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Beta-blockers in pregnancy and risk for congenital heart defects (November 2018)

Use of beta-blockers during pregnancy has been associated with an increased risk for congenital heart disease in offspring, but...
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INTRODUCTION

This topic will discuss the treatment of hypertension in pregnant and postpartum women. Other aspects of pregnancy complicated by
hypertension are reviewed in separate topics, including, but not limited to:

* (See "Preeclampsia: Clinical features and diagnosis".)

management of hypertel

in pregnant and postpartu

—
[}

CME 1.0

John Smith v Log Out

Find

A [ Bookmark
.

Patient Print Share

women

Topic Feedback

View all graphics associated with
a topic in a thumbnail format.

] GRAPHICS
Figures

Hemodynamic changes in normal pregnancy

(See "Preeclampsia: Management and prognosis".)

(See "Preeclampsia: Prevention".)

(See "Eclampsia”.)

(See "Gestational hypertension".)
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* Preeclampsia-eclampsia — Preeclampsia refers to the syndrome of new onset
of hypertension and proteinuria or new onset of hypertension and end-organ
dysfunction with or without proteinuria (table 1), most often after 20 weeks of

gestation in a previously normotensive woman [1]. Eclampsia is diagnosed

when seizures have occurred. T

Click to view a Medline abstract with full text when available.

Note: Visual depicts a registered user accessing UpToDate and accruing CME credit

UpToDate is accredited and recognized by colleges, associations, and authorities from around the world, and is a globally accepted information resource and learning tool.
To see if you can use UpToDate to fulfill CME requirements in your country, or specialty, please visit www.uptodate.com/cme for the most current list of CME requirements.
Itis up to each user to determine whether his or her use of UpToDate qualifies for CME in any particular country/specialty.

"Lab Interpretation™ is part of UpToDate” Advanced™ which can be added to subscriptions for a fee. It is not available as a standalone product.

2 UpToDate® Pathways is part of UpToDate” Advanced™ which can be added to subscriptions for a fee. It is not available as a standalone product.

Accrue free CME/CE/CPD
credits.

Share topics with your
colleagues or patients.

Bookmark content
for quicker access.

Print text, references,
graphics or the entire topic.

Search for a word or synonym
within a topic.

View the date that the topic
was last modified, based on
continuous review of the
latest research.

Provide valuable feedback
by submitting questions and
comments to our editors.



