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Conditional regression models
Conditional regression models were used to examine the independent associations of maternal blood pressure (BP) development in each period of pregnancy with BP, cardiovascular outcomes and the risk of hypertension six years after index pregnancy, taking into account the correlation between maternal BP in early, mid- and late pregnancy.(1) For these analyses, we constructed new systolic and diastolic BP variables, which are statistically independent from each other, by using standardized residuals obtained from linear regression models of maternal systolic and diastolic BP regressed on all prior corresponding BP measurements: systolic BP is used as an example.(1) Systolic BP in early pregnancy is the starting point. Conditional change in systolic BP from early to mid-pregnancy is equivalent to the standardized residuals resulting from the linear regression model of mid-pregnancy BP on early pregnancy BP. Accordingly, the conditional change in mid-pregnancy BP to late pregnancy BP is given as the standardized residuals obtained from regressing late pregnancy BP on both mid-pregnancy BP and early pregnancy BP simultaneously.(2) By this approach, strong correlations are removed between systolic or diastolic BP measures in different periods in pregnancy which allows simultaneous inclusion of these related variables into one regression model. Subsequently, the influence of systolic or diastolic BP in specific periods in pregnancy can then be assessed in comparison with, and adjusted for, systolic or diastolic BP in the other pregnancy intervals.
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