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ABSTRACT

Aim: Pregnant women who were diagnosed with a cardiac dise-
ase, with an echocardiogram before or during pregnancy, were 
retrospectively analysed according to sociodemographic charac-
teristics, causes of heart disease and the way of birth in this study.
Materials and Methods: Pregnant women who delivered at our 
training and research hospital in the time period of  2009-2014 
were included in this study. The records of women who gave birth 
were screened retrospectively. 
Results: Patients who were diagnosed with an echocardiogram 
before or during pregnancy were considered as pregnant wo-
men with heart diseases. Patients who underwent pregnancy 
termination due to decompressed heart diseases were excluded 
from the study. 37 520 deliveries were examined. The number of 
complicated pregnancies with heart disease was 132 (0.35%), 
45 of these patients had a caesarian section (C/S). Mitral valve 
diseases were found to be the most common cause of heart di-
sease. Heart disease complicating pregnancy is increasing with 
advanced maternal age. 
Conclusion: Understanding the physiological changes in preg-
QDQF\�DQG�WKHLU�HIIHFW�RQ�VSHFL¿F�FDUGLDF�FRQGLWLRQV�IRUPV�WKH�ED-
sis of management during pregnancy. Close surveillance should 
be offered for these women. Prior to pregnancy, patients should 
receive a cardiovascular assessment and counseling, this should 
be a primary goal.
Key Words: Pregnancy, Heart disease, pregnant women with 
heart disease, cardiac disease in pregnancy, analysis of preg-
nancies
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Amaç:�%X�oDOÕúPDGD��JHEHOLN�|QFHVL�YH\D�JHEHOLN�VÕUDVÕQGD�HNR-
NDUGL\RJUDPGDQ�NDOS�KDVWDOÕ÷Õ�WDQÕVÕ�NRQDQ�JHEHOHULQ�GHPRJUD¿N�
|]HOOLNOHUL�� HúOLN� HGHQ� NDOS�KDVWDOÕ÷Õ� YH�GR÷XP�úHNOL� UHWURVSHNWLI�
RODUDN�LQFHOHQGL��
Gereçler ve yöntem:�dDOÕúPDPÕ]D�����������G|QHPLQGH�9DQ�
H÷LWLP�YH�DUDúWÕUPD�KDVWDQHPL]H�EDúYXUDQ�JHEHOHU�GDKLO� HGLOGL��
'R÷XP�\DSDQ�NDGÕQODUÕQ�ND\ÕWODUÕ�JHUL\H�G|Q�N�RODUDN�WDUDQGÕ��
Bulgular: +DPLOHOLNWHQ�|QFH�YH\D�JHEHOLN�VÕUDVÕQGD�HNRNDUGL\RJ-
UDP�LOH�WDQÕVÕ�NRQDQ�KDVWDODU���NDOS�KDVWDOÕ÷Õ�RODQ�KDPLOH�NDGÕQODU�
RODUDN�NDEXO�HGLOGL��'HNRPSUHV\RQOX�NDOS�KDVWDOÕNODUÕ� QHGHQL\OH�
JHEHOL÷L�VRQODQGÕUÕODQ�KDVWDODU�oDOÕúPD�GÕúÕ�EÕUDNÕOGÕ���������GR-
÷XP�\DSDQ�JHEH�LQFHOHQGL��.DOS�KDVWDOÕ÷Õ�RODQ�NRPSOLNH�JHEHOLN-
OHULQ�VD\ÕVÕ����� ����������EX�KDVWDODUÕQ���¶LQGH�VH]DU\HQ� �&�6��
\DSÕOGÕ��0LWUDO�NDOS�NDSDN�KDVWDOÕNODUÕ��JHEHOHUGH�NDOS�KDVWDOÕ÷ÕQÕQ�
HQ�VÕN�VHEHEL�RODUDN�EXOXQGX��*HEHOL÷L�]RUODúWÕUDQ�NDOS�KDVWDOÕ÷Õ��
LOHUL�DQQH�\DúÕ�LOH�ELUOLNWH�DUWWÕ÷ÕQÕ�J|U�OG���
Sonuç: +DPLOHOLNWHNL�¿]\RORMLN�GH÷LúLNOLNOHUL�YH�EXQODUÕQ�EHOLUOL�NDOS�
UDKDWVÕ]OÕNODUÕ� �]HULQGHNL� HWNLOHULQL� DQODPDN�� KDPLOHOLN� VÕUDVÕQGD�
\|QHWLPLQ�WHPHOLQL�ROXúWXUXU��%X�NDGÕQODU�LoLQ�\DNÕQ�J|]HWLP�|QH-
ULOPHOLGLU��*HEHOLNWHQ�|QFH��KDVWDODU�NDUGL\RYDVN�OHU�ELU�GH÷HUOHQ-
GLUPH�YH�GDQÕúPDQOÕN�DOPDOÕ�YH�EX�ELULQFLO�DPDo�ROPDOÕGÕU�
Anahtar Kelimeler: *HEHOLN��.DOS�KDVWDOÕ÷Õ��NDOS�KDVWDOÕ÷Õ�RODQ�
KDPLOH�NDGÕQODU��JHEHOLNWH�NDOS�KDVWDOÕ÷Õ��JHEHOLN�DQDOL]L

