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i- Tehran lipid and glucose study
ii- Nested case control
iii-Body mass index

Koa b il i ge WAL (pl g o ((Slola oo o)
S O ad PS5 e plal) wile (golasl S
Olas evdaat cle Tasl sl bl céa  Sasla
O 3ede Gloss 5 G paddie Jauys o (Shals (53
ol (Biw 55k G Dga ladlie cda 5 i Glal)
Loolran slagolol aely 5 Lable 5 Guamasis 5l
oy BB oISl 4 5 W)l S8 s Hlas glaiial
TS e g0l 4o s sunT slagla 5o obe 3o o ol
S g ol Kols VAV--VAA: sladas sla a5 4 S
G oade il dsse ol O am YL s slas S
I ol edxel s Topda Gede O sl spa
Slad o (o) M SeanT 5 7Y SaaK glagua sy
- B slagslan oere gsa Ll 5 Ll o
HDP usa 5 .wiloals olis V& pe 5 dssel gaasn o Bose
s sladle o Sl obba Gl gl ¢ Solas
S5 i3 oo oKaa o Jonsdottir “.asb o Sai)
WL o,k sa Hlid sl € 55 YVF e e
BRSPS USRI PRCRRpp Y NN FIN GG e PR
5 el G bl L5 el pands cnaaa
8L paddie (Jujys 4 S8 Sose - (ol slaglas
ol Ga HLad b cenroMSs 5y 31 50 el (S ]
29 S gam sl Lo s s Fooe © pals ]
VS dalie S0 o a8 glan alal

slagslan gl saae Slujha Jole S a Hlad
b e KAl She Jle 3 (S5 g0l Sgse - a8
OV s cuman /Y. sgaa Yo 0-Yeof sladla o
Osa Llas) wmaly Gea Llas Kol saais oYU
VS ot Geaolad 5 s sl VPSS
sabie Ghssla olan S oo sLad (ama siele
P, AT 5 A (g slan 5 G LY+ 5 gaa 155

e e B (S Base - B slagslan oS 3T )
SlassaS 5o 3)lse TAY 5 9 s g0 o sne Sl 59 S
Sl eoldinl v‘.m.:u.o to busie aelyul b MT‘,J‘S
Sooba Gasne 5o L) elulil Gl plaghs,
- 2B lagolen O oSy sl iasS (53l
o Saa b sala (el sobie ol 4ol (Fose
-l Suplie SYNEAT U easedS ey (s4islen LS|


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

[ Downloaded from ijem.sbmu.ac.ir on 2026-02-02 ]

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

oiso b SlawSloliid 5 ShiwlssiedS Sl
Gl GB35 ol oo ad guSeslal Ll (sie IS
© by solad slacS Sl ead ol s)lse s Gl
535lGT g3l olis 5 (Ol - B1oe8) BsedT Lok oS
(Vital Scientific Spankeren,The Netherlands)v\ <l
Jod BB Ll Lo bosa als gl wd solitl
Sludd oy adaladl (S50 cldS S glaslae
- oS 5 ol Joinl gl (Seedl Guss s O
s NP s 18 assseaBis 3 sl 5 /Y, +/0 HDL
Y <ol Jssiwl HOCATP T Jasdl) sics (slie
pSsle VF-SIDL - 5 il b il e wis jua S Le
so 9 aSke YOPHDL & o5l b i e wus 59
G Sl o Ha a8l Yoo P s g 5 b il L
i olalids 5 ea ooa YR ol s
sobel sladilas 5 w3as alasl (sl SPSS lsla 5
lasdisn 5 b slaitie 08 K 518 saldial o)
lasaiie 5 ol Sladl 5 (Sl o) e G Jlesd (S
5 (VD GlaSun) s Sopm & Jlosind oS
Olsie (Plslhd smsu cnse © ol 5 G, slasaaie
5ol b dsl 56 Lo Jleys (oS slasuls stwmlic .wud
o9 b alad) (g n e bl b Jlesisd slassls 5 (5
O OLdd (Gede nbis 4 Mo e slaa (558 OLL
5 A omad a5 S o0 L Osa (eor OWMAS 5 Gede
> osdae Oedl S esliind by S s e o swlis
S ans (Jloy (oS pliasdisn slassiie Ske ud aladl
BT 51 ssliieal b ape 5B 5o sl 5B seulie JuS
S slassie wad wwlie 558 5o 5o GubylsS
JE dawlie sre Sy o e Gsed) b Jleyind
5505 59 53 gl 3B 59 G sea s slas Slasl 5 S
5B a8 g0 50 (S bl HsedT b g sud liwes

Laaisly

Jles V0 (YL 5 OVVY s (a5 b0 La Suge)y]
e 0SSl ug Gede (sn Llad @ M. 2
ot ey sla (1 Sile 5 Jlw YA/FEV0/A La 50 50T

Jalie sl Sidi g musesie 5 a S SLS YE/VEO/Y Lag|

iii-Adult treatment panel 111

5 ool GB35 ) ol wlaee o (e ST 8y JHES 05 S
Sosisl 5ok an 058 g Gnl il ol uXSla w8
O OLad Ml ()loae HIas 51 G a8 8 513 gy 9550
Jlas Vo e 50 Gua or SV 5 Y £ enbis (ee
g el sau]

omaddl ol Sl ede Gsa Hlds 4 oL lulis
Lo usn olid gowialS glag)ls b yuas Sy (s
Ol o9 ek aladl a8l G ea HLAS Gl (B, 4 peeddS
NGRS ) B Y SO -+ S S oS KV B SR 7 Y W
€ 0858 Cpl 4 as S soliial aplulid sl gaa i L
S malji) G480 V0 oue o B ad clsa e bag] )
A8 ey a0l B s alla Ho G easlad Gug
99 oSk ad a8 4l Y galals Lo LL e
GBS Ll s uld) ole gea Llas olgie © gSe)ll
Osaolas hls sl Y INCT glasliae Gulalys s
S St (saolad b 5 e Sle e VYo = (i
Osa OLEd 4 M wdl Glsie 4 osgan Siele -
Moas glubs

Jasd G—edl ¥ pob cnbs M) Geudds (sl
5K A K OAY wu g alast (OGTT) SI,sa S5K
N aSVo Jolas) Y RN R VA DR PRV A PN
s cele VoL KK 5 suls apd o (ST g
Y osa uBy (FPG)' Lecdly slal w8 s (s Se )kl
Sesliinl by T s5te S (i, b (2-hPG) wiels
Oo02 9 Owod obudl oy b Slasl SGK a,
Ssol bl Ghagsy cpl Lo ad guSeslnl LYY Ssedl
< Al Gsa 08 A el el Geadl slasbas Guleal
el gy slawdly SR L Gl e v ju o S L VTP
sLssls 5L 5" el s e wa se 6 Sk Ve <
© o gaige saliiul Culgusl b ogsa 8 gasinsTomb
Sad olulid Y e g Gesile cubio 4 O Glsie

OS> (505D L9 asw glawal 5 Bal KK b
A Gaal o e BaL ce bl ATV ) G s

cha o (pox SR sy padas gl
i g sl Hals sy B Gy pses HDL L 55
chew 5 ol SOl Jslae L oapo Boghls
JosialS 51 soliin b wpnanais 3 5 all Jysiwl

i-Oral glucose tolerance test
ii-Fasting plasma glucose
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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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