 Evidence Table.  Studies evaluating risks of chronic hypertension

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

213; Canada/Haiti (Quebec) 1997 (87-91)

N=20359

Study Type:  case control
HTN Definition:  “well documented history of HTN before pregnancy or >140/90 mmHg recorded twice before pregnancy and after the 42nd day postpartum
Chronic HTN: 13/282

No HTN:265/20077





Other outcomes or comments: 

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

214; US (Texas); 1996 (70-85)
N=11227

Study Type:  retrospective cohort of nondiabetics with SGA infants
HTN Definition:  “before pregnancy or 20 wks gestation”
Chronic HTN:  74/1000

No HTN:  19/1000

Preeclampsia:  35/1000

Preterm: OR 0.53 (0.4-0.8)

Term: OR 2.42 (1.7-3.4)





Other outcomes or comments: 

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

215; UK (Liverpool); 1966 (52-64)

N=43620

Study Type:  hospital records

HTN Definition:  “Gemmell criteria,” HTN 6 wks postpartum

Chronic HTN: 26/1287

No HTN: 480/42333




Other outcomes or comments: 

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

216; US (Illinois); 1997 (82-87)
N=109,428

Study Type:  retrospective analysis of prospective perinatal data base
HTN Definition:  >140/90 mmHg earlier than 20th week or dating to the prepregnancy period
Chronic HTN: OR 2.4 (1.8-3.0)

PIH: OR 1.6 (1.4-2.0)
Chronic HTN: 1.6%

Normotensive: 1.2%

PIH: 1.5%
IUGR chronic HTN: OR 3.8 (3.2-4.5)

PIH: 2.5 (2.2-2.9)

Prematurity-chronic HTN: OR 1.8 (1.6-2.0)

PIH: 1.6 (1.5-1.8)
Chronic HTN: 19.1%

PIH: 75.6%


Other outcomes or comments: 

Maternal mortality: Chronic HTN: 230 deaths/100,000 live births; No HTN: 10.6/100,000; PIH: 160/100,000

Delivery by C section: Chronic HTN: 36.7%; No HTN: 20%; PIH 37.2%

 BMI = body mass index; HTN = hypertension; ICD = International Classification of Diseases; IUGR = intrauterine growth retardation;  MAP = mean arterial pressure

 NICU = neonatal intensive care unit; OB = obstetric; OR = odd ratio; PIH = pregnancy-induced hypertension; RR = relative risk; SGA = small for gestational age

 Evidence Table.  Studies evaluating risks of chronic hypertension (continued)

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

217; US (Massachusetts); 1991 (87-88)

N=11591

Study Type:  population-based case control based on birth certificate data
HTN Definition:  checked as 

hypertensive on birth certificate (not really a way of distinguishing chronic from PIH although they call it chronic)

OR 2.3 (1.5-3.5)

+ interaction with smoking




Other outcomes or comments: adjusted for smoking, black race, Medicaid recipient, unmarried, low education, maternal age, prior stillbirth, diabetes, multiparous, cervical incompetence

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

56; US (Tennessee) 1983 (80-82)
N=211+Gen OB population

Study Type:  retrospective cohort for hypertensives and records for general population
HTN Definition: diastolic blood pressure >140/90 mmHg <20 wks 

Chronic HTN: 28.1%

Gen OB: not clear

Low risk: 15.1%

High risk: 26.3%


Chronic HTN: 3/211 or 1.4%

Gen OB: 1.2%
SGA:

    Chronic HTN 7.9%

    Gen OB not given
Weight<2500 g:

    HTN:  21.0%

    Low risk: 12.5%

    High risk: 15.8%

Premature<37 wk:

    Chronic HTN 12.2%

    Gen OB 13.3%
Chronic HTN: 21/211 or 10%

Gen OB: 10%


Other outcomes or comments: Weight<2500 g; APGAR scores; all followed in high risk clinic

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

218; Israel; 1995 (90-92)
N=484

Study Type:  case control based on hospital records
HTN Definition:  prepregnancy diagnosis of HTN or diagnosed before 20th wk gestation



Chronic HTN: 17/52

PIH: 70/196 (not adjusted)


Other outcomes or comments:  Within toxemic mothers, chronic HTN associated with shorter lengths of gestation and lower birthweights compared with PIH alone; obesity was more common among PIH and chronic HTN, but played no role in developing severe preeclampsia.

