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Objective: To compare postpartum anthropometric and cardiovascular parameters between women classified as high or low risk for pre-eclampsia at first-trimester
screening and, among high-risk women, to evaluate the trajectory of these parameters from 6—12 weeks to 12 months postpartum according to subsequent

development of HDP
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HR-HDP: persistent systolic impairment throughout 12-m postpartum, despite
improvement by 12-m.
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Women identified as being at high risk for PE at first-trimester screening, particularly those who develop HDP, exhibit consistently

suboptimal anthropometric and cardiovascular trajectories during the first year postpartum.



