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Material & Method : Samples
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* Mean LVDd 56.9 mm (56.5mm)
° MeanlVDs 48.8mm (47.9mm)
° Mean %FS 14.4% (15.8%)
° Mean EF 28.5% (31.6%)
° Mean BNP 887.3pg/ml (1258pg/ml)
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- Background

Although Asian population showed the
second highest risk of peripartum
cardiomyopathy (PPCM) in Southern California,
little was known about the characteristics of
this disease in Japan. We performed a
nationwide surveyof PPCM cases

in 2007 and 2008 supported by
Ministry of Health, Labor and Welfare.

Criteria for inclusion of patients - Methods
Peripartum cardiomyopathy and pregnancy-associated cardiomyopathy + Internet registrati on

development of heart failure during pregnancy or = Survey 1478 hospitals, 2486 departments

within the first 5 postpartum months -1025 obstetrics, 1030 cardiology, 431 emergency

absence of a determinable etiology for the i . -

cardiac failure

absence of demonstrable heart disease prior to
pregnancy

reduced left ventricular contraction

(Left ventricular ejection fraction (LVEF) < 50%
and/or % fractioning shortening (%FS) < 30%)

e

O

102 patients/2 years (1/20,000 deliveries) Time of diagnosis

35 33

3(1-7) 2.6 (1-10) | 1.65 (1-6)

Gravidity 43 (1-10) -

sjuaned Jo Jaquny

ertension
;t?:xce?nia 4 (4%) 2(2%)

=]
o
=
@
<
§
1
=

I 5(15.3%) 15 (15%) .
O 190082%) Lok Intrauterine Fetal Death 3, Retinopathy 1...

(Karen Sliwa, James Fett, Uri Elkayam. Peripartum cardiomyopathy. Lancet 2006; 368:687-93)




Major . First-touch-
Symptoms Doctors
SoB 80% °

* Obstetricians

< General physicians
Cardiologists

s Emergency doctors
» Others/undefined

" Cough 37%
' Edema 3%
- Fatigue 24%

" Palpitation 20%

Weight gain 16%

1

o Ejga;ayuj :éiagac‘sis_ R

- Prognosis
3% 3% 4% 3
o u s Death
# Waiting transplant

# Discharged
% Transferrd
# Unknown

o

1B <100 at dingnosis: 43|

—_— —

he
900 < 7 ey o
o N\ / # — BNP (pg/mi)
b

o0 w0 = LVDd (mm)
AN
w0 // N » ~ LVEF (%)
300 2 30
gy
g e

At diagnosis Discharge  Last follow-up

T o . -
Mean hospital ‘ ean follow-up LVEF<50% at last o
stay: 34.4 days |- | periods: 9.6 months follow-up: ?bQUt 40"

- Twin pregnancy 8 4 ns

Factors associate with cardiac prognosis

LVEFZ50% at  LVEF<50% at :
last follow-up last follow-up ~ p-value . .

(n=45) (n=45)
NG 537 =75 + 83
LDy {mred 451 = B4 §0.2 2 7.8
nosis (%) 16.4 £ 7.3 153 £ 6.9
*'LVEF at diagnosis(%) 33.1 £+ 121 294 + 12,5 ns
" Use of tocolytic agents 5 5 ns

Sub-analyzed PPCM with and without
hypertensive disorders complicating pregnancy ‘

" Mypertensive disordars
complicating pregnancy

Pregnancy Dellvery

@ Gestational hypgrtehsionv :

;" @Preeclampsia

<)) Eélamﬁsia

@ Superimposed preeclampsia
on chronic hypertension

® Chronic hypertension

Hypertensive disorders

Pulmonary edema (
“+ 2% LV contraction —>~

ol

peM
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> Preeclamps:alEclampsla 19 ]

" HTN (+)

,- ;,_,5_/ N

PCM patients
102

N

Preeclampsm superimposed
on chronic hypertension 11

Chronic hypertension 3 ]

> Gestational hypertension 1 I
HTN() :
60 |

Incidence of PCM

SAge distributiog of
pragnansy induced
hyees tons -

10 -
) e
6 ~HTN(+)
< HTN(-)
4 oAl

PRRSRSEE ol

20-24 2529 3034 3539
s Age (year—old)

(S312A12P000’ 00T /suasJad)suaned

Woaw

Antepartum (31%) Tntra-to postpartum (69%)

