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Heart Disease in Women Pregnancy and Mortality
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PrePregnancy

Women with known heart disease should see a cardiologist prior to pregnancy and
receive pre-pregnancy counseling.
« Pre pregnancy risk factors

« Chronic hypertension

« Dyslipidemia

« BMI > 30 (even > 25)
« PrePregnancy BMI, SBP, DBP, HDL (low), Triglycerides (HIGH) account for 40% of
the difference in rates of postpartum CV risk factors women who developed a
hypertensive disorder of pregnancy
Patients who have moderate and high-risk CVD should be managed during
pregnancy, delivery, and postpartum via a multidisciplinary Pregnancy Heart Team
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TN . i;ifcant Increase Risk In Pregnancy

Congenital Heart Disease

v Most women Can Be Managed with
multidisciplinary care

v < 1% of women get recommended
PRECONCEPTION care

v 23% of women get no pregnancy care at all

CardioPregnancy Team

Pregnancy — A Stress Test
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SYMPTOMS VITAL SIGNS RISK FACTORS **PHYSICAL EXAM
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o o Histony of chemotherapy YES high risk requiring dystuntion with a LVEF < 45%
o further evaluation 2. Oceurrence towards the end of pregnancy or in the
1 and referral usin months following delivery (mostly in the month following
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piom s = 1 Vil sies onormal 18 o | MM aPrimary this pathway 3. No other identifiable cause of heart failure
L4 Care/Cardiology
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Follow-up within one week
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i Table 1. Potential mechanisms of pregnancy-associated myocardial infarction
i Etiology Potential contributing factors
i ¥ : Coronary artery di  Pragrancy remodeting
1 .. - « Vel wall shear stress from increased plasma volume and cardiac output during pregnancy
i = Underlying genetic or acquired vasculopathry
1 * latrogenic (.., catheter trauma during angiography)
i, Mheroulerosin  Rising prevalence of risk factors (e.g. diabetes,
1 and obesity) among re productive-aged women
Covonary thrombosis * Hypercoagulable state of pregnancy

* Inherited thrombophilia

* Right-to-left shunt with paradoxical embolism

& May-Thurner anatomy
Vasospasm « Enhanced vasoreactivity to angiotensin I

* Endothelial dysfunction

* Exposure to ergot alkaloids (For prevention of postpartum hemorrhage)
Takotsubo cardiomyopathy Pain, Anxiety, Tocolytic Agents
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AMI Pregnancy and CAD outcomes

ﬂ » Recent small trial of PAMI (79 women) — UK study
36% increased bmi > 30, 24.3% were current smokers., 22.8% had prior diabetes, 34.2% had
m dyslipidemia and 26.2% had hypertension.
Etiology
L ——— B ——] « was due to atherosclerosis in 65.8%
m « spontaneous coronary artery dissection (SCAD) in 13.9%
m « coronary artery spasm in 8.9%
« thrombus in 11.4%.
Only six adverse cardiac events (6.6% event rate)

e m E @ « one non-ST elevation myocardial infarction at 23 weeks’ gestation, two SCAD recurrences,

one worsening of left ventricular function and two women with worsening angina.

14% of women developed pre-eclampsia, 25% delivered preterm and 25% of infants were

born small for gestational age
HOPE <
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Maternal Pregnancy Risk Classification Systems

vModified WHO classification: CHD and maternal risk

vCarpreg : cardiac disease in pregnancy — all cardiac
disease

vZahara : CHD specific, also includes fetal outcomes
vROPAC: Registry of pregnancy and cardiac disease

mWHO Pregnancy Classification

« WHO I: no increase in mortality, no/small increase in morbidity
« WHO II: small increased risk of mortality, moderate morbidity

+ WHO lI- lll: moderate risk of mortality and morbidity
+ WHO lII: Significantly increased maternal mortality or severe morbidity
« Expert counseling required.
- intensive specialist cardiac and obstetric monitoring needed throughout
pregnancy, childbirth, and the puerperium
+ WHO IV: Pregnancy Contraindicated. Extremely high risk of
mortality/severe morbidity
« Expert counseling required
« termination maybe considered. If pregnancy continues, care should
follow class Il recommendations.
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Figurs 2. Rleceer-operating characleristic curves of 3 risk
estimation methods of predicting matamal cardiac events.
W0, Werd Hoath Cganasion

Comparison of 3 Risk Estimation
methods for predicting cardiac
outcomes in pregnant women with
CHD Circ J. 2015 Jun 25;79(7):1609-
17. Luetall
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First pregnancies should be utilized as an early life stress
test to identify women who may benefit from CVD
preventive screening and management
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From Research to Practice:

BROACH
Broadening the Role of OBGYNSs in Assessing

Cardiovascular Health

[ HOPE, -

Idea spawned from a 2010
Women’s Summit

¥

UptE-tB?% of women see an OB/GYN as their

- sole health care provider

o

BROACH Study

MN state-wide survey to

understand the gaps of the CVD-related
needs of women and practices of
OBGYN practitioners

43% reported following lipid screening guidelines

41% reported following glucose screening guidelines

10% reported prescribing blood pressure
medications to those with hypertension
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AHA/ACOG PRESIDENTIAL ADVISORY

Promoting Risk Identification and Reduction
of Cardiovascular Disease in Women Through
Collaboration With Obstetricians and Gynecologists

A Presidential Advisory From the American Heart Association and the American
College of Obstetricians and Gynecologists

+ 60% counseled on nutrition F—
* 40% counseled on stress management
+ 98% discussed smoking cessation

» 85% encouraged more physical activity
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Emerging Risk Factors Traditional Risk Factors

Peri/Post Partum:
Preeclampsia and Gestational Hypertension

« Increased risk for developing hypertension
» Worsening endothelial dysfunction
« 3.8x more likely to develop DM,
= 11.6x more likely to develop HTN requiring Treatment
* Increase in HFpEF
* May increase risk for women for heart disease similar to risk in

—— life long smokers
et
v « Often not evaluated by physicians

fom vt o 0

Gestational Complications

« Gestational diabetes (GDM)

+ Women who develop gestational diabetes are at higher risk of developing CVD and may be at risk
for early atherosclerosis in midlife (even before the onset of type 2 diabetes).
« Large multicenter review (nine large studies)

+ Women with GDM had a twofold higher risk of CVD (relative risk [RR], 1.98; 95% confidence interval [CI],
1.57-2.50) and meta-regression analysis showed that this risk was not affected by rates of incident type 2
diabetes (p = 0.34)

« Women who did not develop type 2 diabetes remained at increased risk of CVD with RR 1.56 (95% Cl,
1.04-2.32).

« Within the first 10 years postpartum, GDM conferred a 2.3-fold risk of CVD (RR, 2.32; 95% Cl, 1.57-3.39).

HOPE s

©OAllinaHealthSystems 6



10/11/2019

Gestational Complications

Delivery and Overall Cardiovascular

ter in Life

Placental abruption, preterm birth,
small for gestational age

These pregnancy-related complications increase a
woman'’s risk of CVD. - "
Medically indicated preterm birth puts a woman at B e =l
significantly higher risk of CVD than a spontaneous o " - + -
preterm birth, but even a spontaneous preterm delivery g
is associated with increased risk. e

APO and CV outcomes

B

Hypertension Small-for-Gestational-Age Infant
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Insulin resistance dysfunction ‘ Gestational Diabetes EI
. | « Pre-existing risk
moiodaptation * Endotheniol dysfunction
+ Physiological * inflammation ‘
glucose * Mumpactoriol
intolerance | . Ufestyle
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Take a Deep Breath 80% of heart disease is preventable
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A Provider Resource
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risk factor If no pregnancy related
pregnancy-induced risk:
Check BP annually over
age 40, every 2 years
Hypeimsion under 40

Check cholesterol in
Hyperlipidemia ok ‘ o patients > 20 years of
Y age if no risk factors

Drabetes about ever 4-6 years,
more frequently with risk

s factors

Tobacco use Screen patients > 40 for

Nutrition and DM, if family history,

RSN ey CVD screen more
frequently

HOPE i
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Messages you can share with your patients m

Risk factor  Examy/screening results Pefer patient to:
Breastfeed, if possible 'c:r:ww‘ Carscieat
Cholesterol artckiny i
Be tobacco-free S

Move more . sit less Blood
pressure
® Make healthier eating choices

Blood

glucose

Mamtain of move toward a healthier weight OvD ik

Healthy eating and weight management
Increasing physical activity
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Special Thank You Boston
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||[I'.‘. IIE‘:I; increases rk by 2% increases nsk high cholesterol increases risk CVD risk
2

Www.surve! com/r/PregnancyandCVDSurve:
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Cancer 2 High blocd
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bérth-wei treatment inbetes Jressuy
i disbetes and pregnancy- <37 weeks of 59,802 ~1 55 in young women, Link between 23 more Affects 3014
induced bypertersion Incrensed risk of CVO depression leads 10 cancer treatment likely to ‘women 65+
lend to highee risk greater risk and CND have CVD

Thank you!

Visit our website for provider and patient materials:
mplsheart.org/women
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