Adjusted for PIH, age, toxemia, BMI, parity, previous abortions, birthweight, length of gestation.

 Evidence Table 1.  Studies evaluating risks of chronic hypertension (continued)

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

219; China; 1959-91

N=52,898

Study Type: not defined

HTN Definition:  “essential hypertension”
117.6/1000*







Other outcomes or comments:  Cannot determine real denominator from abstract; Comparisons:  Rate for essential + PIH; Rate for diastolic >110 mmHg

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

220; Australia (Sydney); 1995 (93-94)

N=205

Study Type:  prospective cohort of women admitted for HTN
HTN Definition:  diastolic blood pressure >140/90 before pregnancy or in first half
Not given for chronic HTN
 




Other outcomes or comments: Weeks gestation, C section, NICU, admissions, maternal mortality; comparisons given for chronic HTN vs. chronic HTN + preeclampsia vs. all preeclampsia vs. no HTN

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

221; Brazil; 1990 (85-86)

N=390

Study Type:  case control
HTN Definition:  >90 mmHg before pregnancy or <20 wks
Chronic HTN: 93/1000

No HTN: 20.4/1000

Mild HTN: 33.3/1000

Mod HTN: 57.5/1000

Severe HTN: 320/1000
Chronic HTN: 7/189

No HTN: 2/201 
IUGR:

    Chronic HTN: 35/189

    No HTN: 4/201
Chronic HTN: 35/189

No HTN: 15/201


Other outcomes or comments:

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

25; New Zealand; 1996 (91-93)

N=20250

Study Type: retrospective cohort
HTN Definition:  diastolic blood pressure >90 mmHg <20 wks or preexisting history and on antihypertensive before pregnancy
Chronic HTN: 4/1000

OR 2.8 (0.7-7.9)

Chronic-preeclampsia: 2/1000; OR 1.7 (0.4-6.9)

Chronic + preeclampsia: 2/1000; OR 8.8 (2.6-39)

Gen OB population: 189/1000
 
<5th percentile:

    Chronic HTN: 20/155;

OR 3.5 (2.1-5.7)

    Chronic-preeclampsia: 14/129; OR 2.9 (1.6-5.0)

    Chronic+preeclampsia: 5/26; OR 5.6 (1.8-16.0)

    Gen OB population: 823/20095; OR 3.5 (2.1-5.7)

<110: 15/142

>110: 4/13

<100: 14/116

>100: 5/39



Other outcomes or comments: birthweight, gestation, NICU, prematurity

Evidence Table 1.  Studies evaluating risks of chronic hypertension (continued)

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

222; Finland; 1989 (84-86)

N=3790

Study Type:  prospective case control retrospective ascertainment of blood pressure
HTN Definition:  >140/90 mmHg <24 wks including superimposed preeclampsia


Chronic HTN: 4/81

Pregnancy-induced: 20/117

Preeclampsia: 8/49



Other outcomes or comments: Preterm delivery; comparisons were ONLY FOR FULL TERM Chronic HTN vs. pregnancy induced including preeclampsia vs. preeclampsia; SGA measured by 1) Dubowitz and 2) birthweight and/or birth length had to be >2 standard deviations below mean, Ponderal index was defined as bodyweight as percentage of the cube of body length

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

223; US (Louisiana); 1986 (80-84)
N=169 + OB population

Study Type:  prospective followup of chronic HTN/ retrospective comparison to OB population
HTN Definition:  >140/90 mmHg <20 wks or prepregnancy 
Chronic HTN: 28.4/1000

Gen population: 25.6/1000

Weight <2500

    Chronic HTN: 28.4%

    Gen OB: 14.3%

IUGR

    Chronic HTN: 14.8%
Chronic HTN: 34.3%

Gen OB: 8.4%


Other outcomes or comments: C section, maternal mortality, outcomes by severity of HTN; Gen OB population from same hospital

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

224; Netherlands; 1998 (92-94)

N=2413

Study Type:  prospective multicenter cohort
HTN Definition:  “HTN <20 wks”


