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The evaluation of visit-to-visit variability in blood pressure and the lifestyle
index for the prevention of aggravation of hypertensive disorders of pregnancy

Shiiba, Michiyo
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ﬁperten3|ve disorders of pregnancy (HDP) were identified in 20 (4.02%) of
the 497 pregnant women. While diastolic blood pressure (DBP) in the non-HDP group was significantly
lower from weeks 20 to 33 of pregnancy compared to weeks 7 to 19, this drop in DBP was not observed
in the HDP group, indicating that DBP fluctuations from weeks 20 to 33 may be a useful reference in
predicting the development of HDP. Furthermore, the HDP group showed significantly greater
variations in blood pressure from weeks 34 to 41 compared to the non-HDP group, suggesting that the
HDP ?roup may have greater variations in blood pressure during the period in which late-onset HDP
evelops.
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