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Clinical Analysis of Peripartum Cardiomyopathy
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Objectives: The aim of this article was to analyze the clinical characteristics, treatment and prognosis of 19 cases

of peripartum cardiomyopathy.

Methods: 19 patients of peripartum cardiomyopathy were reviewed retrospectively diagnosed between January 1996

and October 2007.

Results: Mean maternal age at the time of diagnosis was 31.342.9 years and the mean gestational age was 36+4
weeks. Associated obstetrical condition were preeclampsia (8 cases), twin pregnancy (5 cases), cesarean delivery (14
cases) and vaginal delivery (5 cases). Mean antepartum hemoglobin was 10.6+3.3 g/dL. Transfusion was done in 8
cases. Mean ejection fraction was 40.5+4.7%, mean left ventricular end diastolic dimension was 50.8+9.4 mm/m’. 3 cases
was lost during follow-up, 15 cases became recovery, 1 case is during treatment. Mean recovery was 77.6£71.9 days.

Conclusions: Peripartum cardiomyopathy is rare disorder, but the the mortality is high. So the establishment of

national registry and the study will be needed.
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7)ol AESwaAS F7F2 sto] oS et AAAE AR H9= 39 (15.8%), AREBHA] &8-S 7
A7) AAsAeE 2 gk 7138 A4, 94l vt = 169 (84293t AHA Bolalke g ARHA
A E= SAF S 578Y ool 'R BA =5 Zo] 8| (2.1%)%oH, HEj4lo] 6] 31.6%), 1 £
71559 AR Qs WAy, ofstE &34 AlRdolofof OFFZHHEE (cephalopelvic disproportion; CPD)o| 24,
gtk A, A A 71%E ol o] §lojof gt Efjo A} 7EAL (fetal distress; FD) 29|, REE A|A 7l < 0]
A, APS S0 A1 eklo] glojof gt YlA, 26, =919l (breech presentation) 1¢f itk F 140

Alzgalof| A FE80| 45% ©|3} E= Mmode fractional (73.7%)o| Al AlFA7ES Edlo] BuleS A5 o,
shortening®| 30% ©]3}, T end-diastolic dimension®| 2.7 Soll= ARA|BuRS AJlEhg) soje] AABuke Ay}

o’ OJ41S] A9 o). 2 Aol UlomE AR A FolAlgo] gz ook ATHAE 10, AHHZ o
Hpolg]2 e, A7F WY, gl 49 5 o7 A Weorabdo] sHEE 10 it} (Table 1, 3).
Jb B Ea glent ofd 1 sk WS WAAA 7o) GosmolA 2] SHOR SHERDS Bael
Sfolch ol W WASE Qolel 3R Felol het v, 20 (05melk FREWRE Sasic 6ol
A7t FEsh7] whizolth & A= 19999 1) A] BL6%)NA EE . /o] WA O, 139 (68.4%)
207 00714 BUATAGEGEEOR ATE 19 o)A Bub T SAp] wskach Bub A wAE A9
oA A 54, A=, A% & FAsHLAL Sk Bt 20 A 581290 Fgo] WA om, Euk &
M S BT R 326590 4] WAl
E__rl [Hé; le l:cl;ﬂ (Table 1, 3).

Huol A M4 2= 106213 gdLg o, B9k 4
1999 1€EE 20073 10€71R] 29 AR Q7o M 5=2]7} 10 g/dLo)3}e] A7} 84 (42.1%)% 2.1,

A FA] Bs AET] S e VAL V1R & 119 57.9%)0014 8BS A5} (Table 2, 4).
Oorthopres) 5 412 FAFO.E HBPA AAE AT W T AHEE e (BI0dHE Solae B
of FUHS ISR Xtk SRS tie = oA oForo} 4¢] L1%)ONA AHRT5E, 16004
O|7ES AESH: BV ARISHSY A ART|eSo] WEE T HAMASHA A4 184

71&& 2000 "Peripartum cardiomyopathy: National Heart ©4.7%)oN A AR, 149 (73.7%)NA HEZE, 49
Lung and Blood Institute and Office of Rare Disease QL1204 FatEe] TEE STy AZxSutoAl 449
Workshop"of| A A gt 7|58 whstel’ olgjet At 7] QL1 el WEENCH, 99 (47.4%) A

ol FEe 1995 o2 S RTET i SHT HH 7 sHFo] TEETE 189 (94.7%)f| A

7152 $FH R HESIG o, $Hxto] AF, S4td, A 727] S7PF BEEGow, ok HAA vk

A4l F2 45, YAl Boboll o2 S, SR, = 40.514.7%, ot A ST W2 50.8+9.4
o TR AR &) A, AR ESuA, FAEHE mm/m’GiT) (Table 2, 4).
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3F9i o, 159|9)|A] furosemide = lasixS ARE-3}9ITH

