Pregnancy-induced hypertensive disorder and risks of future ischemic

and nonischemic heart failure

Angla Mantel, MD, PhD, Anna Sandstrom, MD, PhD, Jonas Faxén, MD, PhD, Daniel C. Andersson, MD, PhD, Neda Razaz, MPH, PhD, Sven Cnattingius, MD, PhD, Olof Stephansson, MD, PhD
All Karolinska Institute, Stockholm, Sweden

Conclusions Background Results
« Women with a history of pregnancy-induced Adverse pregnancy outcomes, such as During a median follow-up of approximately 13
hypertensive disorder are at increased short- pregnancy-induced hypertensive disorders, are years, the risks of both Ischemic and
and long-term risk of Ischemic and emerging as important sex-specific risk factors nonischemic heart failure were increased after
nonischemic heart failure. for cardiovascular disease. Preeclampsia has pregnancy-induced hypertensive disorder
been associated with a doubled risk of ischemic compared with normotensive pregnancies.

heart disease, and a ~4-fold increased risk of
heart failure. Concurrently, the incidence of heart
fallure In the general population Is increasing,
and targeted prevention, including awareness of
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» Severe disease features seem to amplify the
heart failure risk.
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