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FIGURE 1. Exposure to vaginal bleeding within 20 gestational weeks and women's risk of diabetes and cardiovascular diseases
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Follow-up started at the date of the diagnostic or procedure record in the Danish
National Patient Reqistry associated with the childbirth, vaginal bleeding, termination,
or miscarriage

The follow-up was carried out until the earliest of the outcome of interest, death,
emigration, or data end in Dec 2018

CONCLUSION

In comparison with vaginal bleeding-unaffected childbirths,
vaginal bleeding affected-childbirths were associated with
1.2 to 1.3-fold increased hazards of diabetes type 1 and type
2, hypertension; ischaemic heart disease, including
myocardial infarction; atrial fibrillation or flutter; heart failure;
artery bypass grafting; ischaemic and haemorrhagic stroke.
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