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» Further research needed in evaluating the
value of the pregnancy complications in
current risk prediction models for T2DM
and chronic hypertension in women.

Risk higher in controls Risk higher with pregnancy Complicatioﬁ

v  AMSTAR 2 checklist of quality assessment for systematic reviews

v Corrected covered area (CCA) was used to estimate overlap
among reviews
v Quantitative and qualitative synthesis approaches were applied
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§ - estimate from studies that adjusted for risk factors. First vertical line is the
reference point (zero) for the mean difference estimates. The second vertical
line is the reference line (one) for the relative risk, odds ratio and hazard ratio
estimates. Abbreviations: GDM — Gestational Diabetes Mellitus, HDP —
Hypertensive disorders of pregnancy
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