ZIek A] AFELS] ot Lol 3134294 1o, Hat o] 2 16 8H TP furosemide THE X B} OH, 2

AAl F= 3643 Tk 2AKE 3= 94 (47.4%)Oj o (7, 18 $RP= Al== Z20A| lo] angiotension converting

o, ukilef] Bulst H= 109 (52.6%) T A-d4= enzyme inhibitor TE3= angiotensin converting enzyme receptor
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Table 1. Baseline clinical characteristics of 19 women with peripartum cardiomyopathy
Parameter Vales
Age, years 31.3+£2.9
Parity
Multiparity 6 (31.6%)
Primiparity 13 (68.4%)
Gestational age
Preterm 9 (47.4%)
Full term 10 (52.6%)
Mode of delivery
c/sec 5 (26.3%)
VD 14 (73.7%)
Use of tocolytics 3 (15.8%)
Obstetric characteristics
Preeclampsia 8 (42.1%)
Twin 6 (31.6%)
BMI (kg/m®) 26.7+3.0
Beginning of symptom
Last month of pregnancy 6 (31.6%)
Postpartum 13 (68.4%)
Symptom
Chest discomfort 2 (10.5%)
Dyspnea 17 (89.5%)
Outcomes
CR 15 (78.9%)
Loss 3 (15.8%)
Ongoing 1 (5.3%)
Time to outcome 77.6+71.9
Treatments
Inotropic (digitalis, dubutamine) 14
Preload decreaser (hydralazine, nitroglycerine, amlodipine, felodipine) 1
Preload decreaser (ACE inhibitor, angiotensin |l receptor blocker) 10
Afterload decreaser (furosemide, lasix) 15
Afterload decreaser (nitrate) 0
Preload and afterload decreaser (nitroprusside) 1
B-blocker (carvedilol) 6
Amiodarone 2
= VD: vaginal delivery, CR: complete remission, BMI: body mass index, ACE: angiotensin-converting enzyme.
* Values are given as man=+SD or case numbers (percentage).
blocker} HEFAIHA| S B-& A= SF3ITh 29 (4, 1041 zZk 7)17%0] Fot 3o} wek EVhE AlLgt F 159
SExhof| A= amiodarone T 2| & TE AJYSFRATE 2% ol Blo] Hlow, IE7A| A™ Bt 71

=27} Qb 3of|eh FA A= FQl 1of] 19% =AY, A 7765719 o]t} (Table 1, 3).
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Table 2. Baseline laboratory findings of 19 women
with peripartum cardiomyopathy

Parameter Values
Anemia
Antepartum 10.6%£1.3
Postpartum 9.1%1.7
transfusion 11 (57.9%)
abnormal EKG 5 (26.3%)
PVC 4 (21.1%)
PAC (5.2%)
Chest radiography
Cardiomegaly 18 (94.7%)
Pulmonary edema 14 (73.7%)
Pleural effusion 4 (21.1%)
Echocardiography
Ejection fraction (%) 40.5+t4.7
< 30% 1 (5.3%)
30%~40% 3 (15.8%)
40%~45% 15 (78.9%)
Pericardial effusion 4 (21.1%)
Mitral insufficiency 9 (47.4%)
Left ventricular enlargement 8 (94.7%)
LVEDD (mm/m?) 50.8+9.4

* PVC: premature ventricular contraction, PAC:
premature atrial contracture, LVEDD: left ventricular
end diastolic dimension.

