Hypertensive disorders of pregnancy are associated with early and sustained cardiovascular risk in primiparous New Zealand women


Background: Hypertensive diseases of pregnancy (HDP, pre-eclampsia, gestational hypertension and chronic hypertension during pregnancy) are known to increase cardiovascular disease (CVD) risk. We examined CVD risk associated with HDP in a cohort of primiparous New Zealand women.

Methods: Women with a first birth at Auckland Hospital recorded in the hospital maternity database from 01/01/1992-31/12/2000 were included. HDP were defined using contemporaneous AMSIS diagnoses. The outcome was a composite of cardiovascular death or hospitalisation for ischaemic heart disease, heart failure, cerebrovascular disease, or peripheral artery disease, ascertained through national administrative datasets. Cox proportional hazards models were used to estimate associations between HDP and CVD, with follow-up censored at 10 and 20 years after delivery, adjusting for age, ethnicity, area-level deprivation, history of diabetes, gestational diabetes, and smoking status.

Results: A total of 33,779 women were included, with a mean age of 28 years (SD6) at delivery. HDP occurred in 4017 (11.8%) women (chronic hypertension 1.3%, gestational hypertension 5.9%, pre-eclampsia 4.7%). Amongst 33,593 women with no prior CVD, 487 cardiovascular events occurred over 20 years. Women with HDP had a markedly higher hazard of CVD within 10 years of delivery (adjusted hazard ratio [aHR] 3.16, 95% CI 2.19-4.56) than women who had a normotensive pregnancy. Elevated risk from HDP persisted over 20 years: aHR 2.60, 95% CI 2.13-3.18. Absolute event rates were low but consistently higher among women with HDP.

Conclusion: HDP are associated with a three-fold increased cardiovascular risk that emerges within the first decade and persists long term. 

