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*  Planovani

VFN PRAHA

« Znama kardiomyopatie / riziko rozvoje
— predtehotenské poradenstvi s multidisciplinarnim tymem
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Regitz-Zagrosek V,,et al. 2018 ESC Guidelines for the management of cardiovas- cular diseases during pregnancy. Eur Heart J



# ' Planovani
* Jak redukovat moznost prenosu — prenatalni diagnostika?
* Dlouhodoba prognoza
« Farmakoterapie

* Odhad rizika pro matku a plod

* Naplanovani porodu

Regitz-Zagrosek V,,et al. 2018 ESC Guidelines for the management of cardiovas- cular diseases during pregnancy. Eur Heart J



mWHO klasifikace

VFN PRAHA

« Zeny dle mWHO ve tfidé 1I-1Il - sledovani a porod v expertnim centru
s multidisciplinarnim tymem

« mWHO trida IV — téhotenstvi je kontraindikovano
- EF LK <30%
- NYHA 1lI-IV

- predchozi peripartalni KMP s pretrvavajici systolickou dysfunkci LK

| mwnor | waeon | mwwon —

Diagnosis* Repaired Unoperated HCM Severe Severe PH

ASD, VSD ASD, VSD BAV Ao<45 mm asymptomalic AS Severe MS

MVP SVT Mechanical Valve prior PPCM with L EF
Risk Not increased Small Intermediate Significant Very high
Maternal CV Event Rate 2.5-5% 5-10% 10-19% 20-27% 40-100%
Care During Pregnancy Local Local Local Expert center Expert center
Visits During Pregnancy 1-2 Once per Bimonthly Monthly or Monthly

trimester bimonthly

Delivery Local Local Referral Expert center Expert center

Regqitz-Zagrosek V,,et al. 2018 ESC Guidelines for the management of cardiovas- cular diseases during pregnancy. Eur Heart J
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*  Téhotenstvi a povolena medikace

Po porodu bez kojeni

« Behem gravidity Po porodu pri kojeni

- betablokatory - betablokatory - betablokatory
- klickova diuretika - klickova diuretika - ACEl/sartany/ARNI
- nitraty - ACEI - MRA
- hydralazin - MRA - glifloziny
- klickova diuretika
- Ivabradin

Sliwa et al. Eur J Heart Fail 2024:26:2143-2154, Bauersachs et al. Eur J Heart Fail 2019;21:827-843



*  Hypertroficka kardiomyopatie

VFN PRAHA

e Vetsinove tolerance tehotenstvi dobra

« Symptomy ( dusnost, palpitace, stenokardie)
a komplikace ( srdecni selhani, arytmie) ~ u 25%

* LVOTO beéhem tehotenstvi 1
- vyznamna LVOTO pred otehotnénim- spojeno s vice komplikacemi

Regitz-Zagrosek V,,et al. 2018 ESC Guidelines for the management of cardiovas- cular diseases during pregnancy. Eur Heart J



VFN PRAHA

*  Zmény béhem téhotenstvi a HKMP

A\ 4

 zvysena kontraktilita LK a vyssi TF se zkracenou diastolickou dobou plnéni —
dekompenzace srdecniho selhani

« v dobé porodu, autotransfuze z kontrahujici se déelohy do systémove cirkulace a
tachykardie souvisgjici se stresem behem porodu a casne po porodu - klinicke
zhorseni

(nejkritictejsi prvnich 24—48 hodin)

Regitz-Zagrosek V,,et al. 2018 ESC Guidelines for the management of cardiovas- cular diseases during pregnancy. Eur Heart J 2018;39



*  Téhotenstvi s HKMP- medikace

VFN PRAHA

* VétsSina betablokatord - bezpecneé
- ie. metoprolol, bisoprolol, labetalol, pindolol, propranolol
- monitorace fetalniho rdstu

- monitorace tepove frekvence plodu po porodu na 48 hodin

* Elektricka kardioverze s minimalnim rizikem pro plod

- preference restaurace sinusového rytmus - symptomy ?

