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i- Tehran lipid and glucose study
ii- Nested case control
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i-Oral glucose tolerance test
ii-Fasting plasma glucose


https://ijem.sbmu.ac.ir/article-1-1148-fa.html

[ Downloaded from ijem.sbmu.ac.ir on 2026-05-07 ]

179 J;é.,«/;ﬁ‘;y[«ﬁ‘;w?,.‘w):.ﬂ‘;ng

Ulnl puoilio g jyyii9s3 22é galao o FYF

3 a8 50 aS il 5ol sud dewlie V Jgaa Lo JoIS
S LB wileads flsas (as gou s golad 5 e SIS
O Llad Sl sl s 5o ol o Sl S
a5 5 Bab ea ab Wl Jsiabs 5 s

(Y Josa) cdls gls e ogliS s 9 S g9 0

som b dillas LagyT ZA/V.030 53 0 me ol 31 ZAV/Y 5 (ZVE/Y)
OB YYF (ua Sy Ol Lo sanSes b oldl Gl 5 as g
855 L9 5 (AV/) Wogad Glsie 1) eIl 5 (sl
sl W86 «S ol 38 FPAY Gl ) g aiid S 108 9 e
ST JAK a5 8 plsie 4 05 YYP iass (quupedSle

99050 058 o0k 5 (el s SRy A el

99 (Sl (adales (93 G5 9 (99 90) senpadSlo yy o Wil (salalen b 0L )90k 9 2B GLAS T - Jgu

dalllas glaiyf

P ke ek it aide
(alaas=YY#) (slaas=YY#) g

LY YO/VEAID YO/VEA/F T(Uls)
- /Ay YA/Y£¥/A YA/Y£¥/4 (ooste 53 SHLS) Gus sou s sl
JEA ¥(Y-¥) ¥(Y-¥) *aolaob alass
A% V(\-Y) \(\-Y) L olass
- /¥4 Yo/Y Ya/y S o siale el Llals saisles
NARE AARAEARIAY AAEARIA! (osm siaiglie) sty o5 5L
e V¥/¥LVV VV/\££/4 (s sioshie) Jsiaubiu o saLas
</+¥0 AV(AV-4Y) A(AY-9A) (Sl he aem o a S o) Bl oy pa 3
/A VA (AP-VNA) V- F(AV-AYY) (Sl les dam 5a a8 lae) dieles 50 0y a3
A \YV(AF/VO-\20/V0) VEY(AY/VO-VAF) (Uil sl wm 5o a S ie) b e 3
/Y0 Y F/YEYA Y V/ARYY/Y (il slae wem 5o o S lis) J g sienlS
< IVF \YY/0£YY/0 \YY/0LYF/Y (sl lie am o a8 lae) LDL _ 5 i
JIY¥ FE/A£VY /Y FY/asy-/0 (Sl sles wem Ju o S le) HDL _ 5k

Glyail 2 Sl el 4088 alasl Sy e olel Gpedl slie o diwlie (YO-VO slaSuin) Gliaf ol Sloine gLl Ll 31 P<-/-0 late *

REIV S ':l%.ﬁ‘ uA)JL\;A (5)‘.0] %)

Olas ¥ Joaa Lo lLadisly cuils (gl bae BMEAN 55 S
Sl s a0l
sle € o6y AYVY € ue ol Sl Laasl
08 JAS a5 8 b5 ZVY blie Huoamals wse)ISs
Do obA Bl (rele cnbis 4 Mie Al 88 (6,8 o cae
2150 ¥ 51 G wose 85,8 Il Lo (e WL G ea s
S (£VA/0 sl a0 ZFV/Y G5 4) uss JHES 558 ol

.Jldama3;34,¢l,6,\4&MGJLJ:JJLA:

