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Recommendations for

Recommendations

Before pharmacological treatment in preg-
nancy is started, it is recommended to

check Table 7 for clinical safety data.

In the absence of clinical safety data, it is
recommended to check the electronic drug
table (www.safefetus.com) for pre-clinical

safety data.

In the absence of adequate human safety
data, decision-making should be based on
individual drug efficacy and safety profiles,
and the available animal data, and the deci-
sion must be made together with the

patient.

Decision-making based on former FDA cat-

: : 11
egories alone is no longer recommended.

©ESC 2018
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during pregnancy and breastfeeding. Hais and for legal reasons, drugs are frequently

considered prohibitedluring pregnancy and breastfeeding.
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Table 4 Cardiac conditions at highest risk of infective endocarditis for which prophylaxis is recommended when a

high risk procedure is performed

Recommendations: prophylaxis Class* Level®
Antibiotic prophylaxis should only be considered for patients at highest risk of |E F] C
1. Patients with prosthetic material used for cardiac valve repair
2. Patients with
3. Patient@'ih congenital heart disease)
a. cyanotic congenital heart disease, without surgical repair, or with residual defects, palliative shunts or conduits
b. congenital heart disease with complete repair with prosthetic material whether placed by surgery or by
percutaneous technique, up to 6 months after the procedure
¢. when a residual defect persists at the site of implantation of a prosthetic material or device by cardiac surgery
or percutaneous technique
Antibiotic prophylaxis is no longer recommended in other forms of valvular or congenital heart disease Il C

Table 5 Recommendations for prophylaxis of infective endocarditis in highest risk patients according to the type of

procedure at risk

Recommendations: prophylaxis

A (Dental procedures
AntiBre prophbadeis should only be considered for dental procedures requiring manipulation of the gingival or

periapical region of the teeth or perforation of the oral mucosa

Antibiotic prophylaxis is not recommended for local anaesthetic injections in non-infected tissue, removal of
sutures, dental X-rays, placement or adjustment of removable prosthodontic or orthodontic appliances or braces.
Prophylaxis is also not recommended following the shedding of deciduous teeth or trauma to the lips and oral mucosa

la

Class*

Level®

B - Respiratory tract procedures™:
Antibiotic prophylaxis is not recommended for respiratory tract procedures, including bronchoscopy or
laryngoscopy, transnasal or endotracheal intubation

C - Gastrointestinal or urogenital procedures™:
Antibiotic prophylaxis is not recommended for gastroscopy, colonoscopy, cystoscopy or transoesophageal
echocardiography

D - Skin and soft tissue™:
Antibiotic prophylaxis is not recommended for any procedure
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Genetic counselling

hereditary pulmonary arterial hypertension (PAH)
cardiomyopathies/ channelopathies (e.g. LOTS)

congenital heart disease associated with genetic
abnormalities (e.g.conotruncal defects or bicuspid
valve), when the patient has dysmorphic features,
developmental delay/ mental retardation

thoracic aortic pathology
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Risk class

Risk of pregnancy by medical condition

Mo detectable increased risk of maternal mortality and
no/mild increase in morbidity.

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

Significantly increased risk of maternal mortality

or severe morbidity. Expert counselling required.

If pregnancy is decided upon, intensive specialist
cardiac and obstetric monitoring needed throughout
pregnancy, childbirth, and the puerperium.

v

Extremely high risk of maternal mortality or severe
morbidity; pregnancy contraindicated. If pregnancy
occurs termination should be discussed. If pregnancy
continues, care as for class lll.




Conditions in which pregnancy risk is WHO |

* Uncomplicated, small or mild
- pulmonary stenosis
- patent ductus arteriosus
- mitral valve prolapse

Risk

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

risk in morbidity

Maternal cardiac 2.5-5%
event rate
Counselling Yes

+ Successfully repaired simple lesions (atrial or ventricular septal
defect, patent ductus arteriosus, anomalous pulmonary venous
drainage).

Care during

pregnancy

Local hospital

* Atrial or ventricular ectopic beats, isolated

Minimal follow-up
visits during

pregnancy

Once or twice

Location of delivery

Local hospital
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Small increased risk of | Intermediate increased risk

maternal mortality or | of maternal mortality or

Conditions in which pregnancy risk is WHO Il or Il

moderate increase in moderate to severe

WHO II (if otherwise well and uncomplicated) morbidity increase in morbidity
» Unoperated atrial or ventricular septal defect >/=10% 10-19%
* Repaired tetralogy of Fallot " "
» Most arrhythmias
WHO lI-lll (depending on individual)
« Mild left ventricular impairment Local hospital Referral hospital
* Hypertrophic cardiomyopathy
A Moderate aortic stenosis, mild mitral stenosis Once per trimester | Bimonthly
» Marfan syndrome without aortic dilatation
» Aorta <45 mm in aortic disease associated with bicuspid aortic valve

