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Background: Patients with pre-elampsia have shown increased frequency of endothelial dysfunction, insulin resistance and thrombophilia. The aim of this study was to investigate the relationship between pre-eclampsia and risk factors of cardiovascular disease.
Methods: Current cardiovascular health status including body mass index, hypertension, diabetes mellitus, ischemic heart disease and stroke, and history of pregnancy and pregnancy-related complications were ascertained through internet questionnaire survey to 3895 women nurses who have an experience of pregnancy. Among 3895 subjects, 160 (4.1%) women had experienced pre-eclampsia and 3735 (95.9%) women had not experienced pre eclampsia.
Results: The rate of hypertension in women nurses who had experienced pre-eclampsia was higher than in those without pre-eclampsia (8.1% vs. 4.4%, P=0.029). After adjustment for known risk factors for hypertension, the adjusted odds ratio of a later onset hypertension in women after preeclampsia was 1.834 (95% confidence interval 1.006 to 3.344, P=0.048) compared with women who did not experience pre-eclampsia. In addition, the body mass index of women with pre-eclampsia was higher than those of women without pre-eclampsia (22.4 kg/cm2 vs. 21.9 kg/cm2, P=0.005). However there were no significant differences in the prevalence of diabetes mellitus, ischemic heart disease and stroke between women with preeclampsia and women without pre-eclampsia.
Conclusions: Pre-eclampsia seems to be associated with later onset of hypertension. Greater awareness of this association can lead the way to earlier diagnosis and improved management of hypertension and it may be helpful to reduce a proportion of the morbidity and mortality from hypertension. 

