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Pregnancy Characteristics/ Teratoge- Breast Package insert*?
categories*! adverse effects nicity*! feeding Pregnancy Lactation

Class

Diuretic Absent

Bradycardra, low birth
weight infants

Few reports Absént

geemid. i ey
IUGR, bradycardia, Potential
i toxicity

hypogly

L op!
Captopril*3 ACE inhibitor*? C-D Fetal renal dysplasia, renal Present*?
failure, oligohydramnios

Candesartan*4 Angiotensin C—-D Fetal renal dysplasia, renal Present* Probably 1 1
Losartan™ receptor blocker failure, oligohydramnios compatible

Probably
compatible

PDE Il inhibitor Few reports

p!
Carperitide hANP Few reports ‘ 2 1

: - compatible
Dobutamine Catecholamine B Few reports Absent Probably
compatible

ACE, angiotensin converting enzyme; hANP, human atrial natriuretic peptide; IUGR, intrauterine growth retardation; PDE lll, phosphodiester-

ase L

Note) The above information is based on “Drugs in pregnancy and lactation, 8th edition (2008)"#¢ (Blank columns represent no information in

the source material).

*1C—D: Pregnancy category C during the first trimester but pregnancy category D during the second and third trimesters. C (D): Pregnancy
category C for patients without gestational hypertension, and pregnancy category D for patients with gestational hypertension. Teratoge-
nicity: Since ACE inhibitors have been reported to be teratogenic, strict caution should be needed for the use of these drugs even in the first
trimester.

*?information on the use during pregnancy and lactation in the package insert (Blank columns represent no information in the source material).

1. Contraindication: This drug should not be administered to women who are or may be pregnant. Treatment should be discontinued without
delay when pregnancy is detected. The drug should not be given to lactating women, and, when treatment is necessary, should be given
after lactation is stopped.

2. Relative contraindication: The drug should be used when the benefits of use outweigh the risks. It is desirable that the treatment be
avoided in women who are or may be pregnant.

*3Since ACE inhibitors have been reported to be teratogenic, strict caution should be needed for the use of these drugs even in the first trimester.

*4Strict caution in terms of teratogenicity should be needed for the use of angiotensin receptor blockers, which exert their effects in a way
similar to ACE inhibitors.

[Precautions]

1) Indications and contraindications should be confirmed when considering the use during pregnancy.

2) When drugs contraindicated or not indicated for pregnant women in the package inserts, the physicians must fully explain the use of such

drugs to the patients and their families and obtain informed consent.
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1. Counseling

Management of pregnancy and delivery, hereditary (risk of familial recurrence), maternal
and fetal prognosis, support by family, and ps‘ycholpgi}qalye‘xppr‘pgchesi 3

Hemodynamics monitoring, management corresponding to types of heart disease, contra-
ceptions, drug therapy, cardiac intervention (catheter intervention, cardiovascular surgery),

Perinatal monitoring, induction of delivery, anesthetic methods, delivery management,
neonatal management (premature birth, low birth weight infants, and infants with congenital
heart disease), excretion of drugs to the mother in the milk, effects of lactation on maternal
heart disease, and caring for baby

bl al er

ent

¥ Types and Koy Points of Trestment of the Mother

1. Antizrrhyihmic Treatment (Tabls 2gynene

2. Heart Fallure Treatment (Yable 21yt

3. vasive Treatment

It has been reported that intervention using balloon catheters
during pregnancy is effective for patients with pulmonary ste-
nosis, aortic stenosis or mitral stenosis.'®"!!8 Cardiovascular
surgery during pregnancy is required in rare cases.>’* The

appropriateness of cardiovascular surgery during pregnancy
should be determined according to the progression of lesions in
aortic stenosis; the worsening of valvular regurgitation or heart
failure due to diseases associated with valvular regurgitation;
the severity of aortic dissection or giant aneurisms in aortic
dilatation, or the status of vegetation or worsening of heart
failure in infective endocarditis, among other conditions.**”
When surgery during pregnancy is unavoidable, those per-
formed at 16 to 20 weeks of gestation or 24 to 28 weeks of
gestation or thereafter are safer to the fetus than in other periods.
When surgery may be waited to 28 to 30 weeks of gestation or
thereafter, surgery after childbirth may be feasible.*%#%

Vi Directions of Fulurs Research (Table 22)

It is expected that team management of high-risk pregnant
women will advance, the number of women with heart disease
who become pregnant and have children will increase, and
that patient registration systems will be operated more effi-
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