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Background

Peripartum cardiomyopathy (PCM) is a rare
disease that occurs in the last stage of
pregnancy and up to 5 months postpartum
in previously healthy women.

PCM is a life-threatening condition,
but little is known about the
characteristics of this disease in
Japan. We performed a nationwide:
questionnaire-based survey of
PCM cases in 2007 and 2008.

Criteria for inclusion of patients
¢ development of heart failure during pregnancy
or within the first 5§ postpartum months

* absence of a determinabie etiology for the
cardiac failure
* absence of demonstrable heart disease prior to
pregnancy
¢ reduced left ventricular contraction
(Left ventricular ejection fraction (LVEF) < 55%
and/or % fractioning shortening (%FS) < 30%)

Methods

¢ Internet registration

* Survey 1478 hospitals, 2486 departments
certified for training of specialists in

-obstetrics: 1025 hospitals
-cardiology: 1030 hospitals
-emergency medicine: 431 hospitals

Patients’ characteristics
¢ 102 patients

s Age 32.7 +4.2 y.0. (22-43 y.0.)
* Parity data

4% 1%2%
O S5/102 {54%:)
1 33 {32%})
2 7 {7%)
3 4 {4%)
5% 1 (1%)
Unclear 2
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Past medical history Smoking history

* Smoki %
Hypertension 14 moking 20/92 (22%)

Arrhythmia 5 (PVC 3, PSVT 1, unclear 1) ~Cor.1tinued‘smokir'1g during pregnancy g patients
Thyroid abnormality 3 (hyper- 2, hypo- 1) -quit smoking during pregnancy 8 patients
Diabetes mellitus 3 * non-smoking 72/92 (78%)

Bronchial asthma 2 (no 8 stimulant use) * uncleario

Malignancy 2 (lymphoma 1, thyroid cancer 1)
Idiopathic thrombocytopenic purpura 2
PCM 2

Complications of pregnancy Timing of onset

o « during pregnancy - [2"postpartum
* multiple birth 15/102 (15%) 30 patients (31%) \88 patients (69%
e use of a tacolytic agent 14/102 (14%)

21-23 weeks: 2

o pregnancy-induced hypertension (PIH) 39/102 (39%) ) ~1 week : 33
24-27 weeks: 2 iweek~1month : 16
28-31 weeks: 5 1-2 months : 1
32-35weeks: 10 2-3 months : 4
3-4 months : 4
unclear: 4

.
Mode of dellvery Mode of delivery
* onset during pregnancy e postpartum onset
30 patients 68 patients
-CS 26 patients -CS 35 patients
emergency 20 emergency 14 Vaginal defivery
lischeduled 5 lischeduled 17 bt :::;\:’:;::’)"
unclear 1 unclear 4 Cezomn Cesarean delivery (unknown)
- VA4 patients <VA 31 patients o Unknown
-unclear 2 patients
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—retinopathy of

prematurity 1
—fetal distress 1
~-MRSA sepsis 1

/ )
Fetus prognosis
s onset during s postpartum onset
pregnancy no complication
-lUFD 3
-IlUGR 2

-

Symptoms on addmission

» dyspnea 81/102 * disturbance of

* cough 38 consciousness 7
» edema 38 e shock 5
o fatigue 24 * VT/VF 1

* palpitation 20

* excessive body weight gain 16

patient was treated

* Initial department » Final department
Obstetrics: 45 Cardiovascular
General internal medicine: 56
medicine: 10 Obstetrics: 10
Cardiovascular medicine; 8 Emergency medicine: 3
Emergency medicine: 6 Other: 2
Anesthesiology: 1 Unknown: 2
Unknown: 3

department in which the
patient was treated

First

1
3w | Obstetrics A
< %38 Internal medicine other than cardiovascular medicine |
~am P

i

snea Cardiovascular medicine

<% Emergency medicine
k Other, unknowa

* LVDd
* LVDs
* %FS
s LVEF
* BNP

Findings at admission
« NYHA
« [3/102, | 11, 1Il 24, IV 56, unclear 8

56.5 +7.1mm (n=78)
47.9 £ 8.1 mm (n=74)
15.8 £7.0 % (n=74)

316 £12.0 % {n=89)
1258 + 1028 pg/mi (n=77)

Results of myocardial biopsy

® Myocardial biopsy was performed in'24 patients

Interstitial fibrosis 18 e SeR e

" . ] 0 vira estwas
Endocardial thickening 6 performed
Cellular infiltration 8

(lymphocyte: 3; eosinophil: 2)

One patient was treated with steroids

® No significant differences in cardiac function at
the initial and last consultation were found between
groups with and without interstitial fibrosis and
between those with and without cellular infiltration
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Short-term prognosis

* maternal death 4/96

e waiting for heart transplant with LVAS
2/96

e discharged 90/96
e changed hospitals 3
¢ unclear prognosis 3

S

/
Short-term prognosis

3% 3% 4% 2%

Supported with LVAS and waiting for transplantation
- Remitted and discharged
X Transferred to another hospital

« Unknown

Prognosis among discharged patients

-Length of hospitalization 34.4 days
-Findings at discharge
¢ NYHA (n=80)

144, 1137, 11 4, unclear 5

elVDd  53.8%7.7 mm (n=79)
*LVDs  41.9+9.8 mm (n=78)

* %FS  22.8+8.9 % (n=78)

¢ LVEF  43.6%14.3 % (n=86)
eBNP 2321296 pg/ml (n=59)