3051 sl drmlis —aim 50 § ol G K alail (5 (a3 T sline s dimlis slias

oSz 3 o s slacalll AL cble (1 Sibe

LS‘J:’ YRV 4_4.A£L§A J‘,I.S 9 Suse bJ‘; KERST dla ) -
(il 558 smlio G 55T ol 51 adaa Gal 4 pbicius
stenlio o JHES Y 5B Lo DB uhse culplie Gl
B0 AN G55 ol 4wk aladl pses 5B 5o g Sl
s S g, Jyl B Le Sea slacalll (lhee sl )
G Glhee € us OF O (Sla ladalas 5 oS sladsl
39 09 st Gsaolid s HDL - JosilS 3l (5


https://ijem.sbmu.ac.ir/article-1-1148-fa.html

[ Downloaded from ijem.sbmu.ac.ir on 2026-05-07 ]

us FYY et IS 0 il b 06 K golie Y|

Gl (9 OB 9 (rupaMST 0 5y o Wil gallaban b G5 yo Sal galio 9 (canddi g Slagad Ll puadd (acullse -Y Jgua

e 00 (55282 (50,99 Oy Ho (orupadis] 0 5 da S

P s Jois 980 ide
-[¥Y Ya/0£¥/A ToEY/0 M(erosie 52 pS5LS) Gt o058 sl
oo¥ VA0« A VW /AAE - /AY Flosa sioilie) (st o 5a Lt
- JoY VA/A=A/A VY/A£A/Y Flosem siaglee) lsiabis o sa sl
[-\¥ AP/ AA/NEYA/A (Sl sl e Lo oS L) LBl ¢ p2uid
24 V- A/PEFVIV VY/Y2FY (Sl sl e S k) dielin 5o G sa i3
[+-¥ AWEIN(V-V=-Y\Y/A) Y-4/Y(VFPY-YOA) (bilbes wm 58 0 S pbie) w5l (555
- INF VAV/A£YEY VAF/TPEYY/0 (SRalhis wim o a S b)) JoilS
- IvE Y /FEYAIY AYV/VFEYA/A (Sl sles wem 5o a S le) LDL _ J 5 i
Y FEELY /A FA/AEA/A (Sl shas aem 53 oS ae) HDL - J 5 il
-fay AA/a£NYV/A AY/FENN/ Y (oo siles) 5a< 590
Al HACAN ANV Ol 599 4 5eS G0 e

O30T (slise y deanlie line GilyaibepKilie i) €58 € ALl (5 0y 503T slise L deanlio Gline Silyail £ &l T ol Sl ae g5Lel Llay 5IP< /00 jlita s

Sl i s sole slansley 4€ ol sas L
» O oo Yok CElse ol sud GALL (g050al
Al Tl s (e 4 5si ele e
Sba S s o Soly sals cures e (Bagh
SRS 5 pusiale cubis (ede sa HLES lul3s) sl
5 G il peasedSle s gils €305 Lo GsA ora
awlaaly aub Heaslis Logolasl € al (gl 58
o3 1 osa olad s (lnal laghass A S
Sl ISV ¥y il sl Sllan
REST-T VS TR NS
- ol slagslen TG sa sl sha Sl

YONF .

Hs0e

@l Wadias
5 6ol aas e lBE 15 Tiede cabis
cubis soln 59 Ol el sk w55 OllSes
osaobad PlEA) slasl 5 Gy Jle VY Lo 1, Gusile
€ 208 Glsie ohaa 5 Ly Vawlssls olis golab
boawnlie Ho olol WL ua olad il b o)
G sha il a5 HLES L golol S olus
il (Sl ¥ 3l ams ey (sn Lt Gtalal olaal (s

S 5 80 e £ S0l G 5o LOT Ha YL (A L

ol 438 Sl Gl s oS (s obe]

slaol Dha ol plis (A Hydas gobl Gsedl (oninps

S50 858 53 solSae sk w55 G ey oYIEA
DS VEPFIN 5 9550 8908 53 LAVIN) a s JSES 85 S 51 Gl
oo s oL Rl 4 Wl o slan (aald oS
S e R
6 wle U oLy esS s dle Ve @S
09 e dlSle sy 0 ) il s GUS (o dSle

ol sud al ) Y J gaa

Sl galie CYIEAS do Wil aedd jlod (gdewlio -¥ Jgua

L Oy 09S 9o oVt (5 S o= 5099 Ol o
4 Wil dlulew (gas L) 9 (oupadlSlo y d Wil sadales

susaMS1o
P’ e salolivan)
(Olsabo!
RRVARA YIAY(VY-Y/Y) e O slas il
<ofooN YN(VAY-0/YY) Y g5 b
DRVRRR R VARYAVAYSRVAZN| D8 (oo oA

