decrease in BP during the second trimester of 
gestation in normotensive but not in hypertensive pregnant women, and significant differences in 
the 24-h BP pattern between healthy and complicated pregnancies at all gestational ages have not 
been taken into consideration when establishing reference BP thresholds for the diagnosis of 
hypertension in pregnancy. Several studies reported that use of the 24-h BP mean is not a proper 
test for an individualized early diagnosis of hypertension in pregnancy defined on the basis of cuff BP 
measurements, thus concluding that from such an awkward approach ABPM is not useful in 
pregnancy. The 24-h BP pattern that characterizes healthy pregnant women at all gestational ages 
suggests the use for diagnosis of a time-specified reference limit reflecting that mostly predictable 
BP variability. Once the time-varying threshold, given, for instance, by the upper limit of a tolerance 
interval, is available, the hyperbaric index (HBI), as a determinant of BP excess, can be calculated as 
the total area of any given subject's BP above the threshold. This tolerance-hyperbaric test, where 
diagnosis of gestational hypertension is based on the HBI calculated with reference to a time-
specified tolerance limit, has been shown to provide high sensitivity and specificity for the early 
identification of subsequent hypertension in pregnancy, as well as a valuable approach for 
prediction of pregnancy outcome. ABPM during gestation, starting preferably at the time of the first 
obstetric check-up following positive confirmation of pregnancy, provides sensitive endpoints for 
use in early risk assessment and guide for establishing prophylactic or therapeutic intervention, and 
should thus be regarded as the required standard for the diagnosis of hypertension in pregnancy. 
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Abstract:We prospectively correlated the 24-hour ambulatory blood pressure measurements 
(ABPM) to conventional sphygmomanometer blood pressure measurements (CSM) in women at risk 
for gestational hypertensive disorders (GHTNDs) and identified predictive factors from ABPM for 
GHTND. We analyzed 73 women with ≥ 1 risk factor for developing a GHTND. Using both the CSM 
and ABPM, the systolic blood pressure, diastolic blood pressure, mean arterial pressure (MAP), and 
heart rate (HR) were measured for 24 hours during three periods (14 to 24 weeks; 24 to 32 weeks; 
and 33 weeks to delivery). Correlation between the CSM and ABPM lessened as pregnancy 
progressed. Seventeen (25%) of women developed a GHTND. MAP variability increased in the 
GHTND group versus those without a GHTND. The odds of developing a GHTND increased 1.5 times 
for every 1 beat per minute increase in the ABPM 24-hour HR at visit 1 and reversed by visit 3. In 
women at risk for a GHTND, CSM and ABPM correlate less well as pregnancy advances. HR changes 
in at-risk women may be a marker for the development of a GHTND and may reflect increased 
sympathetic activity and/or decreased baroreceptor sensitivity. 
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Neurology)  
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Abstract:Previous studies on ambulatory blood pressure monitoring as a potential screening test for 
hypertension in pregnancy have not carefully considered sampling requirements. We have examined 
the impact of duration and frequency of blood pressure sampling in the reproducibility of mean 
values in pregnancy. We analyzed 2430 blood pressure series sampled every 20 minutes during the 
day and every 30 minutes at night for 48 hours every 4 weeks from the first obstetric visit until 
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delivery in 235 normotensive and 168 hypertensive pregnant women. Blood pressure series were 
decimated to generate shorter series with data sampled every 1, 2, 3, or 4 hours for 48 hours, as 
well as at the original rate for the first day. Reproducibility of mean blood pressure as well as 
sensitivity and specificity in the diagnosis of hypertension were compared between the original and 
the decimated series. Sensitivity and specificity of the 24-hour blood pressure mean are similar for 
the values calculated from the original series and for those obtained from shorter profiles up to data 
sampled every 3 hours but reduced by 5% to 12% when diagnosis is based on data sampled at 20- to 
30-minute intervals for the first 24 hours. Results also indicate that the 24-hour blood pressure 
mean is better reproduced with data sampled at 3-hour intervals for 48 hours than by data sampled 
at 20- to 30-minute intervals for 1 day only. This study demonstrates that reproducibility of mean 
blood pressure values is more dependent on duration of sampling than on sampling rate. 
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Abstract:Studies based on casual blood pressure measurements concluded that both age and parity 
have significant effects on blood pressure during pregnancy. We have tested these results on 
clinically healthy normotensive women who were systematically studied by ambulatory blood 
pressure monitoring during their pregnancies. We analyzed 1254 blood pressure series sampled for 
48 consecutive hours every 4 weeks from the first obstetric visit (usually within the first trimester of 
pregnancy) until delivery in 205 normotensive pregnant women. Data were divided for comparative 
analysis by parity (nulliparous versus multiparous), age (</=25, 26 to 30, 31 to 35, and >/=36 years), 
and trimester of gestation. Circadian parameters established by population multiple-component 
analysis were compared between groups with a nonparametric test. Effects of age and parity on 
blood pressure were also tested by ANOVA. A highly statistically significant circadian pattern 
described by a model that includes components with periods of 24 and 12 hours is demonstrated for 
systolic and diastolic blood pressure for all groups of pregnant women in all trimesters (always 
P<0.001). There was no significant difference in 24-hour mean among groups divided by parity at 
any age or stage of pregnancy (always P>0.160). A trend of increasing blood pressure with age was 
found for diastolic but not systolic blood pressure. Although statistically significant, differences in 
the 24-hour mean of diastolic blood pressure among groups divided by age were always <1.5 mm 
Hg. Data obtained from systematic ambulatory monitoring in normotensive pregnant women 
indicate the lack of differences in blood pressure according to parity. The small, although significant, 
increase in diastolic blood pressure with age may have little influence in the proper identification of 
women with gestational hypertension. Reference thresholds for blood pressure to be used in the 
early identification of hypertensive complications in pregnancy could thus be developed as a 
function of rest-activity cycle and gestational age, independent of parity or maternal age. 

Database: EMBASE 
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