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ASSESSMENT OF RISK FACTORS FOR ARTERIAL HYPERTENSION
HYPERTENSION IN PREGNANT WOMEN
Khusainova Munira Alisherovna

ABSTRACT: To date, arterial hypertension (AH) occupies

Yarmatov Suvon Tatlibayevich a leading position among all extragenital diseases in

pregnant women. In Russia, the frequency of occurrence of
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Accepted 13"May 2021, is pathology according to various data is from 4 to 30%,
Online 6" June 2021 in Europe this indicator is 4-15%, and according to the
World Health Organization — up to 20%. Despite the

urgency, this problem is far from being solved, since

Samarkand State Medical Institute,

Samarkand, Uzbekistan hypertension of pregnant women occupies a special

("intermediate”) position between two such different
disciplines-obstetrics and therapy. In this respect, it is a
typical example of a borderline problem, which has
important theoretical and practical significance. The lack
of full-fledged standards for the diagnosis and treatment of
pregnant women with hypertension not only causes high
maternal mortality, but also increases the number of
adverse perinatal outcomes. Against the background of
increased arterial pressure, pregnant women are
significantly more likely to experience such dangerous
complications as: progressive placental insufficiency, fetal
hypoxia, and in severe cases, asphyxia and death of the
child. Therefore, at the present stage, it is necessary to be
able to predict and prevent the development of the disease
in time. But at the moment, there are many inconsistent
positions in the approaches to the examination, follow-up,
and treatment of pregnant women with hypertension, which
requires additional research in this area.
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Goal. To identify risk factors for hypertension in pregnant women.

Materials and methods. A retrospective analysis of the individual medical records of 125 pregnant
women who were treated in the maternity ward 1-Sammi clinic in the period from January to
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December 2020 was conducted. The average age of the patients was 26+2.5 years. The gestation
period of the patients ranged from 37 to 40 weeks.

When analyzing medical documents, such indicators as the age of the pregnant woman, the number of
pregnancies and births, the body mass index before pregnancy, weight gain during pregnancy, the
presence of hypertension, single-multiple pregnancy, concomitant somatic pathology were evaluated.
The criteria for the diagnosis of hypertension were the level of systolic blood pressure (SBP) of 140
mm Hg and more or diastolic blood pressure (DBP) of 90 mm Hg and more, or an increase in SBP of
25 mm Hg and more or DBP of 15 mm Hg compared to the levels of blood pressure before pregnancy
or in the first trimester of pregnancy. To compare the groups, one-way analysis of variance
(ANOVA) was used in the case of a normal data distribution, as well as the Kruskal-Wallace criteria in
the case of an abnormal data distribution. The data is presented as an average+standard deviation. The
difference between the groups was considered statistically significant at a significance level of p<0.05.

Results. First of all, the frequency of arterial hypertension among pregnant women was evaluated. At
the same time, out of 125 pregnant women were found to have arterial hypertension in 21 women out
of the total number of subjects, which was 20.8%.

Assessing the influence of women's age on the occurrence of arterial hypertension, it was found that
the average age of women with arterial hypertension (AH) was 28.1+6.2, while the average age of
pregnant women without AH was 26.2+7.5 (p=0.008). It should be noted that arterial hypertension
was found in pregnant women among all age groups. Thus, the maximum age of a woman with
hypertension was 43 years, while the youngest pregnant woman who was diagnosed with hypertension
was only 16 years old.

We also evaluated the differences in the frequency of hypertension among women with single and
multiple pregnancies. For this purpose, the women were divided into two groups, the first being
women with a single pregnancy, and the second, respectively, women with multiple pregnancies. At
the same time, significant differences between these groups were observed in the estimated
parameters. It was found that in the first group of women, hypertension was diagnosed in 19%. In the
second group of patients, the incidence of hypertension was much higher than 70% (p=0.000).

When studying the effect of a woman's BMI before pregnancy on the development of arterial
hypertension, the following results were obtained. The average BMI of a woman without hypertension
was 23.7£2.7 while the average BMI of a pregnant woman who was diagnosed with hypertension was
29+43.9 (p=0.000).

We also evaluated the relationship between weight gain during pregnancy and the occurrence of
hypertension. It was reliably established that the average weight gain in women with hypertension was
16.3£2.6, while the average weight gain in women without hypertension was 13.6+3.7 (p=0.000).

To assess the impact of the number of pregnancies on the development of hypertension, women were
divided into groups according to the number of pregnancies. The first group — women with 1 or 2
pregnancies, the 2nd group 3-4 pregnancies, the 3rd group-5 or more pregnancies. When analyzing the
data obtained, there were no significant differences between the compared groups (p>0.05).

Conclusions.
1. The prevalence of hypertension among pregnant women was more than 20%, which indicates that at least

every fifth pregnancy is accompanied by the development of arterial hypertension, which in turn serves as a
predictor of other dangerous complications.

2. In the course of our study, we identified some factors that affect the development of hypertension in
pregnant women. They were the following indicators such as the age of the expectant mother, excessive
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body weight. Also, the study showed that multiple pregnancies increase the risk of hypertension by 3.5
times. Thus, women at risk of developing the disease should be under the strict supervision of specialists,
both during pregnancy and at the stage of its planning. Only competent joint work of a general practitioner,
an obstetrician-gynecologist and a future mother will help prevent the development of the disease and avoid
dangerous complications.
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