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INTRODUCTION:
Cardiac disease complicates 1-4% of all pregnancies and accounts for 

1,2,3upto 15% of maternal deaths.   Even though maternal mortality due 
to leading causes such as hemorrhage and infection are declining, 

4,5mortality due to maternal cardiac disease is increasing.  Cardiac 
problems may start during pregnancy without any history of heart 
issues.  Certain  heart diseases like mitral valve regurgitation and or 
prolapse, Aortic valve regurgitation, atrial and ventricular septal 
defects carry a very low risk to mother and to the fetus.
        
Classic symptoms of cardiac diseases like  breathlessness, pedal 
edema and murmurs mimicks the normal physiological changes in 

6,7pregnancy posing a diagnostic difculty.  Increase in cardiac output 
by 30-50% during pregnancy and a further increase during labour and 
delivery imposes a burden on diseased heart which leads to 
complications and death.  Early diagnosis, proper follow up and 
counselling helps in reducing mortality and morbidity rates which 
requires a collaboration between obstetrician and cardiologists.
       
In developing countries like India, Rhuematic Heart Disease(RHD) is 
the most cardiac disease.  Worldwide, Mitral Stenosis(MS)  is the most 
common  valvular defect responsible for maternal  deaths with cardiac 
disease.  Hence, we aim to analyse maternal and neonatal outcomes in 
pregnancy with cardiac diseases.  

METHODS:
This was a retrospective study conducted the department of Obstetrics 
and Gynecology at Chettinad Hospital & Research Institute, which is a 
tertiary care teaching hospital.  All the women with cardiac diseases 
who were admitted during of period of 3 years from january 2016 to 
December 2019 were included in the present study. The data regarding 
age, parity, gestational age, type of cardiac lesion, treatment history, 
maternal complications, mode of delivery & indication of caesarean 
section, neonatal outcome & admission to NICU were noted.  All the 
details were entered in micro soft excel spread sheet and analysed by 
using SPSS software.

RESULTS:
In our present study, total of 24 pregnant women with heart diseases 
were admitted and outcomes were analysed. Mean age of the patients 
was  24.1 years( ranging from 19-36 years). Age group belonging to 
21-25 years is the most commonly affected(54.16%), followed  by 26-
30 years age group (20.84%). 58.34% were primigravida, while 
33.33% were second gravida, remaining 8.33% cases were gravida 3 
and more. Maximum number of patients had term delivery (79.16%).

Table: 1 Showing demographic characteristics

In our study, 50% had vaginal delivery (NVD & AVD) and caesarean 
section was done in 50% patients. Most common indication of 
caesarean section is previous LSCS. Rheumatic heart disease was the 
most common cardiac disease and mitral stenosis was the commonest 
lesion noted in our study. Out of 24 cases, 6 patients underwent cardiac 
surgery prior to pregnancy and 3 patients during pregnancy.

Figure: 1 Showing Mode of delivery

Table :2 Showing Neonatal outcomes

In our present study, 9 babies required NICU care, 5 babies were 
premature, 1 baby is IUGR and 3 babies had low birth weight. One 
perinatal mortality was noted. In our current study we had no maternal 
mortality.
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Age in years No. of patients
18-20 3(12.50%)
21-25 13(54.16%)
26-30 5(20.84%)
>30 3(12.50%)
Gravida No. of patients
Primi 14(58.34%)
G2 8(33.33%)
G3 and > 2(8.33%)
Gestational age No. of patients
Term 19 (79.16%)
Preterm 5 (20.84%)

Low birth weight 3
IUGR 1
Prematurity 5
Mortality 1
Total NICU admissions 9
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DISCUSSION:
In our present study, total of 24 pregnant women with heart diseases 
were admitted and outcomes were analysed. Mean age of the patients 
was  24.1 years( ranging from 19-36 years). Age group belonging to 
21-25 years is the most commonly affected(54.16%), followed  by 26-
30 years age group (20.84%) which is in comparison with previous 

8,9studies.
      
Rheumatic heart disease was the most common cardiac disease and 
mitral stenosis was the commonest lesion noted in our study, which is 

10,11,12,13similar to other studies.  In our study, 58.34% were primigravida, 
while 33.33% were second gravida, remaining 8.33% cases were 

8,9,14gravida 3 and more which is similar to various studies.  In our 
current study, maximum number of patients had term delivery 

8(79.16%) which is similar to chaudary k et al study.   50% had vaginal 
delivery and caesarean section was done in 50% patients. Previous 

8,10studies showed majority of the women delivered vaginally.  Most 
common indication of caesarean section is previous LSCS, which is in 

8,15consistent with various studies.  In our present study, 9 babies 
required NICU care, 5 babies were premature, 1 baby is IUGR and 3 
babies had low birth weight. One perinatal mortality was noted.
     
Out of 24 cases, 6 patients underwent cardiac surgery prior to 
pregnancy and 3 patients during pregnancy. This is in consistent with 
few studies. Previous studies showed fetomaternal complications were 

7,8more in non operated patients when compared to operated patients.  
Various studies showed fetal and neonatal complications were more in 

7,8group of patients who were taking cardiac medications.  This might 
be due to hemodynamic compromise secondary to valvular stenosis, 
maternal arrthymias and cardio active drugs like diuretics, digitalis and 
beta blockers which have been associated with impairment of uterine 
blood ow. Cardiac failure is a major complication during pregnancy 
and often associated with maternal mortality. Various studies reported 

8,16maternal mortality, due to CHF.  In our current study we had no 
maternal mortality.
         
Contraceptive counseling  and family planning and follow up during 
subsequent pregnancies is necessary. The innovative investigations 
like 2D-Echo and TEE are becoming easily available for the patients 
and also are better intensive care unit services available so that 
management of patients with heart diseases with pregnancy should not 
be a big problem in the future.

CONCLUSION:
Cardiac diseases in pregnancy constitute high risk pregnancy and 
hence therefore to be counseled and treated as early as possible. Early 
diagnosis, multidisciplinary approach, cardiac ICU, well equipped 
NICU constitutes to decreased maternal and neonatal morbidity and 
mortality. Detailed fetal Echo at 22-24 weeks is recommended to 
diagnose congenital cardiac defects during antenatal period. Creating 
awareness  about heart diseases during pregnancy and the importance 
of regular antenatal check-ups,  pre-conceptional counseling and 
surgical correction of certain conditions improves maternal as well as 
fetal outcome. 
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