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Annotation. Hypertensive disorders during pregnancy occur in 6-8% of cases. One of the
alleged causes of loss in the world and in 20-25% of cases - the reason perinatal death. A
special place is occupied by preeclampsia, the frequency of which ranges from 2 to 8%. 10-
15% of all unbearable deaths in the world coverage with preeclampsia or eclampsia,
accounting for at least 70,000 deaths per year. In Latin America and the Caribbean,
hypertension disorders.As a result, almost 26% of deaths, while in the case of them they
account for 9% of deaths.
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1.Introduction. Arterial hypertension (AH) in pregnant women occupies a place among
the topical issues of modern medicine. It is an integral part of at least two features of acute
medical and social problems today: hypertension in general and in women of reproductive
age. This article examines the results of studies of risk factors for the development of
hypertension in pregnant women.
Hypertensive disorders during pregnancy (HRD) occupy a leading position among the
problems of modern obstetrics. This is due to the fact that this pathology has a significant
impact on both maternal and perinatal morbidity and mortality. The frequency of HRB varies
over a wide range - from 5% to 22%. This indicator depends on many factors, primarily on the
level of socio-economic development of the country, ethnicity, an increase in the overall
incidence among women, an increase in the number of pregnant women of late reproductive
age, as well as the quality and availability of medical care. Early onset of preeclampsia is a
major factor leading to maternal and perinatal mortality. In addition, hypertensive disorders
during pregnancy are the cause of severe morbidity and disability of mothers and their
children. However, at proper interdisciplinary management, most cases of adverse outcomes
are preventable. Since the consequences of severe hypertensive disorders reduce the quality
of a woman’s subsequent life (high frequency of atherosclerosis, diabetes mellitus,
cardiovascular diseases), and the frequency of violations of the physical, psychosomatic
development of prematurely born children is quite high, as well as the risk of developing
somatic diseases in the future, this the problem is significant in social and medical terms. It
has been established that in developed countries, the growth rate of HRP does not tend to
decrease, although the frequency of MS is somewhat reduced due to the widespread use of
magnesia therapy and improved antenatal care. It has been proven that the treatment of
preeclampsia (PE) and its complications is currently ineffective, so preclinical diagnosis,
prognosis and prevention of this pathology are considered to be the main reserves for
reducing maternal and perinatal mortality. Despite a large number of hypotheses regarding
the development of PE, none of them reveals its final cause. At the same time, there is no
doubt that the basis for the development of PE is laid already at the initial stages of pregnancy.
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After summarizing the data of numerous studies by foreign authors, the most common

clinical and anamnestic factors of HRH have been established. Among them are the first
pregnancy, the presence of PE and eclampsia in history, the age of pregnant women under 18
and over 35 years, the interval between births up to 2 years and over 10 years, a burdened
family history of PE, multiple pregnancy, extragenital diseases of the mother, etc. However, it
is necessary It should be noted that HRDs complicate the course of pregnancy also in women
without risk factors. I would like to note that in the Republic of Uzbekistan the problem of
GRP is constantly in the center of attention of obstetricians and gynecologists. It must be said
that information on the frequency, course and outcomes of pregnancy for the mother and
fetus with hypertensive disorders in the republic is scarce. There are no scientific data on the
significance of various clinical, anamnestic and immunological risk factors for the
development of this pathology. All this predetermined the relevance and purpose of this
study.

2.Material and methods examined 120 women with various HRDs (main group I), the
control group consisted of 50 women with a normal pregnancy without hypertension.