Chronic HTN:  0/37

Gestational : 3/396

Preeclampsia:  2/34

No HTN: 12/1946
Chronic HTN: 0/37

Gestational: 2/396

Preeclampsia: 1/34

No HTN: 4/1946
<2.3rd percentile

    Chronic HTN: 0/37

    Gestational: 6/396

    Preeclampsia: 3/34

    No HTN: 21/1946



Other outcomes or comments: Birthweight, gestational age

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

225; Sweden (Karolowska); 1992 (86-87)

N=5244

Study Type:  prospective cohort 
HTN Definition:  >140/90 mmHg <20 wks or before pregnancy 
Chronic HTN: 0/45

Gestational:  0/55

Preeclampsia: 1/96

No HTN:  6/2548

Birthweight (g)

    Chronic HTN 3168.1

    No HTN 3490



Other outcomes or comments: Birthweight, APGAR, C section, NICU; comparisions were ALL UNTREATED; chronic HTN vs. gestational vs. “mild” preeclampsia vs. no HTN

   Evidence Table 1.  Studies evaluating risks of chronic hypertension (continued)

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

226; US (New York) ; 1986 (82-84)
N=71

Study Type:  case series of hypertensive pregnancies
HTN Definition:  “Preexisting HTN or 2nd trimester MAP >90 mmHg
Chronic HTN:  0/41

Preeclampsia:  3/16

Chronic + preeclampsia: 1/14

Birthweight (g)

    Chronic HTN: 3166

    Chronic HTN+ preeclampsia: 2069

    Preeclampsia: 1591



Other outcomes or comments: Gestational age, C section, APGAR

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

26; Italy; 1990 (84-88)

N= 444+gen population

Study Type:  retrospective review of hospital records
HTN Definition:  diastolic blood pressure >90 mmHg <20 wks or before pregnancy 
Chronic HTN:  3/98

Gestational:  6/199

Preeclampsia:  19/147 Gen population: not given

<10th%

   Chronic HTN:  12/98

   Gestational:   36/199

   Preeclampsia:  76/147

   Gen Population:  977/9774



Other outcomes or comments: Preterm delivery, birthweight; gestational group was defined as without proteinuria

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

227; US (Wisconsin); 1979

N=72

Study Type:  prospective high risk cohort
HTN Definition:  diastolic blood pressure >90 mmHg <20 wks or before pregnancy
<90: 0/24

90-100: 1/30

>100: 2/18

>90: 3/48

(Lubchenco) <90: 6/24

90-100: 5/30

>100: 10/18



Other outcomes or comments: All patients prescribed bed rest.  Average left lateral diastolic blood pressure during pregnancy of: <90 mmHg vs. 90 mHg; 100 mmHg vs. > 100 mmHg

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

228; Sweden; 1998 (83-92)

N=1026249

Study Type:  population-based cohort study, birth registry
HTN Definition:  essential:  ICD-8 code 401 and ICD-9 codes 642A-C
Late >28 wks

  Essential:  20/1746

  No HTN:  3262/992831

  Gestational:  42/20051

  Preeclampsia: 115/21621





Other outcomes or comments: 

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

229; Zimbabwe; 1997 (94-95)
N=250

Study Type:  randomized aspirin trial
HTN Definition:  “preexisting hypertension” 



Chronic HTN: 8/37

Other high risk: 32/213


Other outcomes or comments: other high risk (previous preeclampsia or PIH)

 Evidence Table 1.  Studies evaluating risks of chronic hypertension (continued)

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

230; Canada (Ontario); 1995 (86-93)
N=1559

Study Type:  prospectively identified pregnant hypertensives
HTN Definition:  chronic HTN<20 wks or antihypertensive therapy before pregnancy
Chronic HTN: 9/347

Gestational HTN: 2/745

Preeclampsia: 4/372

Chronic + Pre: 0/95


Seizures

    Chronic HTN: 2/347

    Gestational HTN: 1/745

    Preeclampsia: 16/372

    Chronic + Pre: 2/95


Other outcomes or comments:  gestational age; comparison of gestational was defined as without proteinuria

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

231; Australia (Sydney); 1996 (87-94)
N=1183

Study Type:  prospective referrals for HTN
HTN Definition:  >140/90 mmHg

HTN in first half of pregnancy or before without a demonstrable cause or HTN in second half of pregnancy and diastolic blood pressure fail to return to normal within 3 months of delivery 
Essential HTN:  21/233

