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Parameter Normal values in Clinical implication Next steps

reproductive-aged
females

RVSP <40 mmHg The tricuspid regurgitant jet | Confirmation: 25% of RVSP measures are inaccurate.
velocity is a non-invasive Consider other echocardiographic and clinical parameters,
measure of pulmonary artery | serial follow-up, and expert consultation. Right heart
systolic pressure and catheterization may be advised.
quantifies pulmonary
hypertension. If confirmed, classification into 5 groups of pulmonary

hypertension is recommended (see Table 4). The
Elevated levels can be classification/group usually guides treatment.?>?
indicative of pulmonary
hypertension, fluid overload,
or right ventricular
dysfunction.?>?

TAPSE >1.7 m/s Assessment of right Expert consultation: Right ventricular failure or depression can
ventricular function. M-mode | be very morbid and mortal in the context of pregnancy. Swift
is used to measure the consultation is advised.
vertical movement of the
lateral tricuspid valve Observe other right-sided echocardiographic findings,
annulus. including right atrial volume and IVC diameter.

Lower values can be Medical management could include diuresis, afterload
indicative of right ventricular | reduction, and inotropy®>*
dysfunction and failure.”>}

Left atrial 22-52 (mL)* Increased size indicates Expert consultation: Increased left atrial volume can indicate

volume increased filling pressures heart failure or obstructive process and left-sided cardiac

and fluid overload and can
place patients at risk for
arrhythmia (i.e., atrial
fibrillation).

pathology (i.e., heart failure, mitral stenosis, aortic
stenosis,’** hypertrophic cardiomyopathy).

Observe other echocardiographic findings. Assess mitral and
aortic valves for stenosis or regurgitation, left ventricular
failure, etc.

Medical management can include diuresis, afterload reduction,
beta-blockade for arrhythmia treatment.

( ]

* Review compatibility of HF medications with pregn:
*Use a model (see below) for cardiac risk stratificatiop
* Option for pregnancy termination should be patiggide to |

Mitral septal
Ele’

Increased levels are
indicative of increased left
ventricular filling pressure
and increased pulmonary
capillary wedge pressures
and can be found in HFpEF?¢

Expert consultation: Increased mitral septal E/e’ values >13
can be indicative of increased left ventricular filling pressures,
fluid overload, and heart failure?®

Observe other echocardiographic findings such as valvular
function, left atrial volume, left ventricular systolic function,
and left ventricular wall thickness.

Medical management can include treatment of chronic medical
conditions (i.e., hypertension), diuresis, and expanding
differential diagnosis for chronic cardiac disease and
hypertrophic cardiomyopathy.

E, mitral inflow velocity of early diastolic filling; ¢, tissue Doppler mitral annular velocity; HFpEF, heart failure with preserved
ejection fraction; IVC, inferior vena cava; RVSP, Right ventricular systolic pressure; TAPSE, Transannular planar systolic excursion
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Causes of right ventricular failure in Causes of left ventricular failure

* Pulmonary hyperter Mean pulmonary artery prg

RV systolic dysfunction
Reduces forward flow to the
pulmonary circulation

Decreasing LV stroke vc
and cardiac output

Peripartum cardiomyopathy (PI

= ~l= Presents on echo with LV entarg
@ dysfunction with L5850

Diagnosis of exclusion, m
out other causes of heart

o

Neurohormonal activation pi
renal sodium and water rete

Systemic venous hypertensic Consider referral to a genetics pr

ypertrophic cardiomyopathy= LV hypertropl

Thickening of myocardiSmm

May lead to LV outflow obstruction, diastolic d
ischemia, mitral regurgitation

Risk of arrhythmias and sudden death

Often tolerate pregnancy well due to volum

Hepatic congestion, as
lower extremity edema

RV is sensitive to afterload (accustomed
into lowesistance pulmonary circulation)

Any sudden increase in pulmonary arter
pulmonary embolism) may lead to cardio

!I!Of'ﬂGSS O‘ !realh one

Fatigu

ure

Shortness of bre
Cou
May have chest

Echocardiogr BNP lev

EKC (é?rdm(i enzyn
. , ectrolyte

BNP lev Consider cardiac Renal fl)J/ncti

« RV failure due to pulmonary hypt
- Counsel on high risk of morbidity and morf

- Refer to center with expertise inp _§ AoppaE TR CRECER
hypertension
- Oxygen saturations mainta@e¥b at

We‘\th qa'\n

TachL/)c,ard'\a

(preferably95%) Crockles
- Maintain intravascular volum $3 or sH
+ RV failure due to left heart TR
or volume overload
Pedol edemao

= Diuretic therapy

« PE and RV infar
- Anticoagulatior

- Adequate intravascular volurn

NYHA functional class

+ RV failure due to arrhythmias and low cal

- Based on underlying etiolo-II
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Candidates for intravenous inotropic therapy, lef
assist device, extracorporeal membranous oxyg:
cardiac transplantation

Require transfer to a high leve!
In most cases, necessitate abortion care or de

_________ Eeewee

Sustained cardiac arrhythmias can cause |

° ® Medical and procedural care for SVT and ventri
arrhythmias in pregnant patients with HF is incr

nuanced is imperative to involvéor ERrspecialisi

Treatment of SVT in HF involves usin
doh e blocking agents (edloeteers, calcium

channel blockers) and diuresis if overl

Pregnant individuals with cardiac disease a

increased risk for adverse perinatal outcom

including small for gestational age birth, low

scores, and prematurity

A fetal echocardiogram is indica
—l U the cases of maternal congenita

Serial growth ultrasounds s
performed

Recommend continuot |

heart rate monitoring ¢ | Eanuannai NN
anesthesia administrai | T T T
labor, and delivery b
Recommend fetal heart rate monitoring i

of maternal cardiovascular changes pron
inpatient assessment

obstetric indications

N

— . -
_ Cesarean delivery reserved for Telemetry is often utilized fo
) \; g 4 patients at risk for arrhytmia:

monitoring (Eg critical aortic stenosis, previous peripartum cardiomyopathy with u

_,../4 Consider arterial line in patients who may benefit from continuous blood pressure
—dE P y P

heart failure

Instances in which to limit or avoid valsalva

Recommend use ( Severe pulmonary hyper i
neurtaX|at! aquthtﬁ LV outflow tract obstru @%
MOst patients wi Compromised venous

Substantially compromised myocardial cc

| :
% Recommend comprehensive contr.
counseling taking into consideratio
% criteria and patient preferences
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