
Elena Dudukina1, Erzsébet Horváth-Puhó1, Henrik T. Sørensen1, Vera Ehrenstein1 1 Department of Clinical Epidemiology, Aarhus University Hospital, Aarhus, Denmark

Vaginal Bleeding in Pregnancy and  
Cardiovascular Risk in Women

Department of Clinical Epidemiology, Aarhus University is involved in studies with 
institutional funding from regulators and from various pharmaceutical companies, as 
research grants to and administered by Aarhus University. None of these studies is related 
to the current study. ED, EHP, HTS, and VE are salaried employees of Aarhus University.

FIGURE 1. Exposure to vaginal bleeding within 20 gesta
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In comparison with vaginal bleeding-unaffected childb
vaginal bleeding affected-childbirths were associated w
1.2 to 1.3-fold increased hazards of diabetes type 1 and
2, hypertension; ischaemic heart disease, including 
myocardial infarction; atrial fibrillation or flutter; heart fa
artery bypass grafting; ischaemic and haemorrhagic stro
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