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The impact of a multidisciplinary clinic on pregnancy management,

care, and perinatal outcomes in women with cardiovascular disease
Lauren Walheim BS, Joanne Quinones MD, Amy Ahnert MD, Kailyn Mann DO

Lehigh Valley Health Network, Allentown, Pennsylvania

Introduction Results DIscussion
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Figure 2. Baseline cardiac risk based on CARPREG and CARPREGII scores*® women W|th va U | red heal’t d |Sease

To describe obstetric and cardiac

management and outcomes of pregnant Table 1. Cardiac Management by Diagnostic Groups

Wome_n with pr_e_'eX_ISt_mg Cardl_ac disease Overall CHD Acquired Arrhythmias Aortopathy Other p value
seen In a multidisciplinary clinic. (n=189) (n=55) (n=46) (n=67) (n=15) (n=6)
Prenatal Management
Prenatal Imaging <.001
-TTE, n (%) 139 (73.5) 41 (74.6) 39 (84.8) 50 (74.6) 5(33.3) 4 (66.7)
M et h O d O I O -MRI + TTE, n(%) 15 (7.9) 5 (9.1) 1(2.2) 0 (0.0) 8 (53.3) 1(16.7)
g y Fetal ECHO, n(%) 66 (34.9) 37 (67.3) 4 (8.7) 16 (23.9) 9 (60.0) 0 (0.0) <.001
Inpatient Management
Cardio consult n(%)
~ " : - Antepartum 17 (9.0) 6 (10.9) 2 (4.4) 7 (10.5) 2 (13.3) 0 (0.0) 0.63
Locatlon' - Intrapartum 22 (11.6) 7 (12.7) 4 (8.7) 9 (13.4) 2 (13.3) 0 (0.0) 0.83
£ Multidisciplinary clinic (HPP) - Postpartum 35 (18.3) 9 (14.6) 10 (21.7) 13 (19.4) 4 (26.7) 0 (0.0) 0.57
: : Postpartum Management
— Hospital V\_”th L?Ve | Trauma and Level IV Telemetry postpartum, n(%) |26 (13.8) 3 (5.5) 5 (10.9) 16 (23.9) 2 (13.3) 0 (0.0) 0.04
NICU de.3|9nat|0” as well as Level |l Days between discharge and  |24.05¢15.7  |23.13+13.4 |19.11+13.4 [27.87 +17.4 2471+20.0 |25.17+11.7 |0.11
subspecialty care follow-up, n(%)
: : Follow up TTE, n(% 31 (16.4 11 (20.0 8(17.4 6 (9.0 5(33.3 1(16.7 0.17
» Retrospective record review P TTE n0) — S i - — .
. Table 2. Complications and Outcomes by Diagnostic Groups
— Women entered into database upon each Overall CHD Acquired Arrhythmias Aortopathy Other p value
visit to HPP (n=189) (n=55) (n=46) (n=67) (n=15) (n=6)
_ Inclusion criteria: seen between March Intrapartum compl.lcat.lons 51 (27.5) 16 (29.1) 17 (37.0) 14 (20.9) 4 (26.7) 1(16.7) 0.61
Postpartum complications 61 (32.4) 17 (31.5) 22 (47.8) 16 (23.9) 4 (26.7) 2 (33.3) 0.29
2010 and June 2017 , :
. N Escalation of cardiac meds 17 (9.0) 3 (5.6) 7 (15.2) 5(7.46) 1(6.7) 1(16.7) 0.45
— Exclusion Criteria: Use of diuretics 12 (6.4) 3 (5.5) 7 (15.2) 2 (3.0) 0 (0.0) 0 (0.0) 0.07
e Never pregnant EF drop > 5% 9 (4.2) 1(1.8) 5(10.9) 1(1.5) 1(6.7) 0 (0.0) 0.11
e NO underlying cardiac disease Postpartum hemorrhage 18 (9.5) 9 (16.4) 4 (8.7) 3 (4.5) 2 (13.3) 0 (0.0) 0.21
Table 3. Neonatal Outcomes by Diagnostic Groups

» Cardiac symptoms limited to

Overall CHD Acquired Arrhythmias Aortopathy Other p value
preghancy (n=189) (n=55) (n=46) (n=67) (n=15) (n=6)
 Delivered at outside hospital Infant resuscitation, n (%) 22 (11.8) 8 (14.8) 8 (17.8) 4 (6.0) 2 (14.3) 0 (0) 0.42
Infant admitted to 33 (17.5) 3 (14.5) 13 (28.3) 7 (10.5) 4 (26.7) 1(16.7)  |0.44
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