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Pregnancy as a “stress test”
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EXPOSURE

Pregnancy and delivery data

OUTCOME

Hospitalizations at SUMC later in life



Databases

Computerized 
perinatal 

database -OBGYN

Computerized 
hospitalization 

database -
SUMC

Combined crossed 

linked and matched

perinatal and 

hospitalization 

database





Preeclampsia, definition

New onset of hypertension 
and 

either proteinuria or end-organ 

dysfunction

after 20 weeks of gestation



Potential maternal sequelae:

Pulmonary edema 

Cerebral hemorrhage

Hepatic failure

Renal failure 

Death 



It’s the placenta



Transformation 

of the spiral 

arteries



Defective 
decidua

Defective 
trophoblast

Defective 
placentation





Methods
Population-based  retrospective cohort at the Soroka

University Medical Center

BIRTHS

1988-2012

EXPOSURES

(1988-2012)

Preeclampsia

OUTCOMES

(1988-2012)

Hospitalization for 

cardiovascular and 

renal morbidity
Exclusion criteria

• Multiple pregnancies

• Known cardiovascular disease

• Known renal disease



Methods

Perinatal and hospitalization databases

Kaplan-Meier curves

Cox proportional hazards models



Results

96370 women 

Preeclampsia

7824 (8.1%) 

No PET

88546 (91.9%) 

4.6% 2.7% 

CV Morbidity

Renal Morbidity

0.2% 0.1% 
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15 million births annually worldwide.
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Preterm Birth
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Born too soon…
Incidence
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http://www.phac-aspc.gc.ca/publicat/




PTD







Placental abruption



Recurrent pregnancy loss is an independent 

risk factor for long-term CV morbidity 
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AHA guidelines



❑ Mosca L et al. Circulation 2011 



❑ Mosca L et al. Circulation 2011 

Other pregnancy 

complications?







CEREBROVASCULAR 

DISEASE

CARDIOVASCULAR 

DISEASE
RENOVASCULAR 

DISEASE



IMPLICATION

Cardiovascular risk estimation is sub optimal

Cardiovascular and metabolic stress associated with pregnancy 

provide a unique opportunity to estimate a woman’s lifetime risk

Obstetric history is easy to collect and could be of potential use for 

atherosclerotic risk stratification