* Priindikaci ICD béhem téhotenstvi

- po 8 tydnu gestace s protekci proti radiacnimu zareni

Regitz-Zagrosek V,,et al. 2018 ESC Guidelines for the management of cardiovas- cular diseases during pregnancy. Eur Heart J 2018;39



*  Téhoténstvi s HKMP - porod

VFN PRAHA

Vaginalni porod
* nizsi ztraty krve
e nizéi riziko infekce, HZT, PE

« doporucen u vetsiny zen

Cisarsky rez

« v pripadé indikace ze strany gynekologu
* u pacientek s tézkym LVOTO

« v pripadé akutniho srdecniho selhani

« v pripade zivot ohrozujici arytmie

« v pripade uzivani oralnich antikoagulancii

Regitz-Zagrosek V,,et al. 2018 ESC Guidelines for the management of cardiovas- cular diseases during pregnancy. Eur Heart J



'|' Registry of Pregnancy and Cardiac disease
(ROPACQ)

 Celosvetovy registr — zahajen v 2007 European Society of

Cardiology
* 60 tehotenstvi
* Primeérny vek 30,4
* 50% prvorodicky

* 41,7% LVOTO

Goland S et al., Pregnancy in women with hypertrophic cardiomyopathy: (ROPAC). Eur Heart J. 2017 Sep 14;38(35):2683-2690



* ROPAC

29 zen bylo léceno stran HKMP (48.3%)
- 24 zen uzivalo BB (40.0%)
- 5 zen BCC(8.3%)
- 4 zeny diuretika (6.7%)
- 3 zeny antiarytmika(5.0%)

* 13.3% meélo predchozi zakrok (3 pacientky byly po alkoholové septalni ablaci, 1 zena po
myektomii, 1 zena po nahradé mitralni chlopné bioprotézou)

* 7% zen mélo implantovany ICD

Goland S et al., Pregnancy in women with hypertrophic cardiomyopathy: (ROPAC). Eur Heart J. 2017 Sep 14;38(35):2683-2690



* ROPAC - maternal outcome

VFN PRAHA

« Z4dné Gmrti matky
* 14 pacientek — nejméné jednu nezadouci zavaznou srdecni prihodu (MACE) (23.3%)
* 9 Zen rozvinulo akutni srdec¢ni selhani (15%)
* 6 zen melo komorovou tachykardii (10%)
* 1 zena méla fibrilaci sini (1.7%)
* 2 pacientky rozvinuly 2 MACE
- kombinace srdecniho selhani a komorové tachykardie v 5. tydnu tehotenstvi

- kombinace srdecniho selhani ve 23. tydnu nasledovano komorovou tachykardii

ve 32. tydnu

Goland S et al., Pregnancy in women with hypertrophic cardiomyopathy: (ROPAC). Eur Heart J. 2017 Sep 14;38(35):2683-2690



* ROPAC - maternal outcome

VFN PRAHA

« Cas prvniho MACE nej¢ast&ji béhem 3. trimestru (n
= 6) nebo casne po porodu (n = 4)

* Funkcni tfida NYHA >2 a znamky srdecniho selhani **
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Goland S et al., Pregnancy in women with hypertrophic cardiomyopathy: (ROPAC). Eur Heart J. 2017 Sep 14;38(35):2683-2690



#* Dilata¢ni kardiomyopatie
Prediktory maternalni mortality :

« NYHAIIl/ IV

« EF LK pod 40%

Vysoce nepriznive rizikove faktory :

« EF LK pod 20%

¢ vyznamna mitralni regurgitace

« systolicka dysfunkce pravée komory

« fibrilace sini

» hypotenze

Regitz-Zagrosek V,,et al. 2018 ESC Guidelines for the management of cardiovas- cular diseases during pregnancy. Eur Heart J 2018;39:
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Pregnancy outcomes in women with dilated
cardiomyopathy: Peripartum cardiovascular
events predict post delivery prognosis