Cuus 4 A ssdae Gaedl O s cl Llaane bl s 5 P</i0 Sl *

oal saal


https://ijem.sbmu.ac.ir/article-1-1148-fa.html

[ Downloaded from ijem.sbmu.ac.ir on 2026-05-07 ]

K9 i) F colais (cdomass PR (S0U3° Ulpl panagalio 9 jy9s3 2aé galan S FYA

S oIS Sl sl sl 558 o
3 0% e shla (hlKaa 5 (BIS ua gl Hudles S
sl w88 ) Sidm ol pre sk @ oS 0
Ssliie (ruuls 590 4SS g0 e (g 9 (e dSle
dole S pon oS8 @05 € ol s SB T
5 o ol 5 Sase - B slagslan @l sba
sles ala Ghagly 5o aaboe | ol el & cieslie
G S s oplile 558 gu 0 S 0 5 OB s8I
il o oS0 sosad @ bsaye T Juds ub) Jlaial
O e sl slue 5 JLIS 5 us5e 058 90 1)
055 st AT lan
waloe curen 5o e sala (Bagsy Skl )l
PERIP OV 5l sael crus 4 sladisls «S 4 gl Lo Ol
EoSsla 6l aols | wnela 4 goudyprans bl 5 su 0
o355 sl 5 G peald o dadiily 5o DA slaal )
- B Salplie SYIERN 550 Lo saae (EG S G
o Sean] Lud laas sy ,S g0 Lo WLla Sy
rala a5y Gall aab e T Sos sblse 5 5 (i3,
Gl ials 4 b g ye slasuly codls 50 placus guas
9 b G DL 5 e SbGy (epddS (pugedSt ey
a8 oA oIS el La g ls Giyms § WIEAT Koo
L‘su_‘myﬂ o919l 5o AT el (Sas 4 ol cis 4
03 e ISl 5y (sl o st Ladiily 5o EAS sla) s
ZAP-A (S35 5 AVY-A+ culea b Jsare b 4 0L

Youxs

LowaS s Ghgy ol ool Ssdee Oly
50kl 09 s Ghus Ko @ as S 5o Ol Lasuls (o sTpes
s gt Glluoile @laail olayl 5 dwlis Ko
g0 oled L9 Ll e 5 sale G SSas s
S paddie A 55 (ol Hu e MSs 5y wisly
il ghls (L) ala (ua g5y laddly pull
SYMELT YU §sd 5Lt olasl Jhd o sne 5o eneNSlo s
S8 gam sladle oo e wubs 5 G (20n
a5 allia 15 gl 4 Gals o liie 55000 B aialy oo
sal Huly lag] el «S Shyba so,b 0 Gl Ly )
55 oMalas 5 Adlag slacudlye alib WS e wag
B3 Gl ae s Soe Gloae 5 oaslse A ke 4
o5 Ll S Hsbilar oo GBS 4o
O Llad LAl Hea 08 mh Gl ol plas yals
o9 Wl gl 5o HDL o JosidS (nals 5 (st

Y

Taabie YL Ll e Fase - B slagsles
L solaob (b 48 S0 wiles S (55108 cadiy (slaha sy
0% RS 5l QLS o wiile oo anb (oA L2
oLad i3855 5 (Base - 2B slagslen sha (352
Pl e 05
sl slan (ouraSls 5 LLS,1 355080 LS 5 Sl
s adb g padidie s 4 (S - i 5 Sulplie
o oad ol oWEA] Al Ho S el o Slaaal Juls
O wor ol (Bla wile Spide Slaska Jelse
€ Wyls ssas sl YAl 5 el 4 oo slEs
ol ool O s Wised JLb sl o Slae JIEAS i g0 ) 55 0
9 Booe - 2B lagolan 5 peedSloy G aie
ol 2 oede TTlnpa sule (S ok 5o Sk
Sl slie @lomds (A Bl o0 oML G Sl il
O Ol olasly B Gy S Wl wads ), (Fase - (B
Sl galis 5 (Sooe - alf lag lan Gl Gaw g @y
5 S35l slaady Nops S8 gan sbdle
G35 o0 pwlal (A8 Sojeal (slasais e
alal gl il o WIS 0 € WHls ewradSIs 5y
Bl Seuldl Ho Bome - B laglay
5 o seala GBag3 Lo oS T B Tl ene)Sls 5
9 sl G5y oot Ole)y so Wl G geu s sl
bl Ll Hu 5 uss sud liwas aald 5 oye0 09,5
Lo ;alie oS 0 se50 OLlk b (ebasdisn suule
sad saaliie (ialhd) sy o I 4wl Jaad S 56 @
Ol 58 Buoe - (2B 5 Slelie SYNEAN 50 Gloae Ho
3 e ISl sy S slad Jolge 530 51 LBl e
Sl 5 adls (Fose - B 5 Sulsle lagsles
el B0 GRS ol 530l 50 s
rala (a5 9 ebesdian o slasl
o3 858 g9 oo Bab G5 8 Gl S up of Sole
il ol Sl e s Ho 8 S le Ve s 50 s
e dSle sy il S JB) Lo (s GeaoLES
JAS 08 3 Slds ssan Slaghe ¥ olhae 4 wilaals
S a5l S5l YA s ol Lt goleT (sl oy 5o
Sl b Sl 51 BRI gl g Ll solel Ll
8555 53 HDL - Jy il (pinpa sl 4o L
5 oKas 5 s e JOES 858 ) SRS e
L e sl sdolas ol ohlKas 5 osealss