Medications at discharge

* B blocker 54
¢ ACE-/ARB 60

¢ Diuretic 58
e Warfarin 23
e Ancaron 2
* None 10

among discharged patient
-follow-up period 9.6 t 6.5 months
-findings at the last follow-up
* NYHA (n=80)
163, 113, il 1, unclear 13

o LVDd " 49.0+6.1 mm (n=62)
o LVDs - 34.8 % 8.2 mm (n=60)
* %FS 29.6 £ 8.3% (n=60)

« LVEF - '54.6'% 13.6% (n=63)

* BNP44 £ 103 pg/mi (

Long-term prognosis
among discharged patients

Death

Waitinig for transplantation

* Catdiac function recovered {%FS 2 30%)

*1 Cardiac function not recovered (%FS < 30%)




First International Congress on
Cardiac Problems in Pregnancy
25-28 February,2010,Hilton,Valencia,Spain

/ e /

43110}

261-10)

Hypestension { toxcemia

19{19%)

15(15.3%) 15 (15%)
(Stiwa, Fett, & Etkayam. Peripartum cardiomyopathy. Lancet 2006; 368:687-93)

/”’""‘“"‘“ ’“‘\M_/" )
Discussion

* More than half of patients are primiparous women due
to the low birth rate in Japan

* Risk factors are hypertension, treatment witha
tocolytic agent and twin pregnancy

* Most doctors who see the patient at the first visit are
not heart failure specialists; therefore, a serum BNP
test at this visit could be used as a simple diagnostic
test

* Prognoses are similar to recent case reports in Europe
and the United States

e,

Disorders Complicating Pregnancy
18

Preeclampsia superimposed on
chronic hypertension 11

Preeclampsia

Chronic hypertension 3 ]

Gestational hypertension 1 ]

PCM patients
102

Eclampsia: 1

& findings a admission

- . N. B
-Characteristics Shor+-term prognosis
HTN (4 HIN ()
(=42) (n=60) HTN (+) HTN ()
(n=42) (n=60)
R i #HE Death or LVAS 2 4 ns
Weeks of delivery (weeks) 364+3.7 37524 ns P
Diagnosed P + 3.2
intrapartum/postpartum 17125 14/43 ns
3 Py Sher LVDd at discharge tnm) | 543+ 6.9 | 53.5% 8.4 ns
LVDd at admiission (mim) 561467 56.6+7.3 ns LVDs at discharge (mm) | 41.8+ 84 | 420+ 10.8 ns
LVDs at admission (mm) 47173 483186 ns %FS at discharge®) | 233+ 7.1 | 224+ 100 ns
%FS at admission (%) 16.0£6.7 158+7.2 ns LVEF atdischarge (%) | 44.8+ 126 | 426+ 157 ns
LVEF at admission (%) 31.9£102 31.5£13.2 ns BNP at discharge wom) | 222+ 312 | 2381 291 ns
BNP at admission (pg/mi) 1114+ 884 1353 £ 1112 ns
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/ﬁ)ng—m‘erm prognosis

HTN () HTN ()
(n=42) (n=60)
Fellow-up period 79458 | $09+63 p=0.57!
{monins} ‘ ‘
o WO atlast Fu {mm) 474355 S84  p=055:

=
Changes of LVEF

and LVEF at admission

7
1

[N

| =
: BNP at last f/u (pg/ml) 17119 119 £ 351 ns ) m “ B .
Categories of hypertension Relationship of LVEF with the severity

of BP or proteinuria at admission

-Blood Pressure (BP): s
mild18 m
severe 10 § N
-Proteinuria (PU): §h
X &
mild 13 . ‘L
severe 10 =
iy
24 o i 7 7
BP. |l BP }P [Py ;
mild | severe | mild ;| severe |

Relationship of LVEF with the +ime from
onset of PIH to onsef of heart failure

® The period of hospitalization was shorter and the
prognosis of cardiac function was better in patients
with concomitant hypertension. Patients with PCM
may have different predisposing factors and
pathological conditions

o VEF at admission showed no relationship with the
category of hypertension or the severity of BP or
proteinuria

o LVEF at admission had a weak relationship with the
time from onset of PIH to onset of heart failure
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Peripartum cardiomyopathy is a rare disease that occurs in the last stage of
pregnancy up to 3 months ;‘Oil;‘al't{!nl in previously healthy women. Although
this is life-threatening cardiomvopathy, little was known about the characteris-
tics of this disease in Japan. We performed a nationwide questionnaire survey
of cases in 2007 and 2008. In towal, data were received for 102 case
hospitals which covered 73% of total hospitals surveyed. Mean age
4.2 vears old and 34 patients (&
hypertension was found in 'Qi»
Fifteen patients had muliipie |

=g from 1048

R AN
as 2204 =

3%y were in their first pregnancy. A hisiory of
and 37% had pregnancy induced hyperiension.
s, and 14% were received tocolysis. Most pa-
tients complained about dyspnea and initially consulted obstetricians. Their
mean initial ejection fraction (EF) was 31.6 + 12.0 %. There were 3 intrauter-
ine fetal deaths, 1 intrauterine growth retardation, and I neonatal asphyxia
among 30 patients diagnosed during pregnancy, otherwise there was no neona-
tal complication among 68 patients diagnosed after delivery. Three patients
died from heart failure within { week after diagnosed. The average EF after 9.9
# 6.6 montlis follow-up was 33.6 £ 14.1%

o

o0 and 66% of patients improved their
EF > 50%. In conclusion. peripartum cardiomyopathy is stili life-threatening
disease in severe cases, and we have to cautiously treat pregnant women with
hypertension. multiple birth. and tocolysis.
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