Hypercoaguability, decreased systemic vascular resistance,  
increased intravascular volume and cardiac output occur 
during pregnancy. These changes may cause symptoms to 
exacerbate in pregnant women with heart disease. 0.2-4% of 

all pregnancies are accompanied by cardiovascular diseases 
(1). Heart diseases are amongst the most important causes 
of maternal morbidity and mortality in pregnancy. Pregnant 
ZRPHQ�ZLWK� KHDUW� GLVHDVH�DUH� DW� D� KLJK� ULJKHU� ULVN� IRU� FDU-
diovascular complications, neonatal complications and even 
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maternal death (2). Favourable outcomes are obtained when 
pregnant patients with heart disease follow a careful follow-up, 
WDNLQJ� LQWR� FRQVLGHUDWLRQ� PDWHUQDO� DQG� IHWDO� ULVNV� ����� ,Q� WKLV�
VWXG\�ZH� UHWURVSHFWLYHO\� DQDO\]HG� SUHJQDQW� ZRPHQ�ZKR� KDG�
complications due to a cardiac disease.

3UHJQDQW�ZRPHQ�ZKR��GHOLYHUHG�LQ�9DQ�7UDLQLQJ�DQG�5HVHDUFK�
Hospital between 2009-2014 were included in the study. The 
records of women who gave birth were screened retrospec-
tively. Patients who were diagnosed with a echocardiogram 
before or during pregnancy were considered as pregnant wo-
men with a heart disease. Patients who underwent pregnancy 
termination due to decompressed heart disease were exclu-
ded from the study. All pregnant women were given prophy-
lactic antibiotics during delivery. Demographic characteristics 
RI� WKH�SDWLHQWV�� HFKRFDUGLRJUDSKLF� ¿QGLQJV�RI� KHDUW� GLVHDVHV��
cesarean indications and obstetric outcomes were evaluated. 
The study was approved by the local ethics committee of the 
<�]�QF��<LO�8QLYHUVLW\�)DFXOW\�RI�0HGLFLQH�'HSDUWPHQW�LQ�9DQ�
(YYUTF-190614-04).

The total number of deliveries examined was 37 520. The num-
ber of complicated pregnancies with a heart disease was 132 
(0.35%). The mean age of the patients was 30.1 ± 6.24 and the 
PHDQ� SDULW\�ZDV� ������ �����7KH�PHDQ� JHVWDWLRQDO�ZHHN�ZDV�
37.3 ± 4.1. 52% of the patients were uneducated and 6,1% pa-
tients were diagnosed with a heart disease before pregnancy. 
The sociodemographic characteristics of pregnancies compli-
cated by heart disease are shown in Table-1.

