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INTRODUCTION

> Infertility diagnosis and treatment have been linked to
hypertensive disorders of pregnancy (HDP) -2

> 2,826 participants reported use of infertility treatment

» Groups similar across almost all demographic characteristics
» Leading cause of maternal & fetal morbidity

worldwide 1:2

» Risk factor for later cardiovascular health, a leading
cause of mortality 34

» Databases and claims reports have captured increase in
cardiovascular risk factors and chronic disease’3

> Infertility treatment group statistically more likely
to report history of alcohol use and diabetes

» As shown in Figure 1, prevalence of HDP is higher in those
reporting infertility treatment (21 vs 14%, p=<0.0001)

» As shown in Table 1, reported infertility treatment had 1.18
higher adjusted odds of HDP (p=0.0071)

> Neither types of infertility treatment or timing of treatment
were independently associated with HDP

» Review of literature demonstrates clinical heterogeneity

» Few large-scale studies investigating pregnancy
specific outcomes

> Non-uniform control important confounders Figure 1. Percentage of respondents reporting HDP with and
> Restrictions to either singleton or non-singleton without infertility treatment, PRAMS, 2009-2015.
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MATERIALS & METHODS
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RESULTS DISCUSSION

» Primary finding is women reporting treatment of infertility
are more likely to report HDP than those who did not receive
treatment

» Strengths
» Nationally representative
» Large sample size
> Similar effects of known risk factors
» Limitations
» Retrospective data from self-report survey
» Unable to assess HDP as a clinical spectrum

» Data only captures live births
» Poorly defined infertility treatment classification

» Present study adds to growing concern surrounding fertility
status as a marker of overall health

» Data collection on treatment and tracking of obstetrical
outcomes may identify subgroups at increased risk

CONCLUSION

4 N

Undergoing infertility treatment is associated with
increased risk of hypertension disorders of pregnancy

Reproductive endocrinologists have a unique opportunity
to counsel a motivated population to potential mitigate

K risks of chronic disease /
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