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Postpartum change of blood pressure and its risk factors in
patients with hypertensive disorders in pregnancy

SHEN Lin, TAN Hongzhuan, ZHOU Shujin, L1U Yi, HE Yue, HU Li, LUO Meiling, WANG Shaya, GUO Yawei, CAIl
Chang

1. Department of Epidemiology and Health Statistics, School of Pubic Health, Central South University, Changsha 410078;
2. Liuyang Hospital of Maternal and Child Care, Changsha 410300, China

Abstract:

Objective: To investigate the change of blood pressure in patients with hypertensive disorders in
pregnancy after delivery and the risk factors.

Methods: In a retrospective cohort study, we collected subjects from villages and towns in Liuyang
by cluster sampling method. Before enrolling in this cohort, all had established health records

from January 2010 to December 2011. We collected the medical records and maternal health

care manuals of this cohort as our data materials, focusing on the blood pressure records as well
as related features. We compared the differences of recovery rate of postpartum blood pressure in
different kinds of antenatal blood pressure groups with X2 test. In order to explore the main factors influencing the
recovery rate of blood pressure of patients with hypertensive disorders in pregnhancy,

we conducted univariate and multivariate analysis by x2 test and unconditional logistic regression
analysis.

Results: Among the 460 women with hypertensive disorders in pregnancy in our analysis, the
recovery rate of postpartum blood pressure reached 88.7%. Multivariate analysis showed that the
risk factors influencing the recovery rate of postpartum blood pressure included advanced age
(OR=0.436), higher degree of hypertensive disorders in pregnancy (OR=0.436), and hypertension
with simultaneously high systolic and diastolic blood pressures (OR=0.192).

Conclusion: For most patients with hypertensive disorders in pregnancy, the blood pressure

may decrease to normal level 42 days after delivery. Women with advanced age, higher degree

of hypertensive disorders in pregnancy and hypertension with simultaneously high systolic and
diastolic blood pressures should be given more attention.

Keywords: hypertensive disorders in pregnancy postpartum blood pressure
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