https://ijem.sbmu.ac.ir/article-1-1148-fa.html

[ Downloaded from ijem.sbmu.ac.ir on 2026-05-07 ]

oS F¥A

et IS 0 il b 06 K golie Y|

slagiotelis Olsis B adly pagedSle,y @la b
aladl (Booe - ol )i 5 (s oSsla (sl 1) Gt

10.

11.

12.

14.

Lala

References

Wilson BJ, Watson MS, Prescott GJ, Sunderland S, Ca-
mpbell DM, Hannaford P, et al. Hypertensive diseases
of pregnancy and risk of hypertension and stroke in later
life: results from cohort study. BMJ 2003; 19: 845.

Ness RB, Sibai BM. Shared and disparate components
of the pathophysiologies of fetal growth restriction and
preeclampsia. Am J Obstet Gynecol 2006; 195: 40-9.
Koopmans CM, Bijlenga D, Groen H, Vijgen SM, Aarn-
oudse JG, Bekedam DJ, et al. Induction of labour versus
expectant monitoring for gestational hypertension or
mild pre-eclampsia after 36 weeks' gestation (HYP-
ITAT): a multicentre, open-label randomised controlled
trial. Lancet 2009; 19: 979-88.

Hermes W, Franx A, van Pampus MG, Bloemenkamp
KW, van der Post JA, Porath M, et al. 10-Year cardio-
vascular event risks for women who experienced hype-
rtensive disorders in late pregnancy: the HyRAS study.
BMC Pregnancy Childbirth 2010 ; 10: 28.

Chesley SC, Annitto JE, Cosgrove RA. The remote pro-
gnosis of eclamptic women.Sixth periodic report. Am J
Obstet Gynecol 1976;124: 446-59.

Selvaggi L, Loverro G, Schena FP, Manno C, Cagnazzo
G. Long term follow-up of women with hypertension in
pregnancy. Int J Gynaecol Obstet 1988; 27: 45-9.

Lykke JA, Langhoff-Roos J, Sibai BM, Funai EF, Tri-
che EW, Paidas MJ. Hypertensive pregnancy disorders
and subsequent cardiovascular morbidity and type 2
diabetes mellitus in the mother. Hypertension 2009; 53:
944-51.

Garovic VD, Bailey KR, Boerwinkle E, Hunt SC, We-
der AB, Curb D, et al. Hypertension in pregnancy as a
risk factor for cardiovascular disease later in life. J Hyp-
ertens 2010; 28: 826-33.

Lindeberg S, Axelsson O, Jorner U, Malmberg L,
Sandstrom B. A prospective controlled five-year follow-
up study of primiparas with gestational hypertension.
Acta Obstet Gynecol Scand 1988; 67: 605-9.
Kestenbaum B, Seliger SL, Easterling TR, Gillen DL,
Critchlow CW, Stehman-Breen CO, et al. Cardiov-
ascular and thromboembolic events following hyper-
tensive pregnancy. Am J Kidney Dis 2003; 42: 982-9.
Funai EF, Friedlander Y, Paltiel O, Tiram E, Xue X,
Deutsch L, et al. Long-term mortality after preeclam-
psia. Epidemiology 2005; 16: 206-15.

