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The aim of this study is to investigate how hypertensive

disorders affect the onset and progression of FGR * 196 singleton pregnancies met the inclusion criteria.
* 68% were affected by cHTN or new onset HDP.

* M % hypertensive pregnancies were delivered for maternal indications (p=0.004)

METHODS

* Retrospective cohort study of pregnancies diagnosed with FGR
<36 weeks’ gestation and monitored under the TRUFFLE
protocol between January 2013 - July 2024.

* Pregnancies were stratified by maternal BP status:

* Normotensive pregnancies were more frequently delivered due to abnormal umbilical artery Dopplers (29.0% vs.
14.6% HDP, 13.2% chronic hypertension; p=0.041).

* |nterval to delivery was shorter, and gestational age at delivery was earlier, for those affected by hypertension

 Neonates of mothers with cHTN had higher birthweight centiles (p=0.004), but neonatal outcomes were comparable

@Normotensive
across all groups.

@Hypertensive disorder of pregnancy (HDP)
@Pre-existing chronic hypertension (cHTN).

CONCLUSION

* Clinical characteristics, antenatal surveillance findings, delivery
indications, and neonatal outcomes were compared between
groups.

* Incidence of hypertension in the context of FGR significantly impacts timing and gestational age of
delivery and birthweight centile.

An integrated approach to combine maternal and fetal monitoring in these pregnancies is required to
optimise birth outcome.
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