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Risk Factors for Cardiovascular Complications

● Race/ethnicity
(commonly reported as a risk factor in studies, now 
widely understood to represent racism as the risk) 

● Age (>40) 

● Existing hypertension

● Obesity 

ACOG Practice Bulletin No. 212: Pregnancy and Heart Disease. 



28%
of maternal cardiac deaths were likely preventable 

(in a study from Illinois) 

Briller et. al.



CDC. Data from the Pregnancy Mortality 
Surveillance System. 2025. 



Physiologic Changes in Pregnancy
1st 2nd 3rd Labor Early PP 3-6mo PP

Cardiac Output 5-10% 35-45% 30-50% 60-80% > rapid 
decline

Return to 
pre-pregnancy 

state

Heart Rate 3-5% 10-15% 15-20% 40-50% 5-10%

Blood Pressure 10% 5% 5% ~15% 5-10% 

Plasma volume* 40-50% 500ml

*Physiologic anemia from hemodilution 
(plasma volume increases more than RBCs)

Adapted from ACOG Practice Bulletin No. 212: Pregnancy and Heart Disease. 



Cardiac 
Conditions in 
Pregnancy

Pre-existing or not related to pregnancy 
- Congenital

Beyond the scope of today’s lecture, typically patients are 
already connected with MFM for delivery planning and 
prenatal care.

- Acquired
- VTE/Vascular Complications 
- Myocardial infarction
- Arrhythmia 
- Aortic dissection

Pregnancy-related
- Hypertensive disorders of pregnancy 
- Peripartum Cardiomyopathy



Signs & 
Symptoms 

Findings from California Pregnancy 
Associated Mortality Review 

Symptoms: 
(SOB, palpitations, chest pain, dizziness, fatigue) 

Prenatal - 43%
Labor - 51%
Postpartum - 80%

Exam:
HTN - 64%
Tachycardia (>120) - 59%
Crackles/S3/Gallop - 44%
O2 <90% - 39% 

Hameed et. al. 



Labs & Tests BNP Increases twofold but remains in normal range

Troponin
Same values in pregnancy 

Troponin I may be slightly higher postpartum, in 
PEC w/ SF, acute PE, or CKD

D-Dimer Not recommended in evaluation

ECGs
Common to find nonspecific ST-wave and T-wave 
abnormalities in left precordial leads

Any rhythm changes should be evaluated
ACOG Practice Bulletin No. 212: Pregnancy and Heart Disease. 



Courtesy of 
CMQCC



Courtesy of 
CMQCC



Courtesy of ACOG: Obstetric Emergencies in 
Nonobstetric Settings



Acquired Conditions: 
VTE/Vascular

● Why? 
○ Pregnancy increases VTE risk 2/2 changes in venous flow (decreased 

outflow, increased venous stasis, venous compression by uterus), moving 
less, and hypercoagulability.

● When to be more suspicious: 
○ APLS, thrombophilias
○ Smokers

ACOG Practice Bulletin No. 212: Pregnancy and Heart Disease. 



Acquired Conditions: 
MI/Arrhythmia

● MIs
○ Presentation and findings similar to general population

● Arrhythmias 
○ Ventricular arrhythmias uncommon 
○ Atrial arrhythmias typically PACs, paroxysmal SVT. Afib or flutter may 

indicate underlying structural disease in pregnancy. 

ACOG Practice Bulletin No. 212: Pregnancy and Heart Disease. 



Bogaert et. al.  and ACOG Practice Bulletin

Etiologies - Maternal ABCDs: 
A (anesthetic, accident)
B (bleeding)
C (cardiovascular)
D (drugs i.e. magnesium sulfate)
E (embolism - VTE, AFE)
F (fever/sepsis
G (general - Hs & Ts of non-pregnant cardiac 
arrest)
H (hypertensive disorders)



Pregnancy Conditions: 
Peripartum Cardiomyopathy

● Nonischemic
● Presents late in pregnancy or postpartum
● Sxs: SOB, chest pain, palpitations, arrhythmia, fluid retention
● Evaluate with an Echo 
● EF < 45% and no history of heart disease 

ACOG Practice Bulletin No. 212: Pregnancy and Heart Disease. 



Adapted from: Peripartum 
Cardiomyopathy: Treatment and 
Prognosis. UpToDate. 

Still pregnant? 

Hemodynamically 
Stable?

Hemodynamically 
Stable?

Support hemodynamics 
and transfer to higher 

level of care

Planning to breastfeed?
Involve OB + Peds 

Support hemodynamics 
and transfer to higher 
level of care

Involve OB + Peds 

Assess fetal viability 

Optimize with BBs, Loops, 
Thiazides, Vasodilators, Nitrates

Monitor and plan delivery

Yes No

Yes Yes NoNo

Guideline directed 
medical treatment

Breastfeeding 
compatible therapy: 

ACEs, BBs, loops, 
vasocilators, nitrates, 

thiazides, cardiac 
glycoside

Yes No



Contraception 

Tarsa. CMQCC. 



Tools & Resources for ED Providers

ACOG

Safe Motherhood Initiative https://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-
motherhood-initiative/cardiac-conditions-in-obstetric-care

Obstetric Emergencies in Nonobstetric Settings Program 
https://www.acog.org/programs/obstetric-emergencies-in-nonobstetric-settings

California Maternal Quality Care Collaborative https://www.cmqcc.org/toolkits-quality-
improvement/cardiovascular-disease

https://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/cardiac-conditions-in-obstetric-care
https://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/cardiac-conditions-in-obstetric-care
https://www.acog.org/programs/obstetric-emergencies-in-nonobstetric-settings
https://www.cmqcc.org/toolkits-quality-improvement/cardiovascular-disease
https://www.cmqcc.org/toolkits-quality-improvement/cardiovascular-disease


Patient resources 

Cardio Smart by the American College in Cardiology 
https://www.cardiosmart.org/topics/women-and-heart-disease

https://www.cardiosmart.org/topics/women-and-heart-disease
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