Kaaja RJ, Greer IA. Manifestations of chronic disease
during pregnancy. JAMA 2005; 294: 2751-7.

. Jonsdottir LS, Arngrimsson R, Geirsson RT, Sigval-

dason H, Sigfusson N. Death rates from ischemic heart
disease in women with a history of hypertension in
pregnancy. Acta Obstet Gynecol Scand 1995; 74: 772-6.
van Rijn BB, Hoeks LB, Bots ML, Franx A, Bruinse
HW. Outcomes of subsequent pregnancy after first pre-
gnancy with early-onset preeclampsia. Am J Obstet
Gynecol 2006; 195: 723-8.

L oS € wsde sws (Su) gan sladle

S 5 Saaly oA (asne 5o ulil lagT g5Se )l

5 0 W8 leygs i (plply oS plubs

Oblan sl dsare Al (Lol 51 as wls 5o Lis

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Han JL. Actions to control hypertension among adults in
oklahoma. Prev Chronic Dis 2011; 8: A10.

Gaziano TA, Young CR, Fitzmaurice G, Atwood S, Ga-
ziano JM. Laboratory-based versus non-laboratory-ba-
sed method for assessment of cardiovascular disease
risk: the NHANES 1 Follow-up Study cohort. Lancet
2008; 371: 923-31.

Barakat MN, Youssef RM, Al-Lawati JA. Pregnancy
outcomes of diabetic women: charting Oman's progress
towards the goals of the Saint Vincent Declaration. Ann
Saudi Med 2010; 30: 265-70.

Chobanian AV, Bakris GL, Black HR, Cushman WC,
Green LA, Izzo JL, et al. The Seventh Report of the Jo-
int National Committee on Prevention, Detection, Ev-
aluation, and Treatment of High Blood Pressure: the
INC 7 report. JAMA 2003; 289: 2560-72.

Report of the National High Blood Pressure Education
Program Working Group on High Blood Pressure in
Pregnancy. Am J Obstet Gynecol 2000;183: S1-S22.
American Diabetes Association Diagnosis and class-
ification of diabetes mellitus Diabetes Care 2004; 27:
S5-10.

National Cholesterol Education Program (NCEP) Expert
Panel on Detection,Evaluation, and Treatment of High
Blood Cholesterol in Adult (Adult Treatment Panellll)
Third Report of the National Cholesterol Educational Pr-
ogram (NCEP) Expert Panel on Detection,Evaluation,
and Treatment of High Blood Cholesterol in Adult
(Adult Treatment Panellll) final report Circulation
2002;106: 3143-421.

Canti IC, Komlos M, Martins-Costa SH, Ramos JG,
Capp E, Corleta HE. Risk factors for cardiovascular dis-
ease ten years after preeclampsia. Sao Paulo Med J
2010; 128:10-3.

Fisher KA, Luger A, Spargo BH, Lindheimer MD. Hyp-
ertension in pregnancy: clinical-pathological correla-
tions and remote prognosis. Medicine (Baltimore) 1981;
60: 267-76.

Garovic VD, Bailey KR, Boerwinkle E, Hunt SC,
Weder AB, Curb D, et al. Hypertension in pregnancy as
a risk factor for cardiovascular disease later in life. J
Hypertens 2010; 28: 826-33.

Wolf M, Hubel CA, Lam C, Sampson M, Ecker JL,
Ness RB, et al. Preeclampsia and future cardiovascular
disease: potential role of altered angiogenesis and
insulin resistance. J Clin Endocrinol Metab 2004; 89:
6239-43.

Seely EW, Solomon CG. Insulin resistance and its
potential role in pregnancy-induced hypertension. J Clin
Endocrinol Metab 2003; 8: 2388-93.

Callaway LK, Lawlor DA, O'Callaghan M, Williams
GM, Najman JM, MclIntyre HD. Diabetes mellitus in the
21 years after a pregnancy that was complicated by hyp-
ertension: findings from a prospective cohort study. Am
J Obstet Gynecol 2007; 19: 7.

Hannaford P, Ferry S, Hirsch S. Cardiovascular sequelae
of toxaemia of pregnancy. Heart 1997; 77: 154-8.


https://ijem.sbmu.ac.ir/article-1-1148-fa.html

[ Downloaded from ijem.sbmu.ac.ir on 2026-05-07 ]

179 M/l;‘;wa‘;WifpﬁJ):‘N‘;deJ

Ulnl puloilio 9 jyyii9s3 326 galan & PO -

29.