Tae Yokouchi-Konishi MD @b, Chizuko A. Kamiya MD, PhD, FJCC ¢ & X, Tadasu Shionoiri MD ¢,
Atsushi Nakanishi MD °, Naoko Iwanaga MD, PhD ¢, Chisato Izumi MD, PhD, FJCC ¢,
Satoshi Yasuda MD, PhD, FJCC €, Jun Yoshimatsu MD, PhD ©

* retrospektivni analyza
 celkem 30 zen

« diagnoza DKMP jiz pred tehotenstvim

Tae Yokouchi-Konishi et al. Peripartum cardiovascular events predict post delivery prognosis, Journal of Cardiology,Volume 77, Issue 3,20



* ' Dilata¢ni kardiomyopatie

VFN PRAHA

Charaktreristika

EF leve komory pred otéhotnénim 39%

U 5 zen se vyskytla CV udalost pred tehotenstvim - srdecni selhani/ artymie

Pristrojova lécba
- 2 zeny kardiostimulator ( SSS, AVB lll.st.)

- 2 zeny ICD (jedna v primarni, jedna v sekundarni prevenci)

24 zen nullipary

Tae Yokouchi-Konishi et al. Peripartum cardiovascular events predict post delivery prognosis, Journal of Cardiology,Volume 77, Issue 3,20



VFN PRAHA

* ' Dilata¢ni kardiomyopatie

« VVsechny zeny ve funkcni tfide NYHA | nebo Il

« Prumerny vek 31 let

Medikace

* VVysazeny ACE-i

« BB Iéceno 75% zen (carvediol u 19 z nich)
e Diuretika u 8%

 Digoxin 6%

Tae Yokouchi-Konishi et al. Peripartum cardiovascular events predict post delivery prognosis, Journal of Cardiology,Volume 77, Issue 3,20



'|' Dilatacni kardiomyopatie - kardiologicky + porodnicky
outcome

« 23% srdecni prihody - 3.trimestr / po porodu
- u 7 zen akutni srdecni selhani

- 1 zena komorova tachykardie
« 57% cisarsky rez

« vsSichni novorozenci bez komplikaci

« 43% porodu pred 37. TT - predcasné

Tae Yokouchi-Konishi et al. Peripartum cardiovascular events predict post delivery prognosis, Journal of Cardiology,Volume 77, Issue 3,20



%  Dilata¢ni kardiomyopatie - dlouhodoba prognéza

VFN PRAHA

4 roky sledovani

 56% zen na medikaci vetsina na BB

prumerna EF LK poklesla o ~ 10%

1 pacientka zemrela - SCD

u 3 pacientek dekompenzace srdecniho selhani (1x Tx srdce)

zeny s peripartalnimi srdecnimi prihodami - T vyskyt ve 3 letech po porodu u 13%

Tae Yokouchi-Konishi et al. Peripartum cardiovascular events predict post delivery prognosis, Journal of Cardiology,Volume 77, Issue 3,20



*  Peripartalni kardiomyopatie

 Vyskyt: 1: 300 az 1: 20000

* Prumerny vek: 29-33 let

* Definice:

1) Srdecni selhani na podklade systolické dysfunkce LK
- EF LK < 45%

2) Vznik ke konci tehotenstvi nebo v meésicich po porodu
- (nejcastéji prvni mésic po porodu)

3) Vylouceni jinych pricin srdecniho selhani

Sigauke et al. Heart Fail Rev 2024;29:1261-12°



%  Peripartalni kardiomyopatie - rizikové faktory vzniku

VFN PRAHA

Multiparita

 Vetsi pocet plodu
 Vyssi vek matky

« BMI < 18,5kg/m?

