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Abstract

Central arterial pressure in pregnancies complicated by chronic,
hypertension: could it be an important diagnostic and prognostic value

in clinical practice?
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Objective. Normally clinical evaluation and management of
patients with chronic hypertension in pregnancy focuses on
the evaluation of laboratory parameters and peripheral blood
pressure. The aim of the study was to investigate the haemo-
dynamic parameters and central blood pressure values in pa-
tients with chronic hypertension during the I and I1I trimester.
Materials and Methods. We enrolled 39 patients, including 14
patients with chronic hypertension on methyldopa therapy.
All the women underwent peripheral and central blood pres-
sure measurement using USCOM BP PLUS and hemodynam-
ic assessment using USCOM.

Results. Patients with chronic hypertension showed higher
values of cMAP both in the second and third trimester (94.07
+ 7.84 vs 88.03 + 7.95; 94.43 + 10.17 vs 83.76 + 10.03), higher
PMAP (94.07 + 10.08 vs 85.51 + 9.92) and PKR (31.05 + 11.92
vs 23.36 £ 9.93) in the third trimester, higher TVR (1131.23 +
204.23 vs 986.22 + 181.83; 1174.10 + 224.23 vs 996.28 + 229.83) in
both the second and third trimester; a lower INO in the third
trimester compared to the second (1.65 +0.21 vs 1.90 + 0.17), as
shown in Table 1.

Conclusions. It was already known that pregnancies compli-
cated by chronic hypertension show a hypodynamic circula-
tion, but peripheral blood pressure normally measured at the
level of the brachial artery does not adequately reflect the con-
ditions of the cardiovascular system; in fact, the most relevant
differences were observed above all in central blood pressure
values, both in the second and third trimesters, proving to be
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much more sensitive than peripheral pressure and therefore
more suitable for the correct management of these patients.

Table 1.

cMAP | Controls CH ]
I trimester [BRO3ET95 | 9407+ 7,84 0,0280
Il trimester | 8376 10,03 | 94431017 | 0,0030
p 01018 09173

PMAP |
I trimester | 9042 £ 7,35
I trimester | 85,51 9,92

94674727 0,0904
940741008 | 0,0143

p | 0,0525 0,1779
co|
Htrimester | 7,60 1,09 103+124 0,143
I trimester | 7,26 1,63 6764104 02353
plo3oa2 05379

HR |
Iirimester | 85,90+ 1452 | 86781349 | 08534
Il rimester | 8328+ 1336 | 895441096 | 03163
plogiss 05575

TFe |
Il trimester | 38402462721 | 38075+ 4888 | 07889
Il trimester | 38029£32.44 | 3903943241 | 03569
p 06616 05439

S
Hirimester | 1975620 | 207541234 | 0,7371
Il trimester | 19894029 | 22204857 0,1818
p 09107 10,7209

SVR |
11 trimester | 986,22 = 181,83 | 113123420423 | 0,0281
I trimester | 996,28 £ 22083 | 117410422423 | 0,0239
p 08644 0,6014

PKR |
Itrimester | 21894630 | 23634369 03516
Il rimester | 2336993 31051192 | 0,0374
p 05349 0,0350

wo|

I trimester | 180027 1.90:+0,17 02192
I trimester | 1,69+ 0,41 1,65 4021 07361
p 02681 0,0019
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