Table 1: Sociodemographic characteristics of pregnancies 
complicated by heart disease

Mitral valve diseases were found to be the most common cau-
VH�RI�KHDUW�GLVHDVH�����SDWLHQWV�KDG�PLWUDO�YDOYH� LQVXI¿FLHQF\�
and 36 had mitral valve stenosis. These were followed by atrial 

VHSWDO�GHIHFW� �$6'���DRUWLF�YDOYH� LQVXI¿FLHQF\��DRUWLF�VWHQRVLV��
tricuspid valve failure and dilated cardiomyopathy (Table-2).

Table 2: Causes of heart disease in pregnant women with heart 
disease

45 of the patients had caesarean sections. Caesarean indicati-
ons were mostly detected as cephalopelvic disproportion (CPD) 
DQG�SUHVHQWDWLRQ�DEQRUPDOLW\��&3'�����SUHVHQWDWLRQ�DEQRUPD-
OLW\������2WKHU� LQGLFDWLRQV�IRU�&�6��ZHUH�IHWDO�GLVWUHVV�DQG�SUH-
term delivery (Table 3).

Table 3: Causes of cesarean section in pregnant women with 
heart disease

1HZERUQ�UHVXOWV�UHYHDOHG�D���PLQXWH�$SJDU�VFRUH�RI�������������
DQG�D���PLQXWH�$SJDU�VFRUH�RI��������������1HRQDWDO�PRUWDOLW\�
was not detected.

&DUGLDF�GLVHDVH��&'��LV�D�OHDGLQJ�FDXVH�RI�,&8�DGPLVVLRQ�LQ�WKH�
REVWHWULF�SRSXODWLRQ��,Q�WKH�8QLWHG�6WDWHV��FDUGLRYDVFXODU�GLVH-
ases are the leading cause of maternal death, causing 4.23 de-
aths in 100,000 live births in postpartum and pregnant women 
(4). The most recent data shows that cardiovascular diseases 
are responsible for 26.5% of pregnancy-related deaths in the 
United States (4)

 According to the literature cardiac diseases complicate 1-4% of 
pregnancies (5, 6). This rate was found in 0,35% of our cases. 
Cardiac diseases can either be acquired or congenital. Women 
ZLWK�FRQJHQLWDO�KHDUW�GLVHDVH�DUH�DW�ULVN�IRU�DGYHUVH�RXWFRPHV�
GXULQJ�SUHJQDQF\�������,I�WKH�PRWKHU�KDV�D�FRQJHQLWDO�KHDUW�GH-
IHFW�� LW� LV� ULVN� IRU� WKH� IHWXV��)HWDO�HFKRFDUGLRJUDSK\� LV�DOVR� UH-

MATERIAL AND METHOD 

DISCUSSION

RESULTS

Age

Mean ± SD

30.1±6.24

Number of pregnancy

Mean ± SD

5.1±3.1

1XPEHU�RI�E൴UWKV

Mean ± SD

3.3±2.9

1XPEHU�RI�DERUWV

Mean ± SD

0.3±0.8

'HO൴YHU\�:HHN

Mean ± SD

37.3±4.1

n %
7RWDO�SUHJQDQW�
woman

37520 100

3UHJQDQW�ZR-
PHQ�Z൴WK�KHDUW�
G൴VHDVH

132 0,35

0൴WUDO�YDOYH�൴QVX൵൴F൴HQF\ 52 39,3
0൴WUDO�YDOYH�VWHQRV൴V 36 27,2
$WU൴DO�6HSWDO�'HIHFW 20 15,1
$RUW൴F�YDOYH�൴QVX൵൴F൴HQF\ 10 7,5
$RUW൴F�YDOYH�VWHQRV൴V 9 6,8
7U൴FXVS൴G�YDOYH�൴QVX൵൴F൴HQF\ 3 2,2
'൴ODWHG�&DUG൴RP\RSDWK\ 2 1,5

n %
&HSKDORSHOY൴F�G൴VSURSRUW൴RQ 14 31,1
0DOSUHVHQWDW൴RQ 12 26,6
3UHY൴RXV�&�6 11 24,5
)HWDO�G൴VWUHVV 5 11,1
3UHWHUP�E൴UWK 3 6,7
7RWDO 45 100
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