Preeclampsia:  99/825

Superimposed preeclampsia: 1/82

Essential HTN:  21/233

Preeclampsia:  157/825

Superimposed preeclampsia:

23/28



Other outcomes or comments:  birthweight

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

232; Israel; 1994 (85-90)
N=126

Study Type:  retrospective case control
HTN Definition:  “HTN occurring before 20 wks”; but analysis lumps preeclampsia with chronic HTN


<10th% SGA

    Chronic HTN: 9/63

No SGA

    Chronic HTN: 1/63;

    OR 1.27 (1.32-4.6)



Other outcomes or comments: Cases:  SGA; controls: no SGA; matched for parity and gestational age

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

233; US (California); 1977

N=321

Study Type:  case series of high risk pregnancies
HTN Definition:  not given
Chronic HTN:  4/36

Preeclampsia:  3/78

Other high risk:  8/207





Other outcomes or comments: 

 Evidence Table 1.  Studies evaluating risks of chronic hypertension (continued)

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

253; Italy; 1995 (80-90)

N=607

Study Type:  retrospective

HTN Definition:  not clear
Chronic HTN: 4/209

PIH: 0/53

Past PIH: 1/136
Chronic HTN: 7/209
Chronic HTN: 71/209

PIH: 10/53

Past PIH: 18/136
Chronic HTN: 13/209

Past PIH: 4/136


Other outcomes or comments:

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

254; US (Michigan); 1995 (86-90)

Study Type:  retrospective case control; cases: nulliparous >34 yrs, controls nulliparous 25-29 yrs

HTN Definition:  “Chronic HTN preceeding pregnancy”
“Chronic hypertension as well as several other variables not significantly related to perinatal mortality”





Other outcomes or comments: Comparisons were the effect of multiple variables on perinatal mortality

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

235; US (Tennessee); 1984 (77-80)
N=24258

Study Type:  case control
HTN Definition:  not given

Chronic HTN:  29/290

Preeclampsia:  54/2320

All deliveries:  274/24258




Other outcomes or comments: Comparisons were given as chronic HTN vs. preeclampsia vs. all deliveries or no HTN vs. superimposed preeclampsia

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

236; US NHDS; 1991 (79-87)
N>1 million

Study Type:  National Hospital Discharge Survey
HTN Definition:  HTN preceding pregnancy

Chronic HTN:  7.3/1000

Preeclampsia/eclampsia: 52.8/1000

Gest HTN:  9.4/1000

Gen OB: 

     8.2/1000 for 79-80

     8.2/1000 for 81-82

     9.5/1000 for 83-84

     10.1/1000 for 85-86

    11.5/1000 for 1987




Other outcomes or comments: 

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

20; US NHDS; 1996 (88-92)
N >1 million

Study Type:  National Hospital Discharge Survey

HTN Definition:  HTN preceding pregnancy



“inadequate fetal growth”

Chronic HTN: OR 4.4 (3.0-6.0)

Preterm birth: OR 2.2 (1.8-2.6)
Preeclampsia or eclampsia

Chronic HTN yes: 16526/155780

No chronic HTN: 292529/12725505


Other outcomes or comments:  Outcomes also given separately for African Americans and “other” women; “antepartum hemorrhage” chronic HTN RR 1.6 (1.0-2.2)

  Evidence Table 1.  Studies evaluating risks of chronic hypertension (continued)
Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

237; US NHDS; 1998 (88-93)
N=26204

Study Type:  nested case control from National Hospital Discharge Survey
HTN Definition:  HTN preceding pregnancy



Preterm birth

Cases chronic HTN yes: 77/2347

Controls chronic HTN: 470/23857

OR 1.6 (1.2-2.1)



Other outcomes or comments: Adjusted model for age, marital status, payer, urinary infection, poor fetal growth, antepartum hemorrhage and hypertension; comparisons were cases: preterms <37 wks, controls: > 37 wks

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

238; US (North Carolina); 1995 (88-91)
N=387655

Study Type:  retrospective cohort, birth registry, and fetal death files
HTN Definition:  “hypertension-chronic”
Early death <28 wks >20 wks

  chronic HTN: OR 2.16 (1.45-3.22)

Late stillborn death >28 wks

   Chronic HTN: OR 3.29 (2.43-4.43)