30.

31.

32.

33.

Zeeman GG, Fleckenstein JL, Twickler DM, Cunni-
ngham FG. Cerebral infarction in eclampsia. Am J Obs-
tet Gynecol 2004; 190: 714-20.

Craici IM, Wagner SJ, Hayman SR, Garovic VD. Pre-
eclamptic pregnancies: an opportunity to identify wo-
men at risk for future cardiovascular disease. Womens
Health (Lond Engl) 2008; 4: 133-5.

Herrmann J, Lerman LO, Mukhopadhyay D, Napoli C,
Lerman A. Angiogenesis in atherogenesis. Arterioscler
Thromb Vasc Biol 2006;26: 1948-57.

Forest JC, Girouard J, Masse J, Moutquin JM, Kharfi A,
Ness RB, et al. Early occurrence of metabolic syndrome
after hypertension in pregnancy. Obstet Gynecol 2005;
105: 1373-80.

de Simone G, Devereux RB, Chinali M, Roman M]J,
Best LG, Welty TK, et al. Risk factors for arterial hype-

34.

35.

36.

rtension in adults with initial optimal blood pressure: the
Strong Heart Study. Hypertension 2006; 47: 162-7.
Racette SB, Evans EM, Weiss EP, Hagberg JM, Hol-
loszy JO. Abdominal adiposity is a stronger predictor of
insulin resistance than fitness among 50-95 year olds.
Diabetes Care 2006; 29: 673-8.

Diehl CL, Brost BC, Hogan MC, Elesber AA, Offord K-
P, Turner ST, et al. Preeclampsia as a risk factor for car-
diovascular disease later in life: validation of a
preeclampsia questionnaire. Am J Obstet Gynecol 2008;
198: 3-11.

Klemmensen AK, Olsen SF, Osterdal ML, Tabor A.
Validity of preeclampsia-related diagnoses recorded in a
national hospital registry and in a postpartum interview
of the women. Am J Epidemiol 2007; 166: 117-24.


https://ijem.sbmu.ac.ir/article-1-1148-fa.html

S705/Iranian Journal of Endocrinology and Metalbolism Vol 13 No.6 March 2012

[ Downloaded from ijem.sbmu.ac.ir on 2026-05-07 ]

Original Article

Evaluation the Risk of Metabolic Disorder in Women with
Previous Preeclampsia Participated in Tehran Lipid and
Glucose Study

Hashemi S, Ramezani Tehrani F!, Hasheminia M2, Azizi F2

'Reproductive Endocrinology Research Center, and 2Endocrine Research Center, Research Institute for Endocrine
Sciences, Shahid Beheshti University of Medical Sciences, Tehran, I.R. Iran

e-mail: ramezani@endocrine.ac.ir

Received: 21/05/2011 Accepted: 03/10/2011

Abstract

Introduction: Hypertension during pregnancy (HDP) is a gestational disease that occurs mainly
among nulliparous women, Studies show conflicting results of its complications later in life. We
hence aimed to assess metabolic and cardiovascular complications subsequent to preeclampsia in
a cohort study. Materials and Methods: Normotensive women, participants of the Tehran Lipid
Glucose Study (TLGS) were selected and categorized in two groups: Group 1: 226 women with
previous preeclampsia as the case group, and 226 age-BMI matched women without preeclampsia
as the controls. Groups were followed 10 years and were compared for cardiovascular and
metabolic disorders. Results: The incidence rate of type 2 diabetes mellitus in the case group was
3-fold higher than in controls (37.2% vs 12%). Incidence rates for hypertension and dislipidemia in
the case group were also significantly higher than in controls (41.1 vs 19.5% for hypertension and
87.2 vs 66.3% for dislipidemia). Values for systolic blood pressure, fasting blood sugar and high-
density lipoprotein (HDL) differed in phase 3 in the two groups. Conclusion: Women with previous
preeclampsia were at high risk of cardiovascular and metabolic disorders. Counseling, screening
and providing health care can reduce their complications of preeclampsia, later in life.

Keywords: Preeclampsia, Metabolic disorder, Tehran Lipid and Glucose Study, Hypertension,
Cardiovascular risk factors
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