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Abstract : Hypertensive disorders of pregnancy (HDP) is a complex condition that occurs during gestation , posing
a significant threat to the health of both mothers and infants. Its incidence varies globally,with a particularly high preva-
lence in low and middle-income countries. HDP encompasses gestational hypertension , preeclampsia, eclampsia , chronic
hypertension in pregnancy, and chronic hypertension with superimposed preeclampsia. This article primarily aims to

provide a comprehensive perspective and reliable tools for the prediction of HDP by summarizing and analyzing recent

research on HDP prediction over the past three years.
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