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Abstract (600 word limit) 

There are several known cardiovascular disorders 

that may be exacerbated by pregnancy, as well as 

previously undetected problems. A collaborative 

interdisciplinary team including a cardiologist with 

obstetrical specialty training is required for patients 

with congenital heart defects, valvular disease, 

primary pulmonary hypertension, hypertensive 

disorders of pregnancy, and acquired peripartum 

cardiomyopathy. The cardiovascular risk of 

pregnancy is increasing due to several trends. 

During her pregnancy, a woman who wishes to 

continue should have at least monthly visits with 

her doctor. Pregnancy-related contraindications 

include angiotensin-converting enzyme inhibitors, 

angiotensin II receptor blockers, and direct renin 

inhibitors. Physiologic anemia results from an 

increase in red blood cell mass that is not 

proportional to the increase in plasma volume. 

Pregnancy-induced metabolic and physiological 

changes can It is often considered a failed stress 

test when new cardiovascular complications occur 

during pregnancy and can increase the risk of  

cardiovascular disease in the future. After 

pregnancy, women need to be monitored closely in 

order to prevent cardiovascular disease and 

improve maternal outcomes. During pregnancy,  

plasma volume expands, resulting in increased 

stroke volume, which may increase cardiac output 

by 30% to 50%. During labor, heart rate increases 

by 15% in the first stage, and up to 50% in the 

second stage, due to pain, anxiety, and 

"autotransfusion" of blood into the bloodstream 

during uterine contractions. Many family 

clinicians, obstetricians, and cardiologists are 

uncomfortable managing pregnant women with 

cardiovascular conditions because of this. In this 

review, we discuss the most common types of 

preexisting and incident heart disease among 

pregnant women, with a focus on recognition, risk 

assessment, and management. 
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 About Research Topic (200 word limit) 

 

Despite the increasing incidence of cardiovascular 

complications during and after pregnancy, 

traditional training programs in cardiology and  
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obstetrics fail to address this issue adequately. 

Cardiovascular risk is on the rise in pregnancy in 

several ways. Maternal ages are increasing at first 

pregnancy, survival rates for congenital heart 

disease have improved, and cardiovascular risk 

factors are developing at a younger age. Regardless 

of the severity of the cardiovascular complications 

in pregnancy, many women desire additional 

pregnancies. As much information as possible 

should be shared with the patient as part of shared 

decision-making. To conclude, better after-delivery 

maternal health care systems need to be developed. 

There is a tendency for medical attention to focus 

on the baby, resulting in missed opportunities for 

education, surveillance, and intervention for 

women at risk.  
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