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Patients newly diagnosed with PIH were prescribed hydralazine 5 60 section, one had
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Oral di-dydralazine is safe and effective in the management of treatment-naive PIH as well as
92 women with a mean gestational age of 31.7 weeks were included.

Of these, 14 were newly diagnosed with PIH while 79 were already
on treatment for PIH for a median of 10 days (5-196 days). The
baseline treatment is shown in Fig 1. Most patients required oral di- 1. Ahizechukwu C, et al. The Journal of Clinical Pharmacology. 2023, 63(S1) S34-S50.
hydralazine 50 or 75 mg (Fig 2). More than 70% of treatment-naive 2.Braunthal S, et al. SAGE Open Medicine. 2019;7.
women required a dose of 75 mg. The median duration of oral di-

hydralazine treatment was 21 (3-112) days.

PIH not responding to previous treatment.
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