) . Local hospital Referral hospital
* Repaired coarctation
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» Mechanical valve

« Systemic right ventricle

Significantly increased risk of
maternal mortality or severe

morbidity

» Fontan circulation

19-27%

* Cyanotic heart disease (unrepaired)

* Other complex congenital heart disease

Yes: expert counselling

required

* Aortic dilatation 40—45 mm in Marfan syndrome
* Aortic dilatation 45-50 mm in aortic disease associated with bicuspid
aortic valve

Expert centre for pregnancy

and cardiac disease

A Moderate left ventricular impairment (EF 30745%)

A Previous peripartum cardiomyopathy with normal EF
A Moderate mitral stenosis

A Severe asymptomatic aortic stenosis

A Ventricular tachycardia

Monthly or bimonthly

Expert centre for pregnancy

and cardiac disease



Conditions in which pregnancy risk is WHO IV

(pregnancy contraindicated)

* Pulmonary arterial hypertension of any cause

Extremely high risk of
maternal mortality or

severe morbidity

* Severe systemic ventricular dysfunction (LVEF <30%, NYHA lII-1V)

40—-100%

* Previous peripartum cardiomyopathy with any residual impairment of
left ventricular function

« Severe mitral stenosis, severe symptomatic aortic stenosis

Yes: pregnancy contrain-
dicated: if pregnancy
occurs, termination

should be discussed

+ Marfan syndrome with aorta dilated >45 mm
* Aortic dilatation >50 mm in aortic disease associated with bicuspid
aortic valve

Expert centre for preg-
nancy and cardiac

disease

» Native severe coarctation

Monthly

Expert centre for preg-
nancy and cardiac

disease
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Delivery management plan for women with cardiac disease

L= T o [ = T [ = T | g o= 3

Mode of delivery: Elective lower caesarean section/trial of vaginal delivery

Caesarean section

Anesthetic technique: Epidural v spinal v general / other

Maternal monitoring: ECG / 5a0.s / non-invasive blood pressure / invasive blood pressure

Postpartum phase: Mo oxytocin bolus / continuous oxytocin infusion (dose: ......iiiiiiiiiinenn.. )
Vaginal delivery — dilation phase

Thromboembolic deterrent stockings in labor / cardiac medication to be continued ...... ... ... ... ...

Endocarditis prophylaxis: Elective / if operative delivery

Epidural for analgesia: none / when requested / as soon as in established labor

ComMmMmMEeNTs re ane st e il e e

Maternal monitoring: ECG / Sa05 / non-invasive blood pressure / invasive blood pressure
Vaginal delivery — expulsion phase

MNormal / early assistance
Vaginal delivery — postpartum phase

MNormal management / no oxytocin bolus / continuous oxytocin infusion (dose: ... i, )
Puerperium

Intensive care ward (foratleast .................... days) / LMWH (for: ... .. days) /

Postpartum cardiac medication

A\
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misoprostol [25 mg, prostaglandin E1 (PGE1{]
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Heritable thoracic-aortic disease
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Woman with mechanical valve and LOW dose VKA
(warfarin <5 mg/day or phenprocoumon <3 mg/day or acenocoumarol <2 mg/day)
who contemplates pregnancy: Pre-pregnancy counselling - Continue VKA antagonist until pregnant

.

PREGNANT

1t Continue VKA, monitor INR
2nd/3rd
trim.
36
weeks
36 hrs before
planned
delivery

©ESC 2018



(warfarin >5 mg/day or phenprocoumon >3 mg/day or acenocoumarol >2 mg/day)
who contemplates pregnancy: Pre-pregnancy counselling - Continue VKA antagonist until pregnant

v

[ Woman with mechanical valve and HIGH dose VKA }

PREGNANT

. In-hospital change In-hospital change to

o c°:tt"|"e“:s,:’§‘:v e“;:;‘y't(‘l’lrb')NR to iv. UFH aPTT =2x control) | OR LMWH 2-daily, close
(Ila)"" monitoring (11a)®°
In-hospital change from
2nd/3rd Continue VKA, monitor INR LMWH/UFH to VKA (lla). Continue LMWH 2-daily
trim. at least 2-weekly (ll1a) When on target INR, monitor close monitoring (lIb)®
INR at least 2-weekly

36
weeks

36 hrs before
planned
delivery

©ESC 2018

Delivery

LMWH:- starting dose folLMWHis1 mg/kg enoxaparin and 100 1U/kg fatalteparin, twice
daily in-hospital daily antiXalevels until target, then weekly (1)itarget anti-

Xalevels: 1.@1.2 U/ml (mitral and right sided valves) or 0z&.2 U/ml (aortic valves) 6 hours
post-dose (I);-pre-dose antiXalevels >0.6U/ml (lIb).
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