No difference between PPCM with and without hypertensive disdrders

e il
Patients’ characteristics
" HTN (+) (n=42) HTN (-) (n=60)
Age () 358442 3.8+ 41 p005
Parity 1.62 = 1.17 1.67 = 0.78 ns
Smoker 11 (26%) 9 (15%) ns
Tocolytic therapy 6 (14%) 8 (14%) ns
Twin pregnancy 7(17%) 8 (14%) ns
Hypertensive disorders 5
complicated pregnancy 42 (100%) 0 p<o.01
Gestational 36437  375%+24 ns
weeks(weeks)
G- Secton/Myly 3448 29127 P09

Findings at diagnose
HTN (+)(n=42) HTN (-)(n=60)

NYHA  Class| 0 3
Class I 2 9
Class ll 12 12 ns
Class IV 25 31 :
Unknown 3 5
LVDd at diagnose (mm) 56.1 = 6.7 56.8 73 ns
LVDs at diagnose (mm) 47173 48386 ns
%FS at diagnose (%) 16.0 = 6.7 168+ 72 ns
LVEF at diagnose (%) 319+ 10.2 31.5+132 ns
BNP at diagnose (pg/ml) 1,114 = 884 1,353 = 1,112 ns

PFrognosis and medications at discharge

HTN (+)(n=42) HTN (-)(n=60)
Death / LVAS 2/0 2/2 ns
Langin of
nospilabization (dave)
Medications at discharge

26.8x 133 4.3 3.7 pedus

ACE-I/ARB 26 (67%) 34 (63%) ns
8 blocker 22 (56%) 30 (56%) ns
Diuretics 24 (62%) 29 (54%) ns
Anticoagulant 11 (28%) 11 (20%) ns




N el - LUDJLVEF at diagnosis and
Changes of cardiac functions - typ@ or mveniy of HTE@
oo : § 5 gy — %i
o 3.
%‘," - 3:2 . . i:
: L L Ll
prantrseussiol B | TREEES Tizia

ﬁéﬁatiansmp betwaen LYEF at diagnosis

and the time from onset of preeclampsia
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P R B
N ' Y o —T
™ : '(emmﬂ'em'e
o. N ‘< '] c~ ," woow ’memp&wwﬂ&m{%mm~ s SO

33V.o. GOPO
25t weeks of gestation: Cough — treated for asthma
29t : started of tocolytic agents

FIRNCEeS Cretneiont | P vaie® . 34th: dyspnea cand escessive edema —congestive heart
: failure, preeclampsia (BP 145/95, proteinuria(++))
UCG: L¥D4/tks 7 1/ GEmm, %FS 8%

ALEPPABAEIE S {OT Taine &
PSRRI 30 SKERTGRIB B e 160 191 £ 180 £ GRoupR.

After 1 year, LVEF>50% —— 150um




6. G5P5
" 2 months postpartum: Orthopnea and chest pain —*congestlve
_heart failure and shock = IABP treatment

- UCG: ,.,\'Bd e B2 /57msr¢‘ 2FS B

X1DQ :
- After 6 months, »
. Died from heart failure . ™ Masson's trichrome

No "Disease-specific” findings
“{ﬁif HOGRASOUS

\ Hypartensivey
disorders §

Good target?

ﬂmcmssm &mﬁ diseussion

# Incidence of PPCM in Japan is 1 par 20 ODOdehvenes More
~ - than half of patients are. primiparous women. RISk factors and
b brognoses are similar to recent reborts in US.- :

3 The gerlod of hosgughzatson wa§ shorter and cardiac functlon

re recovered better in patients with hypertensive disorders. "

: LVEF at diagnosis showed no relationship with the category
-of ‘hypertension or the severity of blood pressure or
" proteinuria. There is weak correlation between LVEF at
diagnosis and the time from onset of preeclampsia.
#PPCM may have different predisposing factors and pathologica|
conditions. Hypertension seems to be a characteristic . - - -
cateqorical subseét. - We need-further investigation.

Pt
CERMLIR FBOBE: O

RERNPFESLEYS PREACHER sty
A o A and Hypertension - Essenﬁal Reseatch)

o e

Further investigation’ about
v'risk factors :
v screening tests (BNP etc ) :

v cause of disease R

- (blood sample, pathological specimen)

veffect of new treatment;
~anti-prolactine therapy

: v" genetic background

tones wm%@wswﬁﬁwn =distinguish from DCM

OREFNREOEINN
CIRQEISQLIELS O UTge WHCE

~National Cerebral and -
Cardiovascular Center
Department of Perinatology

atment of over100
regnancies complicated with
cardiovascular diseases annually

-Main center for the investigation
about maternal and neonatal
death in Japan

-Team of many OBGY doctors and
1 cardiologist
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