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Including > 21 million hospitalizations for delivery (94 admissions In HT recipients)

Compared to pregnant women without HT or HF, women with history of HT are more likely to have:
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Hypertensive disorders
of pregnancy, primarily
driven by increased
rates of pre-eclampsia.

53% vs 9%, p=0.001

) / Induction of labor
- 47% vs 22%, p=0.01

Greater comorbidity
burden, as evidenced

> by the Elixhauser
Comorbidity Index
_— 1.16 vs 0.24, p<0.001

Delivery at large
teaching institutions

89% vs 58%, p=0.02
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Ultrasound Indices of Diastolic Dysfunction: E/e’ ratio

E = Peak Early Diastolic
Mitral Inflow into the LV
[measured with pulse
wave doppler]

e’ = Negative Peak of Early
Diastolic Tissue Velocity of
mitral valve annulus [measured
with Tissue Doppler]
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