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Clinical efficacy of early aggressive antihypertensive treatment for gestational hypertension and its impact

on pregnancy outcomes

Yanfang Lan
Jilin Guojian Maternity Hospital (Jingkai Branch), Changchun, Jilin

[ Abstract] Objective To explore the therapeutic effect of early aggressive blood pressure reduction therapy
on the treatment of gestational hypertension disorders and its impact on maternal and infant health. Methods 68
patients with gestational hypertension admitted to our hospital from January 2025 to December 2025 were selected.
They were randomly divided into two groups using the random number table method, with 34 cases in each group,
namely the observation group and the control group. The main evaluation indicators were blood pressure control, the
frequency of adverse pregnancy outcomes, and the comparison of safety data during the treatment process. Results
The systolic and diastolic blood pressures of the observation group were significantly lower than those of the control
group (P < 0.05), and the total incidence of adverse pregnancy outcomes in the observation group was 14.71%.
Conclusion The early blood pressure reduction plan can effectively maintain the stability of blood pressure in patients
with gestational hypertension, significantly improve the pregnancy outcome, and has good safety.
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