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Amag: Bu calismada, gebelik oncesi veya gebelik sirasinda eko-
kardiyogramdan kalp hastaligi tanisi konan gebelerin demografik
ozellikleri, eslik eden kalp hastaligi ve dogum sekli retrospektif
olarak incelendi.

Geregler ve yontem: Calismamiza 2009-2014 déneminde Van
egitim ve arastirma hastanemize bagvuran gebeler dahil edildi.
Dogum yapan kadinlarin kayitlari geriye donuk olarak tarand.

Bulgular: Hamilelikten dnce veya gebelik sirasinda ekokardiyog-
ram ile tanisi konan hastalar , kalp hastaligi olan hamile kadinlar
olarak kabul edildi. Dekompresyonlu kalp hastaliklari nedeniyle
gebeligi sonlandirilan hastalar ¢alisma disi birakildi. 37 520 do-
gum yapan gebe incelendi. Kalp hastaligi olan komplike gebelik-
lerin sayisi 132 (% 0.35), bu hastalarin 45'inde sezaryen (C/S)
yapildi. Mitral kalp kapak hastaliklari, gebelerde kalp hastaliginin
en sik sebebi olarak bulundu. Gebeligi zorlastiran kalp hastaligi,
ileri anne yas! ile birlikte arttigini géraldu.

Sonug: Hamilelikteki fizyolojik degisiklikleri ve bunlarin belirli kalp
rahatsizliklar Uzerindeki etkilerini anlamak, hamilelik sirasinda
yonetimin temelini olusturur. Bu kadinlar igin yakin gézetim 6ne-
rilmelidir. Gebelikten dnce, hastalar kardiyovaskiiler bir degerlen-
dirme ve danigmanlik almali ve bu birincil amagc olmalidir.

Anahtar Kelimeler: Gebelik, Kalp hastaligi, kalp hastaligi olan
hamile kadinlar, gebelikte kalp hastaligi, gebelik analizi

INTRODUCTION

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-
nancy and their effect on specific cardiac conditions forms the ba-
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

all pregnancies are accompanied by cardiovascular diseases

Hypercoaguability, decreased systemic vascular resistance, (1)- Heart diseases are amongst the most important causes
increased intravascular volume and cardiac output occur ©f maternal morbidity and mortality in pregnancy. Pregnant
during pregnancy. These changes may cause symptoms to Women with heart disease are at a high righer risk for car-
exacerbate in pregnant women with heart disease. 0.2-4% of 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,
taking into consideration maternal and fetal risks (3). In this
study we retrospectively analyzed pregnant women who had
complications due to a cardiac disease.

MATERIAL AND METHOD

Pregnant women who delivered in Van Training and Research
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
of the patients, echocardiographic findings of heart diseases,
cesarean indications and obstetric outcomes were evaluated.
The study was approved by the local ethics committee of the
YUzlnci Yil University Faculty of Medicine Department in Van
(YYUTF-190614-04).

RESULTS

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
mean parity was 3.3 + 2.9. The mean gestational week was
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

Age 30.1+£6.24
Mean + SD

Number of pregnancy 5.1£3.1
Mean + SD

Number of births 3.3£2.9
Mean + SD

Number of aborts 0.3+0.8
Mean + SD

Delivery Week 37.3+4.1
Mean + SD

Mitral valve diseases were found to be the most common cau-
se of heart disease: 52 patients had mitral valve insufficiency
and 36 had mitral valve stenosis. These were followed by atrial
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septal defect (ASD), aortic valve insufficiency, aortic stenosis,

tricuspid valve failure and dilated cardiomyopathy (Table-2).

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

n %
Total pregnant 37520 100
woman
Pregnant wo- 132 0,35
men with heart
disease
Mitral valve insufficiency 52 39,3
Mitral valve stenosis 36 27,2
Atrial Septal Defect 20 15,1
Aortic valve insufficiency 10 7,5
Aortic valve stenosis 9 6,8
Tricuspid valve insufficiency 3 2,2
Dilated Cardiomyopathy 2 1,5

45 of the patients had caesarean sections. Caesarean indicati-
ons were mostly detected as cephalopelvic disproportion (CPD)
and presentation abnormality (CPD;14, presentation abnorma-
lity;12). Other indications for C/S, were fetal distress and pre-
term delivery (Table 3).

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

n %
Cephalopelvic disproportion 14 31,1
Malpresentation 12 26,6
Previous C/S 11 24,5
Fetal distress 5 11,1
Preterm birth 3 6,7
Total 45 100

Newborn results revealed a 1 minute Apgar score of 7.20 £ 2.15
and a 5 minute Apgar score of 8.60 + 1.35. Neonatal mortality
was not detected.

DISCUSSION

Cardiac disease (CD) is a leading cause of ICU admission in the
obstetric population. In the United States, cardiovascular dise-
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
with congenital heart disease are at risk for adverse outcomes
during pregnancy (7). If the mother has a congenital heart de-
fect, it is risk for the fetus. Fetal echocardiography is also re-
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commended for these pregnancies. In our cases, no baby had

a congenital heart disease. Maternal mortality rate in pregnant
women with heart disease is seen to be up to 12% (8). One de-
ath was seen in our study, her case was complicated by dilated
cardiomyopathy.

Antibiotics are recommended only for patients who are deemed
to be at a high risk for infective endocarditis (IE) (9). The Inci-
dence of IE is 3-10% in pregnancy, similar to the analysis for
general population (10). The most common risk factors for IE in
pregnancy are drug interventions (14-43%) and congenital he-
art diseases (12-38%) (10). In our study, all women were found
to be on antibiotic prophylaxis during delivery. Pregnancies with
cardiac disease should be managed by a multidisiplinary team
of specialists including obstetricians, cardiologists and anest-
hesiologists (4). A cardiac echocardiogram should be perfor-
med for all pregnants in the antenatal period. Antepartum acti-
vity restriction, treating coexisting medical conditions, epidural
anesthesia during delivery and help avoiding hypovolaemia
should be provided (11, 12). Operative deliveries in pregnant
women with heart disease are associated with an increased
morbidity such as blood loss and a thromboembolism risk.

Vaginal birth is generally preferred for the way of birth
in women with CD. Caesarean delivery is recommended only in
the presence of obstetric indications in these patients according
to the European Society of Cardiology (ESC) guidelines (11,
12, 13). Cesarean sections were also performed with obstetric
indications in our patient group (45%), our most common indi-
cation was CPD.

Women with mechanical heart valves are at an increased risk
of adverse pregnancy outcomes including valve thrombosis,
hemorrhage and death. These women need to be therapeuti-
cally anticoagulated throughout pregnancy and the postpartum
period (although optimal anticoagulation during pregnancy is
still controversial) (14). In our cases mechanical valve replace-
ment was not reported.

CONCLUSION

There are currently many medical and surgical advances. Heart
disease complicating pregnancy is increasing with advanced
maternal age. Understanding the physiological changes of
pregnancy and their effects on specific cardiac conditions forms
the basis of management during pregnancy. Prior to pregnancy,
cardiovascular assessments and counseling should be a pri-
mary goal. Heightened awareness to optimize cardiac status,
close perinatal surveillance and a coordinated management
team are critical to improve maternal and fetal outcome.
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