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Anticoagulant Therapy in Pregnant Women with Mechanical
Cardiac valve Prostheses

Soon Ho Choi, M.D*, Kwang Pyo Ko. MD.*, Jag O Han. M.D.*,
Chong Bum Choi. M.D.*, Kyung Ho Kim., M.D#*

Background: Anticoagulant therapy can be required during pregnancy with prosthetic heart
valves. Warfarin and heparin provide real protection against thromboembolic phenomena, but
they also carry serious risks for the fetus and the mother. In an attempt to identify the best
treatment for pregnant women with cardiac valve prostheses who are receiving anticoagulants,
we studied 19 pregnancies between January 1987 and August 1998 to determine the safety
of our prospective protocol. Material and Method: In 19 pregnancies, the warfarin was
discontimoed and heparin was administered every 12 hours by subcutanecus injection in doses
adjusted to keep the midinterval aPTT in the therapeutic range(at least 2-2.5 conptrol) from
the conception to the 12th week of gestation and oral anticoagulant was then administered
until the middle of the third trimester in the therapeulic range(at least 2 INR}), and heparin
therapy was restarted umtil delivery. Also in order to avoid an anticoagulant effect during
delivery, it has been our practice to instruct women {o either discontinue their heparin
injections with the omset of lahour or to stop heparin injections 12 hours prior to the
elective induction of labour. Result: The outcome of 19 pregnancies managed with above
protocol was spontaneous abortion in 3 cases, voluntary termination in 2 cases, premature
delivery at 35 weeks in | case and delivery at full-term in 14 cases. There was no maternal
morbidity and mortality and fetopathy. Conelusion: We conclude that in the second and
third trimester of pregnancy, warfarin provide cffective protection against thromboembolism,
Oral anticoagulant therapy should be avoided in 2 weeks before delivery because of the risk
of serious perinatal bleeding caused by the trauma of delivery to the anticoagulated
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fetus. However ,the substitution of heparin at first trimester and 2 weeks before delivery

reduce the incidence of complications.

(Korean Thorac Cardiovasc Surg 2000;33:502-6)
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Table 1. Age distribution at the tme of cardiac valve
prostheses
. . Age . No

21 - 25(years) 6

20 - 30 3

3L - 35 1

TOTAL 10

Mean Age 252169 years

Table 2. Prostheses used In study patients(N=10)

: ) Position — _vivvv No
Mitral
St.Jude Medical 27mm 2
Duromedics 27mm 1
St.Jude Medical 29mm 2
ATS 29mm 1
Aartic
ATS 23mm 1
Aortict Mitral
St.Jude Medical 19mm, 31mm 2
Sorin 19mm, 27mm 1
Total 10
Be At g dto ERe AL 25477 Algskddan 2
RE AR A SRl Dol st R
124 A T kst Euke] ol 2eAw ohA] )
shele Fofsigen E4F F 34970l A Fride
= A% sei)
4
LA Fee W 1032 BRI (Table 2) 19 2]
Yale] AR dae Aol A @ o AAZ,



Table 3. Maternal mortality and morb|d|ty

Varlables=;_=r='_ : L0t s o Ne .
Death 0
Cetebral embalism 0
Systemic embolism a
Peripartum bleeding 0
Osteoporosis 0
Total 0

Table 4. Fetal and infant Mortally & Morbldlty

;Vanables-- No
abortion 329w 24w, 24w)
stillbirth 0
voluntary terminnagion 2(8w, 10w)
prematurity 1{35w}
coumadin embryopathy 0
Total 6
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Table 5. Quicoms of pregnancy related to number of
cardiac valve prostheses inserted

T voluntary spontanr.:ous live
* ‘Bites ca g ] prcq y

: \ termination abomon " bitth
Mitral 5 12 2 2 8
Aortic 1 L 0 0 1
Mitral+TA* 1 2 0 0 2
Mitral+Aortic 3 4 0 ] 3
Total o 19 2 3 14
* TA; Tricuspid annuloplasty
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