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[ Abstract ]

Pregnancy—induced hypertension has been attacking much attention due to its high morbidity and great

damage all over the world.This paper preliminarily established the meaning of the precise blood pressure control strategy for

PIH based on non-invasive hemodynamic monitoring based on combination of controversy about blood pressure threshold of

initiating antihypertensive therapy and target value of blood pressure control up to standard, hemodynamic change, etiology and

pathogenesis, which mainly involved the non—invasive monitoring of hemodynamic index, scientific and reasonable choice of

antihypertensive drugs, accurate measurement of blood pressure and so on, so as to provide a reference for individual, precise

blood pressure control as well as improving the maternal and child outcomes.
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