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This project focuses on investigate the salt-sensitivity of the renal function and blood 
pressure in post-preeclamptic women. Recent epidemiological studies have provided strong 
evidence that preeclampsia is not just a disease of pregnancy that resolves at the time of 
delivery, but represents a ‘risk marker’ for an unrecognized dysfunction that is associated 
with the development of cardiovascular and end-stage renal diseases, and metabolic 
syndrome later in life. 
Our project aims to analyze the salt-sensitivity of the arterial pressure and renal 
hemodynamics 6 weeks after delivery in preeclamptic women. Salt-sensitivity is itself 
considered as a cardiovascular risk. Several recent studies have found an association 
between CYP3A5 and ABCB1 genes, and renal salt-sensitivity in humans. We plan also to 
determine if there is an association between renal outcomes, salt- sensitivity, and CYP3A5 
and ABCB1 polymorphisms. Second, we will screen a cohort of PEC women postpartum to 
detect those with residual impaired renal function, and determine whether therapy with a 
blocker of the rennin system might improve renal function, and other all strong surrogate 
markers of cardiovascular risk. 
The advantage of identifying physiopathologic and genetic determinants early in the post-
partum is to be able to target preventive and therapeutic measures at an early stage in the 
disease process. 
 


