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Heart Health after Preeclampsia
Nichole Stettner; N1idhi Mehta,

Lehigh Valley Health Network, Allentown, Pennsylvania
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Methods

in providing a BP without the anxiety of a physician’s visit.
AMBP monitoring demonstrated that this population of PEC patients were
more likely to have elevated BP during wake periods than sleep periods.
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Demographic
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Table 2. Demographic makeup of the studied
patient population.

Figure 3. Plot depicting blood pressures taken at the first cardiology
appointment and the average AMBP value.
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