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INTRODUCTION

RESULTS

Antihypertensive  No-antihypertensive Odds Ratio Odds Ratio
Treatment of chronic h|gh blood pressure durmg pregnancy Stgdy or Subgroup Events  Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI Eleven RCTs (n=1,632 women) compared antihypertensive
is believed to improve vascular perfusion and fetal growth, ’H\T:és‘zhl?;gfi ggj ggg {8(1)3 ‘l‘ég} treatment versus placebo or no treatment. Moderate-certainty
. . . . I . J/0 . U/ L, . . .
decrease the incidence of pre-eclampsia and associated Mutch 1977 14.8%  0.06[0.00. 114 evidence suggests that antihypertensive therapy probably
organ compromise, and may also reduce the risk of long- Sibai 1990 25.1%  0.49[0.20, 1.22] halves the risk of developing severe hypertension (OR 0.43
term cardiovascular disease (1) . However, there is 3;eyln01937 . 291) ?1,(1).:%/0 2;2 {gié g;g} 95% CI 0.26-0.70). Moderate-certainty evidence also shows
: : : : : igil De Gracia 5% . 39, 3. ' i ' Talel
evidence showing that antihypertensive management in ngt 1981 17 2.8%  0.31[0.02. 5.96) thatfantu?ypellrte.r;sweﬁthetra%/g ;oggbgyéyccgﬁ%%s gge1gmcu$_ﬁnce
pregnancy increases the risk of low birth weight and o1 marerhal Sige © e.CS( e SN ST ) e
reterm deliverv and there is controversy reqarding the Total (95% CI) 445 100.0%  0.43[0.27, 0.71] <& effect of antihypertensive treatment is uncertain on the risk of
F.) » ¢ yt | icati 5 yThg ¢ g't . Total events 38 50 maternal or neonatal death, placental abruption, renal
m,CI ence of maternal complications (2) . .ere Ore It 1S Heterogeneity: Chi = 5.84, df = 6 (P = 0.44); I* = 0% 0 1 " impairment, early pregnancy loss, low APGAR score, stillbirth,
important to assess the safety and effectiveness of Test for overall effect: Z = 3.35 (P = 0.0008) " Antihypertensive No-antihypertensive and intrauterine growth restriction because the quality of

antinypertensive therapy for women with chronic evidence is low.

CONCLUSIONS

hypertension during pregnancy.

M ETH OD Antihypertensive  No-antihypertensive Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% Cli AntihypertenSive therapy for women with chronic

A electronic search was conducted in MEDLINE, Embase, Brazil 1985 4 50 0 0 49.0% 9.7710.51, 186.52] hypertension during pregnancy reduces the risk of

_ : Sibai 1990 0 174 0 90 Not estimable , : _ _
CENTRAL, LILACS, and ClinicalTrials. Hand-searched for Steyn 1997 3 69 0 69  51.0% 7.32[0.37, 144.35] developing severe hypertension with little or no effect on

conference proceedings (FIGO, RCOG, ACOG, Weitz 1987 0 13 0 12 Not estimable gestational age at delivery. Antihypertensive treatment

FECOLSOG) and reference lists of included studies were Total (95% Cl) 306 221 100.0% 8.52 [1.05, 69.19] e probably increases the incidence of maternal side effects.
assessed for inclusion without language restrictions, up to Total events 7 o0 The effect on other clinically important outcomes remains

- : Heterogeneity: Chi® = 0.02, df = 1 (P = 0.89); I = 0%

May 30, 2021. Randomized controlled trials (RCTs) Test for overall effect: Z = 2.00 (P = 0.04) 0.01 0. . 10 100 unclear.

No-antihypertensive Antihypertensive

comparing antinhypertensive therapy with placebo, or no
iIntervention were included. Two authors independently
assessed trials, extracted data, and assessed the risk of bias
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