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Pregnancy Heart Team

Extended with specific multidisciplinary teams if indicated

Pre-conception

+ Risk assessment mWHO 2.0
+ Genetic counselling

+ Lifestyle counselling

* Reproductive technology

+ Drug review

« Clinical optimization

+ Contraception

Pregnancy

Disease-specific

« Regular follow-up and risk assessment
« Regular foetal assessment

* Documented delivery plan

Delivery (plan)

« Timing and mode of delivery

« Foetal and maternal monitoring

« Anaesthesia and pain relief methods

+ Drug management and bleeding control
« Device management

Post-partum

« Breastfeeding and lactation
« Contraception
« Maternal cardiac follow-up

Long term

« |dentify adverse pregnancy outcome
« Women's Heart Clinic
« Cardiovascular risk factor screening .




Planovani tehotenstvi ,,nade vse”“

Poradenstvi k antikoncepci vSech zen ve fertilnim véku

Kombinovana oralni kontraceptiva nesou rizika HZT, art. hypertenze, zvySeni hladin lipidt

Progestinova oralni kontraceptiva zvysujici objem tekutin v téle

Pred téhotenstvim je vhodna geneticka konzultace k rizikim onemocnéni plodu

Moznosti tzv. preimplantacni diagnostiky
Rizika umélého oplodnéni, vzdy vkladat jen jedno embryo do délohy nemocné zeny

Odhad rizik pro srdecni selhani béhem téhotenstvi

Komplexni kardiologické vySetfeni v€etné namahovéeho vySetreni, urCeni basalnich hodnot
NT-BNP apod.
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Odhad rizik pro matku a dite dle WHO
klasifikace

Maternalnirizika:

odhad dle ruznych
autoru

............

mWHO 2.01

mWHO 2.011

mWHO 2.0 1I-1ll

Ventricular (dys)function + pulmonary hypprtension

Mo detectable increased
risk of maternal mortality

and no/mild increased risk

in morbidity.

99%

31%

small increased risk
of maternal
mortality or
moderate increase
in morbidity.

17%

21.7%

Mild left ventricular
impairment: EF >45%.
Significantly impaired
RV (subpulmonary)
function.

Intermediate increased
risk of maternal
mortality or moderate
to severe iIncrease in
morbidity.

17.7%

12.8%

mWHO 2.0 Ill

Moderate left
ventricular impairment:
EF 30%—45%.

Previous PPCM with
not more than mild
residual left ventricular
impairment.

Significantly increased
risk of maternal
mortality or severe

morbidity.

28.9%

21.1%

mWHO 2.0 IV

Severe left ventricular
impairment: EF <30%
or NYHA dass lII1V.
Previous PPCM with
more than mild left
ventricular
impairment.

PAH.

Extremely high risk of
maternal mortality or
severe morbidity.

50.3%

35.6%




Odhad rizik dle CMP a klinického stavu

Cardiomyopathy
HCM: genotype-positive
+ phenotype-negative.

No detectable increased
risk of maternal mortality
and no/mild increased risk

in morbidity.
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Small increased risk
of maternal
mortality or
moderate increase
in morbidity.

7.7%

Low-risk ARVC:
genotype-positive + no
or mild phenotype.
HCM without
complications.
DCM/NDLVC with
normal or mild left
ventricular
impairment: EF >45%.

Intermediate increased
risk of maternal
mortality or moderate
to severe increase in
morbidity.

17.7%

ARVC with moderate/
severe disease.

HCM with arrhythmic
and/or moderate
haemodynamic
complications.
DCM/NDLVC with
moderate left
ventricular impairment:
EF 30%-45%.

Significantly increased
risk of maternal
mortality or severe
morbidity.

28.9%

DCM/NDLVC with
severe left ventricular
impairment: EF <30%
or NYHA class llINV.
HCM with
symptomatic severe
outflow tract
obstruction:

250 mmHg.

HCM with severely
symptomatic LV
dysfunction (EF <50%).
Extremely high risk of
maternal mortality or
severe morbidity.

50.3%




Sledovani behem téhotenstvi

Farmakoterapie

Vysadit ACEI, ARBs, SGLT2, MRA, sacubitril — valsartan
Vysadit Atenolol

Antikoagulace (AF, intrakardialni trombus): LMWH
Vysadit teratogenni imunosupresiva u Zzen po HTx

Sledovani klinického stavu

TTE
NT-BNP
EKG a Holter EKG

omezit radiaci
Namahoveé EKG/TTE mozné (neni evidence o riziku potratu v t€hotenstvi)
eKV pro Afib je béhem téhotenstvi doporuc¢ovano u zen s HCM

Sledovani stavu fetu
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Porod u zen s CMP

U zen s WHO II-1ll a vySe rizikem vzdy v terciarnim centru
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Preferovan vzdy vaginalni porod s epiduralni anestezii

