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Case 1: 
Peripartum cardiomyopathy
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Case 2: 
Heart failure in pregnancy





10 Weeks

• Had not followed-up with prior cardiologist, TTE confirmed EF 30%, BNP 300, BP 100/65, HR 95
• Also found to be 10 weeks pregnant
• Referred to UAB Cardio-Obstetrics clinic (including Maternal Fetal Medicine and Heart Failure)

10 Weeks

• She was counseled that continuing the pregnancy = high risk (WHO class IV by EF, NYHA class?)
• Started on low dose metoprolol and furosemide with improvement, furosemide made PRN
• She opted to continue the pregnancy; Smoking cessation was recommended



16 Weeks

• She quit smoking and was doing better, able to do an office job and household chores
• BP 105/60, HR 82, BNP 212, EF stable at 30%, taking furosemide PRN once every 1-2 weeks

19 Weeks

• She was hospitalized briefly for volume overload, requiring IV diuretics
• Discharged on furosemide three times a week



28 Weeks

• She was able to do her office job and chores, but needed to rest more often, noted new orthopnea 
• BP 108/63, HR 80, EF stable at 30%
• Following with MFM and HF clinic weekly

34 Weeks

• She was visibly dyspneic and volume overloaded
• EF now ↓20-25%, BNP ↑680, AKI noted
• Multidisciplinary team meeting (MFM, HF, Anesthesia, Nursing, Pharmacy) discussed delivery plan

33 Weks

34 Weeks








28 Weeks

33 Weeks

34 Weeks

• She was urgently admitted: IV diuresis, telemetry, hemodynamic optimization 
• RHC safely done: RA 16, PA 56/22 (39), PW 29, PA sat 50%, Fick CI 1.9, Thermo CI 2.1, SVR 1800
• Diuresed to CVP of 12, metoprolol switched to hydralazine, BP 110/72, HR 85

35 Weeks

• Dobutamine used for inotropic support, induction attempted, but failed to progress
• She then underwent successful c-section with neuraxial anesthesia, plus tubal ligation
• Mild pulmonary edema managed with BiPAP and IV diuresis 



Postpartum

• Healthy baby boy born!
• Postpartum monitoring in CVICU, dobutamine weaned off in 2 days, despite low EF
• Mom elected not to breastfeed

Discharge

• Metoprolol restarted, tolerated well
• Stable on daily furosemide, LifeVest fitted, mother and baby discharged home 



1 Week 
Postpartum

• HF clinic: She was able to do ADLs, take care of her baby, no orthopnea, still losing weight
• Low dose sacubitril-valsartan started

8 Weeks 
Postpartum

• Repeat TTE showed EF ↑35-40%, avoiding placement of ICD
• Hydralazine stopped, spironolactone started, BNP improved
• Genetic test revealed pathogenic variant, pediatrician to arrange genetic testing for children
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