Other outcomes or comments: Adjusted by age, education, smoking, gender, abruption, race, gravidity

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

239 and 240; Nova Scotia 1997 (80-93)

N=120666

Study Type:  Atlee perinatal database; retrospective cohort
HTN Definition:  diastolic blood pressure >90 mmHg

Chronic HTN

    Adj RR 1.4 (0.5-3.6)

Chronic HTN + preeclampsia

    Adjusted RR 2.3 (0.9-6.1)




Other outcomes or comments: Adjusted for hospital type, year, age, parity, marital status, also smoking shown to increase risk among HTN in separate analyses

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

241; Canada (Quebec); 1997 (78-89)

N=36,875

Study Type:  prospective cohort of births with retrospective outcome assessment

HTN Definition:  “prepregnancy HTN”

Prepregnancy HTN:

OR 1.81 (1.07-3.05)




Other outcomes or comments: Adjusted model for age, marital status, smoking, prepregnancy HTN, PIH, fetal gender, chorioamnionitis, prolonged membrane rupture

 Evidence Table 1.  Studies evaluating risks of chronic hypertension (continued)

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

27; US (Multicenter); 1998

N=764
Study Type:  multicenter aspirin trial
HTN Definition:  >140/90 mmHg <20 wks 
preeclampsia (adjusted for baseline proteinuria): 

  yes: 15/193

  no: 20/570

    OR 2.3 (1.1-4.8)

Baseline proteinuria 

(>300 mg 24 hr) (adjusted for preeclampsia presence):

  yes: 7/81

  no: 28/682

    OR 2.2 (0.9-5.2)
“similar by history of preeclampsia, duration HTN, blood pressure and race”          

preeclampsia 

  yes: 6/193

  no: 6/570
<10th%

preeclampsia (adjusted for baseline proteinuria):

 yes: 24/186

 no: 58/552

 OR 1.3 (0.7-2.2)

Baseline proteinuria (adjusted for preeclampsia presence):
yes: 18/78

no: 64/660

OR 2.8 (1.6-5.0)
HTN during 

>4 yr: 94/308

<4 yr: 99/452

OR 1.6 (1.1-2.2)

Diastolic blood pressure   

     100-110: 18/43 

     <100: 175/720 

OR 2.2 (1.3-5.0)

proteinuria:    

     no: 171/682
     yes: 22/81

OR 1.1 (0.7-1.6)


Other outcomes or comments: Has intraventricular hemorrhage and delivery week outcomes.

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

242; US (Ohio); 1992

N=154

Study Type:  case control within case series of diabetics

HTN Definition:  MAP >105 mmHg before 20 wks or diagnosis before pregnancy



Yes chronic HTN: 3/18

No chronic HTN: 19/136


Other outcomes or comments: Comparisons were made with all diabetics: yes vs. no chronic HTN

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

7; US (Child Health and Development Study); 1976 (59-67)

N=12,954

Study Type:  prospective-unclear
HTN Definition:  not defined
Says “statistically significant association for chronic HTN with perinatal deaths”





Other outcomes or comments: comparisons were not clear.

 Evidence Table 1.  Studies evaluating risks of chronic hypertension (continued)
Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

243; Canada (Quebec); 1994 (87-91)
N=337 + Gen population

Study Type:  longitudinal cohort of cases and concordant gen population control
HTN Definition:  blood pressure >140/90 mmHg before pregnancy or <20 wks and present 6 wks after delivery 
Chronic HTN: 45/1000

Gen population: 12/1000
Chronic HTN: 0.7 %

Gen population: 1.2 % 

OR 0.5% (reported 1.0 to 2.1; error)
Chronic HTN: 15.5%

Gen population: 6.3%

OR 2.4 (1.7-3.6)
Chronic HTN: 21.2%

Gen population: 2.3%

OR 6.5 (5.2-8.2)


Other outcomes or comments: Also weight and height, APGAR, C section, gestational diabetes; also showed preeclampsia more common after adjusted for other variables; deaths higher after correcting for newborn weight and height percentile and medical and obstetrical complications and higher in HTN whether or not superimposed preeclampsia was present, but superimposed preeclampsia even higher death rate. Adjusted for age, parity, and obesity

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

244; Sweden (Multicenter); 1994 (83-89)

