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e Examine the impact of a diaghosis of IIH on women’s fertility rates, on Table 2: Odds Ratio post IIH diagnosis v. General population Table 3: Odds Ratio post IIH diagnosis v. PCOS
\\pregnancy complications and method of delivery J Table 2 Odds Ratio| 95% Cl |P value Table 3 Odds Ratio| 95% Cl |P value
Gestational Diabetes 2.67 2.45 - 2.91 |<0.0001 Gestational Diabetes 1.05 0.96 -1.15 | 0.2751
Pre-eclampsia 5.26 4.82 -5.74 |<0.0001 Pre-eclampsia 2.97 2.71-3.25|<0.0001
Methods Elective C-section 2.39 2.26 - 2.54 <0.0001 Elective C-section 2.02 1.90 - 2.14<0.0001
- Emergency C-section 1.42 1.33-1.50 <0.0001 Emergency C-section 1.10 1.04-1.17|0.0021
. Datz? source: Hospital Episode - HES Database * Reduced pregnancies after IIH diagnosis (Table 1, Fig 2)
Statistics (HES) c.zlatabase, Hospita’ admission in Englanc » Age-adjusted fertility rate lower in lIH patients both before and after diagnosis (Fig 3)
cOvVering all NatlonaI.HeaIth Females * Probability of pregnancy complications higher in IIH (Table 2 and 3):
Service (NHS) Trusts in England. Aged 18-45 yrs * Pre-eclampsia 5.3 fold higher than general population (non-lIH non-PCOS)
. * Gestational diabetes 2.7 fold higher than general population but similar to PCOS
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stillbirths). Pre IIH Y * Lower fertility rates in IIH patients and reduced pregnancies after diagnosis.
* Gestational diabetes and Post IIH PostIH | | * Increased pre-eclampsia and gestational diabetes risk in II1H.
Pre-eclampsia. Figure 1: CONSORT diagram
+ Delivery method * Elective caesarean section rates doubled after |IH diagnosis, despite no recommended

delivery method in [IH.
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