
 

 

 

                                                                                                                             December 2019 · Volume 8 · Issue 12    Page 4780 

International Journal of Reproduction, Contraception, Obstetrics and Gynecology 

Garag SS et al. Int J Reprod Contracept Obstet Gynecol. 2019 Dec;8(12):4780-4782 

www.ijrcog.org pISSN 2320-1770 | eISSN 2320-1789 

Original Research Article 

A clinical study on peripartum cardiomyopathy at tertiary care hospital 

  Seeta S. Garag, Vinay Raju D.* 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Pregnancy makes a significant demand on the 

cardiovascular system. About 15-52% of cardiac 

abnormalities are first diagnosed during routine antenatal 

examination or because of symptoms brought about by 

the physiological changes of pregnancy. The marked 

pregnancy induced anatomical and functional changes in 

cardiac physiology can have a profound effect on the 

underlying heart disease. The prevalence of previously 

undiagnosed maternal cardiac structural abnormalities is 

significantly increased in women with high mid-trimester 

uterine artery doppler resistance indices.1 

The major cardiac causes in the latest triennium of the 

Centre for Maternal and Child Enquiries (CMACE)’s 

confidential enquiry into maternal death include 

myocardial infraction, dissection of thoracic aorta, and 

peripartum cardiomyopathy. Despite the potential for 

significant maternal morbidity, most patients with cardiac 

disease can expect a satisfactory outcome with careful 

antenatal, intrapartum and post-partum management. The 

rate of complications is related to several factors, 

including maternal functional status, myocardial 

dysfunction, significant aortic or mitral valve stenosis and 

history of arrhythmias or a cardiac event.2 

ABSTRACT 

Background: Cardiac diseases complicate 1-4% of pregnancies in women without pre-existing cardiac abnormalities. 

Cardiac disease in the pregnant woman can present a challenge to the obstetrician, cardiologist and neonatologist. 

Peripartum cardiomyopathy (PPCM) is an idiopathic disorder defined as heart failure occurring in women during the 

last month of pregnancy and up to 5 months postpartum. Aim is to study the burden of the disease, maternal outcome 

in PPCM. 

Methods: The present study was conducted among the antenatal women admitted in the department of Obstetrics and 

Gynecology at KIMS, Hubli with a previously diagnosed cardiac disease or diagnosed after admission during index 

pregnancy from December 2016 to May 2018. The mothers were followed up till discharge. Maternal outcome was 

noted as discharged or died.  

Results: A total of 11 cases of PPCM noted in our study out of which one case was developed before delivery, and 10 

cases developed postnatally. Out of ten cases which were developed postnatally, 5 patients died giving around 50% of 

mortality rate. 

Conclusions: PPCM affects previously normal healthy women in the last month of pregnancy and up to 5 months 

after delivery. Careful assessment of risk factors contributing PPCM could help in their prevention. And these patients 

should be stratified in developing PPCM in future pregnancies through proper tools available. 
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The reported incidence of PPCM varies because the 

diagnosis is not always consistent and a comparison with 

age-matched nonpregnant women does not exist.3-5 

Diagnostic criteria for peripartum cardiomyopathy 

All 4 of the following: 

Classic 

• Development of cardiac failure in the last month of 

pregnancy or within 5 months postpartum 

• No identifiable cause for the cardiac failure 

• No recognizable heart disease before the last month 

of pregnancy. 

Additional 

• Strict echocardiographic indication of left ventricular 

dysfunction: 

a. Ejection fraction < 45% and/or 

b. Fractional shortening < 30% 

c. End-diastolic dimension > 2.7 cm/m2. 

Objectives of this study were 

• To know the burden of PPCM complicating 

pregnancy in our hospital 

• To record the maternal complications.  

METHODS 

Source of data and materials 

The present study was a Prospective observational study 

conducted among the antenatal women admitted in the 

department of obstetrics and gynecology, at KIMS, Hubli 

with a previously diagnosed cardiac disease or diagnosed 

after admission during index pregnancy from December 

2016 to May 2018. 

Inclusion criteria  

• All women admitted to the antenatal ward and labour 

room with diagnosis of PPCM in the last month of 

pregnancy 

• Women developing cardiac complications during 

puerperium. 

Exclusion criteria 

• Patients with cardiac disease receiving outpatient 

care.  

Present study is a prospective observational study. 

considering inclusion and exclusion criteria, selected 

patients were counselled regarding the study. After 

obtaining valid consent, a pre-designed proforma was 

used. Detailed clinical history regarding the no of 

pregnancies, presence of cardiac illness, symptoms, 

treatment received was noted. Necessary obstetrical 

examination was done. Laboratory investigations. 

Electrocardiography and echocardiography were done in 

all the patients and the diagnosis was confirmed. The 

mothers were followed up till discharge. Maternal 

outcome was noted as discharged or died.  

Statistical analysis 

All the collected data variables were entered into an excel 

sheet and after appropriate data filtration, the data sheet 

was transferred to and analysed using SPSS software 

version 22. Appropriate descriptive statistics were used to 

describe the data and appropriate tests of significance 

were applied to find out the associations between the 

variables.  

RESULTS 

A total of 11 cases of PPCM noted in our study during a 

period of one and half years, out of which one case was 

developed before delivery, and 10 cases developed 

postnatally. Out of ten cases which were developed 

postnatally, 5 patients died giving around 50% of 

mortality rate among peripartum cardiomyopathy, shows 

how serious the disease is (Figure 1). 

 

Figure 1: Outcome among patients with              

peripartum cardiomyopathy. 

DISCUSSION 

In our study there is comparatively higher mortality rate 

among peripartum cardiomyopathy cases, reasons may 

be, precipitating factors like anemia, PIH etc. 

Even though peripartum cardiomyopathy is a rare but 

serious condition of unknown cause. Mortality rate in 

peripartum cardiomyopathy ranging from 7% to 50%.9,10 

Diagnosis of peripartum cardiomyopathy requires high 

awareness, and high degree of suspicion. Management of 

peripartum cardiomyopathy must be a multidisciplinary 

approach and should aim at improving heart failure 

symptoms first, thus the mortality rate due to peripartum 

cardiomyopathy can be decreased (Table 1).11 
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Table 1: Comparison of maternal outcome in 

peripartum cardiomyopathy among various studies. 

Study 

No of cases of 

peripartum 

cardiomyopathy 

Percentage 

of 

mortality 

Karamitsos TD et al6 39 26 

Goland S et al7 44 15.9 

Silwa K et al8 29 32 

Our study 10 50 

CONCLUSION 

The PPCM affects normal healthy women in last month 

of pregnancy and up to five months of puerperium. In 

some women the disease worsens rapidly and death may 

occur. Since PPCM has multifactorial in origin exact 

pathogenesis is not able to explain in all women. Women 

survived from PPCM may recover completely. 

Sometimes they are at risk for the heart failure and PPCM 

in the subsequent pregnancies. 
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