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[ Abstract ]  Hypertensive disorders of pregnancy ( HDP ) is one of the most common complications of pregnancy and one
of the leading causes of maternal mortality worldwide. In 2023, the Society of Obstetricians of Australia and New Zealand released
the A Summary of the 2023 Society of Obstetric Medicine of Australia and New Zealand Hypertension in Pregnancy Guideline. This
article interprets its key contents and proposes suggestions on non—drug intervention measures and refined management processes
for HDP in China, in order to provide a new basis for the management of HDP in China.
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Table 1 Guideline-recommended risk factors for preeclampsia
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Table 2  Strategies for preventing preeclampsia
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Table 3 Summary of recommendations on management of chronic and

gestational hypertension
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Figure 1 Management of non—acute/non-severe hypertension in pregnancy
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Figure 2 Management of acute hypertension/severe hypertension in

pregnancy
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Figure 3 Management of eclampsia
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Table 4 Summary of recommendations on management of preeclampsia
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Table 5 Summary of recommendations on the long term postpartum care of women with hypertensive disorders of pregnancy
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