The analysis of the obtained data showed that the most significant risk factors for HRD are the
first pregnancy, the presence of extragenital pathology in a pregnant woman, as well as the
presence of PE and eclampsia in history. Moreover, in chronic hepatitis, the leading role
belongs to such risk factors as aggravated somatic status (96.3%), first pregnancy (55.6%)
and obesity of varying degrees (48.1%). With PE, such risk factors as the first pregnancy
(58.4%) and the presence of PE and eclampsia in history (39.3%) came to the fore, and HH
was most common among primigravida women (83.6%). Ultrasound signs of FPI in
hypertensive disorders in the stage of subcompensation are a decrease in the thickness of the
placenta (18.0%) and its premature aging (51.4%). Late ultrasonic criteria for HRD are a
decrease in the amniotic index - in 67.5% and IUGR of the fetus according to biometric data
(48.1%), which indicates decompensation of the fetoplacental complex and the irreversibility
of the pathological process. Thus, changes in the placenta (thickening and cystic dilatations)
are relatively early ultrasound signs of the risk of developing HRH; in terms of other
parameters, ultrasound criteria cannot be attributed to early preclinical markers of this
pathology, which can prevent the development of FPI and improve the course of the
gestational process.

3.Results from the implementation of developments based on the data obtained from the

study:
o the detection of hypertensive disorders in pregnant women increases by at least 50%,
o awareness of GH in pregnant women also increases by 50% or more;

the number of pregnant women effectively controlling blood pressure increases to 70-90%;
the risk of developing cardiovascular complications of hypertension in pregnant women

IBAST | Volume 3, Issue 2, February

(cerebrovascular accident, myocardial infarction) is reduced by 56% or more;

4.Discussions. The following risk factors for hypertension will be studied and
assessed: smoking, dyslipidemia, hyperglycemia, obesity (BMI>30kg/mg), abdominal obesity
(circumference >8.8 cm), family history of early CVD (<55 years in men, <65 years in women),
low consumption of vegetables and fruits (< 400g/day) and low physical activity. WHO
criteria and recommendations will be used to identify risk factors (WHO, 2014). Hypertensive
target organ damage will be studied using the PRO (2018) and ACC/ANA (2017) diagnostic
criteria.
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5.Conclusion.The results of the conducted studies allowed us to identify a
number of anamnestic, clinical, immunological and instrumental risk factors for the
development of PE. High risk factors for the development of PE and severe forms of
pathology:

Clinical and anamnestic prognostic markers (I trimester)
- first pregnancy
- the presence of chronic hypertension,
- the presence of extragenital pathology in a pregnant woman,
- the presence of PE and eclampsia in history,
- a combination of three or more clinical and anamnestic risk factors.
Instrumental prognostic markers (II trimester)
- a decrease in uteroplacental blood flow with more pronounced changes in the left uterine
artery and the presence of a dicrotic notch.
- IR up to 0.60 and the presence of a dicrotic notch in both uterine arteries, IR in the range of
0.61-0.70 and the presence of a dicrotic notch in one of the uterine arteries, IR more than 0.70
and the absence of a dicrotic notch in the uterine arteries.
- cystic expansion and thickening of the placenta on ultrasound.

Since 1998, the International Society for the Study of Hypertension in Pregnancy
(ISSHP) has been actively studying approaches of various societies to the problem of
hypertension in pregnant women. There are still discrepancies in the rules for measuring
blood pressure, criteria for proteinuria and even the terminology used to classify
hypertensive disorders in pregnancy . All this reflects the need for further research before the
consensus on approaches to the diagnosis and treatment of various forms of hypertension in
pregnant women Despite differences in the recommendations of various international
communities, in general, there is a consensus regarding the approaches to managing pregnant
women with severe AH and moderate (non-severe) AH with signs of organ dysfunction.
However, BP targets in pregnant women remain the subject of debate. In addition to direct
comparison studies various antihypertensive drugs, it is necessary to develop targeted
personalized strategies for the management of pregnant women with various forms of
hypertension.
6.Acknowledgement. The importance of a comprehensive clinical and epidemiological
assessment of pregnant patients with hypertensive disorders is shown, which forms a
personalized approach to the dynamic control of hypertension and early prevention.The
importance of conducting a pharmacoepidemiological study to ensure the safety and
adequacy of AHT in pregnant women was evaluated.The role of the developed personalized
approach to the prevention of hypertensive disorders, their risk factors for complications in
the population of pregnant women in the Ferghana Valley has been demonstrated.
7.References. Early detection of the disease often depends on the awareness of the
population of childbearing age. Timely diagnosis is the key to preserving the quality of life of a
woman and the birth of a healthy generation.
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