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During the middle TM, BP (both systolic and diastolic) normally drop below early levels. In the 3rd TM, BP usually rises to approximately pre-pregnancy levels. 
Hypertension is the sustained elevation of BP above 140/90. The diastolic pressure elevation is probably the more important of the two.

MAP = ((2 x diastolic) + (systolic))/3

During the 2nd TM, if the average of all MAPs ≥ 90, there is a significant increased risk for perinatal mortality, morbidity and impaired fetal growth dynamics. During the 3rd trimester, MAP ≥ 105 indicates increased risk.
Women with pre-existing HPN face increased risks for diminished uterine blood flow, pre-eclampsia, stroke. 

Toxemia of pregnancy is a clinical syndrome characterized by sustained elevated BP (>140/90), protein in the urine, fluid retention and increased reflexes. It occurs only during pregnancy and resolves completely after pregnancy. It is seen most often as women approach full term, but it can occur as early as the 22nd week of pregnancy. It's cause is unknown, but it occurs more often in:

· Women carrying their first child

· Multiple pregnancies

· Pregnancies with excessive amniotic fluid (polyhydramnios)

· Younger (<17) and older (>35) women

Diagnosis
The presence of hypertension and proteinuria are essential to the diagnosis of toxemia of pregnancy.

Cause(s) of Toxemia of Pregnancy
The cause or causes are not known. 

Pre-eclampsia
Toxemia of pregnancy is subdivided into two categories: pre-eclampsia and eclampsia. The difference is the presence of seizures in women with eclampsia.

The definitive treatment of pre-eclampsia is delivery. The urgency of delivery depends on the gestational age and the severity of the disease. To prevent seizures, MgSO4 is given.
HELLP Syndrome
· Hemolysis
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