o

X O SRR A58 4] 4237 4133201949 79)
J Korean Soc Matern Child Health 2019;23(3):185-190

DOL: https://doi.org/10.21896/jksmch.2019.23.3.185

pISSN 1226—4652 + eISSN 2384-440X

Efrrfi7h A9 8 ool mjAl= &3 AA A a2

. 2xe8

il
r
o
0.
il

M K| - ZME? . E|O)? .- B . HO|AIZ . Al
h

The Effect of Breastfeeding on Prevention of Maternal Hypertension: Systematic Review
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{ABSTRACT»

Purpose: The purpose of this study is to clarify the relevance of breastfeeding and its preventive effect
on maternal hypertension as well as to evaluate the theoretical mechanism behind of it through systematic
evaluation of existing articles.

Methods: For systematic evaluation of literatures in recent 5 years, 5 most suitable articles were selected
with the key words, (breastfeeding or breastfeed or lactation) AND (hypertension or high blood pressure
or hypertensive disorders) from PubMed, EMBASE, and Cochran Library, and carefully reviewed by 2
researchers.

Results: Breastfeeding women have less frequently developed hypertension in their later life. Depending
on the duration of breastfeeding, compared to nonbreastfeeding women, breastfeeding women’s odds ratio
for developing hypertension are 0.87 (95% confidence interval [CI], 0.76-0.99), 0.83 (95% CI, 0.68—
1.00), and 0.79 (95% CI, 0.65-0.97) each for 0-6 months, 6-12 months, and greater than 12 months of
breastfeeding. As the number of breastfeeding children increases, the incidence of maternal hypertension
decreases. In addition, both partial and exclusive breastfeeding lower the risk of developing maternal hy-
pertension. Though the mechanism of prophylactic effect of breastfeeding on hypertension is not conclu-
sive, reset hypothesis, oxytocin release, the increase of ghrelin and protein peptide YY, as well as epige-
netic programming are considered to be relevant to the etiology of the condition.

Conclusion: Breastfeeding prevents maternal hypertension later in life. Studies show dose—response re-
lationship of breastfeeding as the duration matters. In addition, both partial and exclusive breastfeeding
have preventive effect on maternal hypertension. Numerous mechanisms are continuously being reported
and further studies are needed for clarification.
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0.87 (95% confidence interval [CI], 0.76-0.99), 0.83
(95% CI, 0.68-1.00),

PubMed (n=331) EMBASE (n=55) Cochran Library(n=0)

Removed articles
for duplication
or inappropriate data type

Studies included for this review(n=5)
(2 cross-sectional study, 1 nested case control study,

1 cohort study, 1 meta-analysis)

Fig. 1. Selection of articles for systemic review,
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Table 1, Association between breastfeeding and maternal hypertension

AA 9 69l A wA nEd: AAH 12

0.83-0.97) = HeEhf it

v = ) E91094 21-694] 59,0018 & tho & 3 <l
T-ol A 40-49M M B 1SS 8% A
71 Ao R YEpl o S = 0.92 (95% CI, 0.85-
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Study Study characteristics Results Conclusion
Zhang et al. Study design: cross—sectional Formula feeding HR=1.18 (95% CI, 1.05-1.32) Hypertension development
(2015) n=9,128 parous women aged for hypertension development compared to in later life is less likely in
40-81 years who had one life  breastfeeding. breastfed mother.
time birth Breastfeeding for >0-6 months, 6-12 months,
and >12 months has a hazard ratio of 0.87 (95%
CL, 0.76-0.99), 0.83 (95% CI, 0.68-1.00), and
0.79(95% CI, 0.65-0.97) respectfully, compared
with never breastfeeders.
Park & Choi Study design: cross—sectional Hypertension risk: Highest quintile of number of Both the number of breastfed
(2018) n=3,119 (nonsmoking breastfed children (5-11) and highest quintile of children and the duration

postmenopausal women or
KNHANES aged 50 years or
above)

duration of breastfeeding (96-324 months) were
0.49 (95% CI, 0.31-0.75) and 0.55 (95% CI, 0.37~
0.82), compared to each of lowest quintile groups.

of breastfeeding lower the
incidence of hypertension.

Decreased by 10% for every breastfed child and by

4% for every 12 months increase in lactation history

Chetwynd et al.
(2017)

Study design: nested case—
control (n=59,001)

Breastfeeding was associated with reduced risk of
hypertension at ages 40-49 years (odd ratios, 0.92;
95% CI, 0.85-0.99) but not at older ages.

Risk of hypertension at ages 40-49 years decreased

Long—duration breastfeeding
may reduce the risk of
incident hypertension in
middle age.

with increasing duration of breastfeeding (p=0.08)

Kirkegaard et al. Study design: Cohort study

(2018)
n=63,260 women with live <4 months.
born single tone infants, 7
years after delivery
hypertension.
Qu et al. Study design: meta—analysis
(2018) 7 eligible studies n=444,759

participants

Pooled hazard ratio of hypertension was 1.34 (95%
CI, 1.17-1.52) for women who did not breastfeed

compared with women who breastfed for more than

Any breastfeeding >4 months was associated with
(Danish National Birth cohort) 20%-30% lower risk of hypertension compared to

Partial breastfeeding >2 months compared to <2

Pooled odd ratios of hypertension for >0-6, >6-12,
and >12 months of breastfeeding were 0.92 (95%
CI, 0.88-0.96), 0.89 (95%CI, 0.86-0.92) and 0.88
(95% CI, 0.84-0.93), respectfully, compared with
nonbreastfeeding mothers.

Both full and partial
breastfeeding contributed to
a decreased hypertension in
mother.

months was associated with 10%—-25% lower risk of

Different durations of
breastfeeding have different
protective effects against
the development of maternal
hypertension, and
breastfeeding for >12 months
has a better effect than <12
months.

12 months for their first child.

HR, hazard ratio; CI, confidence interval; KNHANES, Korea National Health and Nutrition Examination Survey.
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Fig. 2. Pregnancy is related to increased fat stores and detrimental
changes in glucose and lipid metabolism, Alteration of pregnancy
may last for a longer period without lactation,
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