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Acquired heart disease and pregnancy
learning objectives:    

 Recognize the contraindications to pregnancy for patients 
with heart disease

 Outcome of pregnancies with acqiured heart disease

 Select the appropriate treatment strategies for patients with 
acquiered heart disease in pregnancy



Causes of maternal death in the UK





Acquired heart disease and pregnancy

 Rheumatic heart disease still predominates in 
developing countries 

 Congenital heart disease is now the most common 
form of heart disease complicating pregnancy in the 
United States

 Many women are postponing childbearing until the 
4-5 decades of life / HTN, DM, and 
hypercholesterolemia become more common and 
increase the incidence of acquired heart disease 
complicating pregnancy.





PHYSIOLOGY OF NORMAL PREGNANCY





PHYSIOLOGY OF NORMAL PREGNANCY







Valve disease



Mitral stenosis

 The most common cause of MS among women of 
childbearing age is rheumatic heart disease

 moderate to severe MS, the increased cardiac output 
and heart rate (decreased diastolic filling time) 
associated with pregnancy can result in increases in 
LA pressure leading to complications, including AF & 
pulmonary edema



Mitral stenosis

 Rates of pulmonary edema and new or recurrent 
arrhythmias were 37 and 16 % for women with 
severe MS & 18 and 5 % for women with moderate 
aortic stenosis.



Mitral stenosis

 Beta blockers are the mainstay of therapy for 
pregnant patients with mitral stenosis



Mitral stenosis



Peripartum cardiomyopathy



CARDIOMYOPATHY



Cardiomyopathy 
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Cardiomyopathy 

 An echocardiogram before conception, or as soon as 
possible after pregnancy is confirmed, to determine 
baseline ventricular function.

 Pregnancy should be discouraged if there is a 
significant reduction in ventricular function 
(EF<45%).

 Of concern, women with prior peripartum
cardiomyopathy in whom LV function has returned 
to normal (≥50 %) still remain at significant risk for 
morbidity during subsequent pregnancies



ARRHYTHMIAS

 Arrhythmias and conduction disturbances can 
antedate or originate during pregnancy and may be 
exacerbated by it.



 Women with preexisting cardiac rhythm disorders, 
exacerbation of arrhythmia during pregnancy is 
common. 

 Recurrence of arrhythmia during the antepartum 
period increases the risk of adverse fetal 
complications, independent of other maternal and 
fetal risk factors.





MANAGEMENT OF LABOR AND DELIVERY

 Anesthesia/analgesia:

 Opiates to relieve pain but not highly effective

 Lumbar epidural anesthesia is highly effective



MANAGEMENT OF LABOR AND DELIVERY

 Hemodynamic monitoring —

 Systemic arterial pressure and heart rate are 
routinely monitored during labor;

 Pulse oximetry and continuous (ECG) monitoring 
are utilized as required by the patient's condition



MANAGEMENT OF LABOR AND DELIVERY

 Mode and timing of delivery

 For nearly all cardiac disease, vaginal delivery is 
preferred

 Cesarean delivery is suggested for advanced heart 
failure and hemodynamic instability despite 
treatment

 Spontaneous onset of labor is preferred to induced 
labor in patients with functionally normal or well-
controlled




