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The Effect of Exercise on Preeclampsia for Pregnant Woman

Wang, Ling-Li* Liao, Wei-Chang®*
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2Office of Physical Education, National Chiao Tung University

Abstract

Pre-eclampsia (PE) condition, arises in pregnancy induced hypertension, is not only
associated with high blood pressure and significant amounts of protein in the urine, but may also
affect the health of mother and the safety of the unborn child. Furthermore, pre-eclampsia is also
more common in women who have risk factors, such as preexisting obesity, hypertension, or
diabetes. Thus, this article focuses on preventing pre-eclampsia by lowering these risk factors
through exercise. The treatment for woman with pre-eclampsia had always been reducing the
symptoms, such as using low dosage aspirin, calcium supplement, or bed rest. This study has
been based on using exercise as a preventative measures to lower the risk factors and increase the
health of pregnant women. Studies have shown that the risk factors are almost the same for
pre-eclampsia as cardiovascular disease, and most studies have shown that exercise can lower the
risk factors, which decrease the disease. Thus, it is beneficial to perform appropriate physical
activity, such as yoga or biking, to increase physical condition and decrease the associate
discomfort during pregnancy.

Key words: Hypertension, Pregnancy
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