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Pregnancy in women with cardiac disease carries substantial - Single-center retrospective cohort study These findings highlight the role of
maternal risk. - All pregnancies in women with cardiac disease delivering > 24+0 gestational individualized assessment. While our findings
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their performance in specialist programs. - The primary outcome was maternal cardiac complication within 12 months is needed to refine risk prediction.
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O:E ratio = observed events / expected events (ratio closer to 1.0 indicates better calibration). AUC = area
under the receiver operating characteristic curve for cardiac complications within 1 year postpartum.
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