« Familiarni vyskyt

* Arterialni hypertenze

* Nikotinismus a etylismus

Sigauke et al. Heart Fail Rev 2024;29:1261-12



* Peri

VFN PRAHA

partalni kardiomyopatie a dg. schéma

* Symptoms during end of pregnancy or months following delivery:
dyspnoea, orthopnoea, peripheral oedema, chest pain, dizziness,

palpitations, fatigue, depression, cough

** Cut-off for acute HF: NT-proBNP >300 pg/ml, BNP >100 pg/ml

\ v

Natriuretic peptides? Natriuretic peptides
and LVEF >45% normal and LVEF >45%

Exclude overt pre-existing
heart disease
(e.g. chemotherapy-induced
cardiomyopathy, congenital or
valvular heart disease,
hypertrophic cardiomyopathy)

\J \J
Consider other cardiac and Consider extracardiac
extracardiac origin origin of symptoms
of symptoms (e.g. anaemia, pneumonia, renal
(e.g. pulmonary embolism, amniotic disease, hypertensive disorders
fluid embolism, isolated RV dysfunction, of pregnancy, eclampsia, depression,
hypertensive disorders of pregnancy, physiclogical changes)

eclampsia, sepsis)

Bauersachs et al. Eur J Heart Fail 2019;21:827-



VFN PRAHA

Clinical
presentation

Therapy

Echocardiography

Mild PPCM

Subacute heart failure
Haemodynamic stability

Moderate PPCM

Acute heart failure

Haemodynamic stability
Respiratory insufficiency

— Oral HF drugs
— Oral diuretics in case of fluid overload
— Consider bromocriptine for 1 week?

LVEF 30-45%

— Diuretics i.v.

— Consider vasorelaxants if SBP >110 mmHg

— Supplemental O,, non-invasive ventilation
if necessary

— Avoid inotropes/catecholamines

— Consider bromocriptine for 8 weeks? if
LVEF <25%

— Oral HF drugs
—_— e o<

LVEF 20-35%

+ Peripartalni kardiomyopatie a lécba

Severe PPCM

&
=

Bauersachs et al. Eur J Heart Fail 2019:21:827-



VFN PRAHA

Peripartalni kardiomyopatie a leCbha

Key Question
Is bromocriptine treatment associated with improved maternal outcomes in patients with peripartum cardiomyopathy (PPCM)?

Keynnding .................................................................................................................................................... Trom bOembOlleé

In women with PPCM, bromocriptine treatment was associated with better maternal outcomes, as compared to standard-of-care group. v
This benefit was primarily driven by fewer patients with severe LV dysfunction after 6 months. Furthermore, no differences in p rl h Od y
thromboembolic events were observed between the two groups.

Take Home Message
In women with PPCM, bromocriptine treatment in addition to standard-of-care is associated with better maternal outcomes.

* 6% s bromokriptinem
Is bromocriptine effective in patients with peripartum cardiomyopathy? ¢ 5 y 6 % V kO ntrOI n Il

kupine (p=0,9
Peripartum cardiomyopathy EORP PPCM registry Adverse maternal outome S u p I n e ( p J )

. Bromocriptine
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f f é f é f f é 6 months weighted odds ratio
— . on imputed data
*Death
No bromocriptine + Readmission
+Severe LV :
N = 467 dysfunction
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" 95% C10.31-070
@ : P < 0,001
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Meer et al. Eur Heart J 2024;00:1-:



+ Peripartalni kardiomyopatie a prognoza

AAAAAAAA

6 meésicni maternalni mortalita 6% (30% SCD)

Priblizne 50% normalizace systolické funkce LK

Relaps v ~ 30% naslednych gravidit (cca 20%-50% dle upravy EF LK)

mWHO Il ¢i IV dle pritomnosti residualni systolické dysfunkce LK

Sliwa et al. Eur J Heart Fail 2024:;26:2143-2:



- Zaveéry

VFN PRAHA

* Pri dodrzeni Kl k téhotenstvi je vétSinové dobre tolerovano

* Je treba dostatecna monitorace a spoluprace multidisciplinarniho tymu

U vetsiny zen je mozny vaginalni porod

* Nutnost respektovani KI medikace béhem tehotenstvi a kojeni

* Paklize je zena pred tehotenstvim asymptomaticka je riziko KV udalosti malé

 Nejcasteji se komplikace objevuji ve 3. trimestru / casne po porodu
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