
🚨Tweetorial Alert🚨 

Hey #NephTwitter! Welcome to a 🆕 #tweetorial #xtorial brought to you by 

@KIReports @ISNkidneycare 

 
Not all preeclampsia (PE) is the same. New data on isolated PE vs PE-HELLP 
syndrome - and why close monitoring matters for patients’ cardiovascular and 
kidney health ​
 
https://www.kireports.org/article/S2468-0249(26)02913-X/fulltext  
 

 
 
1/ HELLP syndrome is usually lumped with preeclampsia as “the same 
disease”. This nationwide French study (CONCEPTION) shows isolated PE 
(iPE) & PE-HELLP actually diverge in risk factors AND outcomes​
​
Why does it matter? 
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2/ PE affects millions of pregnancies; HELLP is rare (0.5-1%), but it’s far 
more severe, with liver thrombotic microangiopathy and multiorgan injury. ​
​
Do they carry the same long-term CV/renal risk? 
 
#VisualAbstract by @KajareeG 
 
 
 



 
 
 
3/ Methods:​
🇫🇷 CONCEPTION cohort= nationwide French health data system, 2010-2018, all 
first births ≥22 weeks gestation 
🤰Final population: 2,829,7000 women- 72, 736 with iPE, 9,147 PE-HELLP, 
2,746,817 controls​
🛑Exclusions: age <15/>49y, invalid pregnancy dates, prior CV events  



​

 
4/ 🔢 PE and PE-HELLP were identified using standard diagnosis codes​
▶️Outcomes (stroke, heart disease, kidney failure, etc) were tracked separately 
for the first year after birth and beyond, adjusting for smoking, obesity, social 
deprivation, and diabetes 
 
5/ Risk factors differ: diabetes, chronic HTN & obesity more linked to iPE​
Social deprivation ⬆️risk of iPE but ⬇️risk of PE-HELLP 
🔥Chronic inflammatory diseases and lupus are more linked with PE-HELLP 
 



 
 
5/ Within first year postpartum both iPE and PE-HELLP ⬆️risk of hypertension, 
stroke, MACE, VTE& CKD vs controls, but PE-HELLP hit harder:​
🫀MACE aHR 6.9 vs 3.91 
🧠Stroke aHR 9.71 vs 4.17 
 
6/ Renal risk was the most striking: within 1 year, CKD risk ⬆️ 10.9-fold with iPE 
and 29.4-fold with PE-HELLP​
Chronic dialysis risk ⬆️4.7-fold with PE vs  ⬆️ 8.7-fold (PE-HELLP) vs controls 
 
7/ After 1 year:​
🔥 iPE stays a risk factor for all outcomes  



🔥PE-HELLP stays a risk factor for hypertension and renal failure

 
 
8/ After 1 year: 
⏹️Hypertension: aHR 2.64 (iPE) vs 1.91 (PE-HELLP) 
🔲CKD risk similar in both: aHR3.97 (iPE) vs 2.53 (PE-HELLP) 
🔲Dialysis risk: 5.85 vs 5 
🗝️Renal follow-up is key for both groups   
 
9/ Context: prior UK/ German/Danish/Swedish cohorts found PE-doubles CKD 
risk, but none isolated HELLP’s specific contributions. This study is the first to 



quantify the gap

 
 
10/ 💪 STRENGTHS: nationwide, 10 years, no loss to follow-up  
🚧Limitations: dx via hospital/drug codes 👉 underdiagnosis of mild HTN/CKD; 
HELLP dx not biology-confirmed; censoring at 2nd pregnancy may ⬇️long-term 
risk estimates 
 
11/ TAKEAWAY 
🔥 iPE & PE-HELLP are NOT interchangeable- different risk profiles, different 
complications dynamic.  
🔥Both need long-term follow-up, but PE-HELLP demands especially close 
monitoring 
 
12/ If you want to know more on pre-eclampsia and the rest of TMA’s in 
pregnancy, read the #KIReportsCommunity blogs:​
​
https://www.kireportscommunity.org/pregnancy-kidneycare  
 
🧵 #KIreports thread by Cristina Popa @CristinaDeReins (Romanian nephrologist) 
Thank you, @MChanMD and @sophia for the feedback  
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