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Background 

Women with a history of preeclampsia (PE) are at a 2-4 fold increased risk of chronic

hypertension, heart failure, coronary artery disease and cardiovascular disease (CVD)

related death. In 2011, the American Heart Association identified PE as a major risk factor

for CVD in women. However, women with PE receive no routine postpartum cardiovascular

follow up.

Results - Demographics

Conclusion
In comparison to normotensive pregnancies, women with a history of PE show a trend to a higher left ventricular mass index, relative wall thickness and E/e’ ratio, and a lower E/A ratio. However 

the studies included are small in sample size and show significant heterogeneity. Further studies with larger sample sizes, consistent echocardiograph reporting, and the use of more sensitive pre-

clinical markers are required to assess the role of echocardiography in monitoring women with a history of PE.   
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Objectives 

To identify the echocardiograph changes seen in women with a history of PE in order to

inform 1) further research, and 2) change in clinical practice guidelines to support or refute

early cardiac investigations for women with a history of PE.

Methods 

A systematic search of MEDLINE, EMBASE and CINAHL databases was performed to identify

studies that examined cardiovascular function in women with a history of preeclampsia in

comparison to those with normotensive pregnancies.

Women with a history of preeclampsia (PE) have a higher relative wall thickness in comparison 

to the non-PE population.

Left Ventricular Mass Index (g/m2)

Relative Wall Thickness

Women with a history of preeclampsia (PE) have a higher left ventricular mass index in 

comparison to the non-PE population.

Women with a history of preeclampsia (PE) have a higher E/e’ ration in comparison to 

the non-PE population.

E/A ratio

E/e’ ratio

Women with a history of preeclampsia (PE) have a lower E/A ratio in comparison to the 

non-PE population.

Results – Cardiac Indices

Excluded (n=2778)

Records identified through database searching (n=3456)

- CINAHL: 234 

- EMBASE: 2645

- MEDLINE: 577

Titles and abstracts screened (n=2839)

Excluded (n=34)
No control group (n=8) 
Duplicate reporting (n=6) 
Inadequate echocardiograph measurements (n=8)
Uncertain echocardiograph results (n=1) 
Within six weeks postpartum (n=5) 
Wrong study design (n=3) 
Wrong patient population (n=3)

Full text articles assessed for eligibility (n=61)

Included studies (n= 27)
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Duplicates removed (n=617)
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The mean age of assessment was less than 50 in most 

studies. 

Most studies assessed women within 1 year or 

≥10 years after the index pregnancy. 
The mean BMI was less than 30 in both PE and control groups in most studies. 
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