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Figure 5. Forest Plots-Reactive Hypertension. PE
Bolus vs Infusion. Fixed-rate prophylactic PE infusion reduces the incidence of predelivery

hypotension; however, overall evidence does not demonstrate clear
superiority vs. bolus due to substantial heterogeneity. Trial sequential
analysis confirms that only the fixed-rate infusion subgroup provides
conclusive benefit. Neonatal outcomes are equivalent between dosing
regimens. The choice of PE administration method should be
iIndividualized based on maternal cardiovascular profile.
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