N=400

Study Type:  case/control
HTN Definition:  “essential hypertension”
Chronic HTN: 12/17

No chronic HTN: 183/383





Other outcomes or comments: 

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

245; UK (Aberdeen); 1961 (50-55)
N=4215

Study Type:  retrospective analysis of hospital records, case control?
HTN Definition:  diastolic at 20 wks
>90: 2.5%

70-90:  2.3%





Other outcomes or comments:  Comparisons were made with diastolic blood pressure at 20 wks >90 mmHg vs. 70 mmHg to 90 mmHg

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

246; Sweden; 1984 (80)

N=119
Study Type:  case control
HTN Definition:  Early HTN< 21 wks
Yes early: 3/29

Late HTN: 1/80





Other outcomes or comments: 

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

247 UK (Edinburgh); 1966 (55-64)
N=1226

Study Type:  hospital records
HTN Definition:  >140/90 mmHg after admission to hospital excluding preeclampsia

Mild: 41.7/1000

Moderate: 96.5/1000

Severe :271.1/1000

All HTN: 42.5/1000

Chronic + eclampsia: 297/1000

No chronic + eclampsia: 271/1000





Other outcomes or comments: 

 Evidence Table 1.  Studies evaluating risks of chronic hypertension (continued
Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

123; Sweden; 1978 (75-78)

N=198

Study Type:  nonrandomized comparison of metoprolol vs. metoprolol + hydralazine
HTN Definition:  “essential hypertension”



Chronic HTN yes: 11/42

PIH: 57/196


Other outcomes or comments: 

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

248; US (Washington); 1994 (84-90)
N=16961

Study Type:  retrospective cohort
HTN Definition:  “history of chronic hypertension”



Preterm delivery risk:

     RR 1.8 (1.6-1.9)

Low weight <2500 g:

     RR 3.4 (2.9-4.0)

HTN + PIH:

     RR 6.5 (5.4-7.8)

Term low weight <2500 g

     RR 4.0 (3.1-5.1)

HTN + PIH:

     RR 5.0 (3.5-7.1)
Primiparas:

    Risk of PIH: 3.6 (3.2-4.1)

Multiparas:

     Risk of PIH: 10.7 (8.7-13.2

OR for eclampsia (2ndstudy):

     3.8 (1.9-2.6)


Other outcomes or comments: Risks of PIH higher in black primiparas and higher in Asian multiparas (not blacks)

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

249-251-main; US (Multicenter); 1977(50-60s)

N=58806

Study Type:  prospective cohorts
HTN Definition:  different levels of diastolic blood pressure at different gestational age

>85: 33.8/1000

75-84: 23.5/1000

Weight/height <2500 g 

17-23 wks:

     >85: 121.7/1000

     75-84: 90.5/1000

37-38 wks:

     >85: 67.2/1000

     75-84: 42.4/1000



Other outcomes or comments: Perinatal survival adversely associated with blood pressure, most marked among nulliparous age 20-34; greater among blacks than whites in median-age nulliparous and multiparas, but not in young nulliparous, among whites elevations at 20-28 wks of pregnancy associated with worst outcomes, among blacks of median age, elevations at 16 wks associated with worst outcomes, in black and white multiparas, max effect at 24-48 wks;  critical blood pressure levels are significantly lower in early pregnancy than late.

 Evidence Table 1.  Studies evaluating risks of chronic hypertension (continued)
Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

252; France; 1997 (91-93)

N=1938

Study Type:  prospective cohort
HTN Definition:  >160/90 mmHg <21 wks




<10th%

age<26: OR 1.5 (0.2-13.5)

age 26-30: OR 4.2 (1.3-13.3)

age>30: OR 8.5 (2.9-24.5)



Other outcomes or comments: mean birthweight outcome; HTN adjusted for parity, smoking, educational level, ethnic group, mother height and weight 

Study #;Site; Published; (yrs collected)
Perinatal Deaths
Abruption
SGA
Preeclampsia

234s; United Arab Emirates; 1995 (91-93)

N=586

Study Type:  prospective case control
HTN Definition:  not given


Cases: Low birthweight < 2500 g

    Chronic HTN: 3/293

Controls:  No low birthweight

    Chronic HTN:  4/293



Other outcomes or comments:

