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Five years post-delivery kidney function evaluation of preeclampsia, gestational
hypertension and gestational proteinuria women.

Mito, Asako

2,500,000

Hypertensive disease in pregnancy (HDP) is known as a strong risk factor for
future end-stage renal disease. However, subsequent and early kidney function post-delivery has not been
thoroughly researched in Japan. In this study, we examined renal function of women five years post
preeclampsia, gestational hypertension and gestational proteinuria pregnancies. We found estimated

glomerular filtration rate (eGFR) is lower than that of normotensive pregnancy five years after delivery.
However additional cases are needed to evaluate comprehensive results.
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