* Values are given as mean*SD or case numbers
(percentage).
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Table 3. Demographic and clinical characteristics of peripartum cardiomyopathy patients
Maternal Gestational . BMI i
Patient preterm/ g Use of Mode of Obstetric Onset Outco Time 1o
A age age fullterm Parity tocoly dElivEy  chamseisies (kg/ o) Symptom outcome Treatments
(years)  (weeks) sis m?) (days)
1 30 31+6 preterm 1 no c/sec preeclampsia 26.6 -5 dyspnea CR 112 d‘gox”?’ ramipril
carvedilol
chest ) . )
2 34 40 fullterm 2 no VD none 29.4 ) CR 30 digoxin, furosemide
discomfort
iqoxin. f )
3 30 35+2 preterm 1 no c/sec preeclampsia 27.4 11 dyspnea loss d\ggxm, uros§m|de,
ramipril, felodipine
4 32 38+5 fullterm 2 no VD none 26.0 9 dyspnea CR 33 amiodarone
5 35 40+2 fullterm 2 no VD preeclampsia 27.3 2 dyspnea CR 75 d‘go.x'?’ furosemlde,
ramipril, carvedilol
6 34 39+6 fullterm 1 no VD none 286 9 dyspnea CR 8 d‘gqu’ furosemide,
ramipril
f ide, ipril,
7 31 38+4 fullterm 2 no c/sec repeat c/s 28.6 1 dyspnea CR 14 urosemide, ramipri
atenolol
8 30 40+5 fullterm 1 no c/sec CPD 26.2 3 dyspnea CR 180  furosemide
Breech ) )
9 31 30+1 preterm 1 4 days c/sec . 289 O dyspnea CR 21 dopamine, furosemide
presentation
10 29 40+1 fullterm 1 no c/sec CPD 276 3 dyspnea CR 90 amiodarone
twin, dobutamine
11 35 35 preterm 1 no c/sec oligohydroamnios, 30.4 0 dyspnea CR 15 o
furosemide
FD
12 24 2543 preterm 1 no VD IUFD, 221 -4  dyspnea loss d\goxm,. dobutanjme,
preeclampsia captopril, carvedilol
13 29 39 fulterm 2 no  cfsec  POCCAMPSIA o9 5 46 Gyepnea R 12 dobutamine, furosemide,
repeat c/s nitroprusside
reeclampsia dobutamine, furosemide,
14 35 35+2 preterm 1 no c/sec P twinp 292 0 dyspnea CR 46 enoxaparin, captopril,
aspirin
| ) Lo .
15 29 36+4 preterm 1 no c/sec preeclampsia, 27.0 2 dyspnea CR 60 d\goxm,.dobutamln.e,
twin furosemide, carvedilol
d in, dobutami
16 33 37 fulterm 2 no  c/sec twin 273 3 dyspnea CR 270 C'0oXIn. dobutamine,
furosemide
i i ipril
17 28 32+6 fullterm 8 c/sec twin 184 2 dyspnea CR 90 d\goxm,. ramipri,
days furosemide
hest f id Isartan,
18 33 36+2 preterm 14 c/sec preeclampsia 23.7 - ) ches 0SS urosem| €, vaisartan
days discomfort carvedilol
' | ) \asi .
19 33 35+0 preterm 1 no c/sec twm., paceﬁta 23.7 O dyspnea ongol aS|>.<, QObgtarﬁlns,
previa partialis ng ramipril, digoxin

* VD! vaginal delivery, CPD: cephalopelvic disproportion, FD: fetal distress, IUFD: intrauterine fetal distress, BMI:
body mass index, CR: complete remission.
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Table 4. Laboratory and echocardiographic characteristics

of peripartum cardiomyopathy patients

Chest radiography

Echocardiography

Patient Hemoglobin Hemoglobin

Transfusion EKG

number (predelivery) (postdelivery) Cardiomegaly Pulmonary Pleu‘ral EF Pericalrdial ‘ Mi‘trlal LVEDII;
edema  effusion (%) effusion insufficiency (mm/m°)
1 12 10.8 no PvC yes yes yes 4 no no yes 51
2 9.7 8.9 no PAC yes no no 45 no yes yes 31
3 10.6 9.6 no no yes no no 43 yes no yes 57
4 12 11.0 no PVC yes no no 4 no no yes 49
5 9.3 8.5 no no yes no no 42 yes yes yes 58
6 1.7 10.3 no no yes yes no 45 no yes yes 43
7 12.2 6.9 PRBC3, FFP2 no yes yes no 43 no no yes 59
8 12 8.1 PRBC3, FFP3 no yes yes yes 44 yes no yes 46
9 10.4 8.5 PRBC 3, FFP1 no yes yes no 43 no no yes 37
10 1.2 7.8 PRBC2 pvC no no no 45 no no no 35
1 9.6 8.7 no no yes yes no 40 no no yes 51
12 11.4 10.8 no no yes yes no 36 no yes yes 51
13 10.9 7.0 PRBC 3, FFP1 no yes yes no 40 no yes yes 61
14 8.4 12.6 PRBC6, FFP2 no yes yes no 40 no yes yes 60
15 9.2 8.4 PRBC2 no yes yes no 34 no yes yes 64
16 9.8 6.0 PRBC2 no yes yes no 45 no no yes 52
17 8.6 10.3 PRBC2 no yes yes no 40 no no yes 48
18 9.2 7.9 PRBC?2 no yes yes yes 37 no yes yes 62
19 12.8 10.8 PRBSE’.’H';FPZ’ PVC yes yes yes 26 yes yes yes 51

* PRBC: packed red blood cell, FFP: fresh frozen plasma, PLT: platelet, PVC: premature ventricular contracture,
PAC: premature atrial contracture, EF: ejection fraction, LVE: left ventricular enlargement, LVEDD: left ventricular

end diastolic dimension.
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