Sectio caesarea
- NYHA 1l =1V, LV EF < 35%, Warfarin, LVOT obstrukce > 50 mmHg,

nekontrolovatelné arytmie
CAVE epiduralni anestezie u Zzen s HOCM




Laktace _

++ Metoprolol, propranolol, nadolol, flecainide ++ Metoprolol, propranolol, nadolol, flecainide,
spironolactone
+ Sotalol + Sotalol, candesartan
% ACE-l, ARB, ARNI, disopyramide, direct renin x ARB?, disopyramide, direct renin inhibitors, SGLT2,
inhibitors, MRA, SGLT2-1, mavacamten, atenolol mavacamten

s

++ Metoprolol, propranolol, carvedilol, labetalol, ++ Metoprolol, propranolol, carvedilol, labetalol,

furosemide furosemide, ACE-|, spironolactone
+- Bisoprolol, hydralazine, isosorbide dinitrate, +- Bisoprolol, candesartan

glycerin trinitrate J
(X ACE-|, ARB, ARNI, MRA, SGLT2-), ivabradine, & Ivabradine, aliskiren, ARB*, ARNI, SGLT2-|

aliskiren, atenolol

e

Anthbpl’ine ortic
tacrolimus Corticosterolds, cyclosporine, ++ Azathioprine, corticosteroids, cyclosporine
+- Sirolimus +- Tacrolimus, sirolimus J
-,_,,_-..,, European % Mycophenolate (6-wk pre-pregnancy and X Mycophenolate, everolimus
Sriist Reference 1° trimester), everolimus
'l'.;-l" Network




Peripartalni kardiomoypatie (1:2000)

Symptoms and signs of heart failure with reduced LVEF <45% without any other explainable cause that
occur during the peripartum period or in the months following delivery, termination or miscarriage

e Malnutrition e Geographical region

e Family history e Multiparity, multiple pregnancies

e Genetic P/LP variants in DCM genes e Fertility-assisted treatments

* Previous PPCM ¢ Smoking

e Age <20 or >40 years ¢ Diabetes, hypertension, pre-eclampsia

e Ethnicity ¢ Prolonged use of tocolytic beta-agonists
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Rizikove tehotenstvi
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Pre-pregnancy _

Genetics

Cardiometabolic
risk factors

Environment

cormphes CEFERsES

—

) ( Pregnancy ) (

Post-partum )

« Hypertensive disorders
« Gestational diabetes

« Small/large for
gestational age

« Preterm delivery
« Pregnancy loss
« Placental abruption

I

Cardiovascular
disorders

» Hypertension
« Diabetes

* CAD

« Stroke

+ Heart failure

+ All-cause and
CVD mortality

)

Rizikovy faktor !!!




Zavery

,2Heart Team® pro zeny ve WHO riziku lI-IlI, lll a IV

PécCe zahrnuje fazi

. planovani tehotenstvi

. tehotenstvi

. porod (vaginalni porod jednoznacné preferovan)
. postpartalni péci a dlouhodobou postpartalni peci

Téhotenstvi komplikované art. hypertenzi, diabetem, pre-/eklampsii pfedstavuje
rozeznane riziko pro pozdejsi kardiovaskularni onemocneéni a musi byt zvazovano kromé
jinych obvyklych rizik, zeny je nutno upozornit a dlouhodobé se o né starat....

(Women’s Heart Clinic)
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(B Kardiogenetika Novinky Onas  Klinicka péfe  Laboratornidiagnostika  Zdroje = Kontakt Q

Komplexni prehled
kardiogenetiky
pro odborniky

Propojeni klinické péce, laboratorni diagnostiky a vyzkumu s cilem
vcasné diagnostiky a prevence nahlé srdecni smrti.
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Deékuji za pozornost!

www.kardiogenetika.cz

N alice krebsova@ikem.cz
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http://www.kardiogenetika.cz/
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Genetika v kardiologii

- Klinicko geneticka konzultace, sestaveni rodokmenu a urcCeni
pribuznych v riziku

- Kaskadovy rodinny screening pribuznych v riziku
- Molekularne geneticke vysetreni

- VySetfeni nosiCstvi nalezené DNA varianty u rodinnych pfislusniku (tzv.

segregace)

$

Individualizace pécCe, primarni prevence nahlé srdecCni smrti
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Kaskadovy rodinny screening

Kardiologické vysSetreni jedincu v riziku

Onemocnéni pfitomno

 Kardiologicka dispenzarizace s

Onemocnéni neni
pritomno

» PokraCovani v pravidelnych kontrolach
kompletni multidisciplinarni péci

. *Nabidnout vySetfeni jejich potomku
-;-:_ B Reore KASKADA

oge’ Metwork
ity o |

(2-5 let) kvali moznosti opozdéného rozvoje
onemocneéni




