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Abstract: At 20 weeks of pregnancy, if the systolic blood pressure exceeds 140mmHg or the diastolic blood pressure is not lower
than 90mmHg, preeclampsia may occur, which may be accompanied by proteinuria or damage to other terminal organs. Preeclampsia
is a serious pregnancy complication with unclear pathogenesis, often endangering the lives of pregnant women and fetuses. Currently,
the only effective treatment for preeclampsia is termination of pregnancy, but it often leads to iatrogenic premature birth. Therefore,
the clinical prevention and treatment of preeclampsia is particularly important, and how to prevent the occurrence of preeclampsia
is a topic worthy of in-depth research. The paper explores preventive measures for preeclampsia, including early identification of

preeclampsia, drug prevention, and regular prenatal examinations.
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