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Novel Collaborative Cardiology and Maternal Fetal Medicine Practice —
Continued Experience at the Heart and Preghancy Program

Joanne N. Quinones MD MSCE', Margaret Bettin?, Irena Cabrera MD3, Adetola Louis-Jacques MD#, Amy Ahnert MD>, Ron Freudenberger MD-

'Lehigh Valley Health Network, Division of Maternal Fetal Medicine, Department of Obstetrics and Gynecology, Allentown, Pennsylvania; “<SELECT Program, University of South Florida Morsani College of Medicine, Tampa, Florida; 3Lehigh Valley Health
Network, Department of Obstetrics and Gynecology, Allentown, Pennsylvania; “University of South Florida Morsani College of Medicine, Division of Maternal Fetal Medicine, Department of Obstetrics and Gynecology, Tampa, FLorida; >Lehigh Valley Health
Network, Division of Cardiology, Department of Medicine, Allentown, Pennsylvania

ABSTRACT Results

Objective: Care of pregnant women with cardiac conditions requires expertise regarding

the unique physiology of pregnancy. In order to streamline the care of these patients, the : _ : 2 : ‘e N
Heart and Pregnancy Program (HPP) was created. Within this multidisciplinary practice, 173 women were either seli-referred or sent to the program by their obstetrician or perinatologist: 169 were pregnant, 1 was \
pregnant women are seen simultaneously by cardiology and maternal fetal medicine (MFM) postpartum and 3 presented for preconception counseling. Average maternal age was 29.6 + 5.7 years (17 - 47 years). Most
for consultation and management. The objective of our study is to describe the continued patients were Caucasian (n:1 40 8()_9%) and had private insurance (n:1 21 69_9%)_
experience at this unique multidisciplinary program. - ’ !
Methods: Retrospective record review of women managed at HPP between March 2010 Indications for referral to the Heart and Pregnancy Program were as follows:
and December 2014. Univariate and multivariate statistical analyses were performed for » Cardiac complaints without history of cardiac disease
group comparisons. T S _
Results: 173 women were seen during the time period: 169 were pregnant, 1 was — Palpitations, near syncope, dizziness, chest pain/pressure |
postpartum and 3 presented for preconception counseling. Average maternal age was 29.6 » Known cardiac disease GQ“G SIO ¥
+ 5.7 years (17 - 47 years). Most patients were Caucasian (n=140, 80.9%) and had private Structural — acquired Yy
insurance (n=121, 69.9%). Referral indications included cardiac complaints without history — — : i . . . |
of cardiac disease (n=49, 28.3%), known cardiac disease (structural/congenital, structural/ ® Congenital heart disease Table 1. Baseline Charactg:n:tlfasmo:‘)th;is\:\ézr::ré:& enoft the Heart and Pregnancy In our collaborative cardiology/MFM pra_ctlce,
acquired, or functional disease; n=96, 55.5%) and other high risk conditions (obesity, o o 9 y gory most pregnant women had known cardiac
abnormal electrocardiogram; n=28, 16.2%). 26 women had undergone cardiac surgery - Baseline Characteristics by =~ Symptoms History of High Risk | p value disease. Imaaina by echocardioagraphy was i W
(16.2%). Most women underwent echocardiography as part of their evaluation (n=123, St ,: Ci)arctatlon O.]:[tTe 2ora Disease Category Without History = Either Structural = of Cardiac COMmon Thg cgsa¥ean rate wag Slli) f¥[l hiaher | 7
79.4%); eleven women underwent cardiac magnetic resonance imaging (6.4%). For the — olructural = 00“99“' d | °Egae;‘22° (i‘ggﬁ?r"e'g?'o?r Q'nsfzag)e ' ) . s slighty hig " \
140 women who delivered at our hospital, average gestational age at delivery was 38.8 + ® Rheumatic heart disease (n=49) Functional Cardiac than. t_he baseline rate in the United States. No L\ (7
1.7 weeks (31.3 — 41.6 weeks) and the cesarean rate was 41.4% (h=58). Average neonatal ® Mechanical valve Disease S|gn|f|cant adverse outcomes were noted. 3 |
birthweight was 3390.8 grams + 482.7 (1690 — 5165). No significant adverse perinatal _ Functional | e b |
outcomes were noted. o L Maternal age (years + SD) 28.9 + 5.8 29.8 + 5.7 30.5 + 5.8 0.7 The Heart and Pregnancy Program was o
Conclusion: In our collaborative cardiology and MFM practice, most pregnant women . Ayf]ethe”.s'on Caucasian race (%) 41 (83.7) 80 (83.3) 23(82.1) | 078 developed at Lehigh Valley Health Network in an ™
had known cardiac disease and imaging by echocardiography was common. The cesarean . rhythmid Married (%) 31 (68.9) 62 (68.9) 19 (67.9) 0.99 effort to coordinate and improve the antepartum {
delivery rate was slightly higher than the baseline rate in the United States. No significant Cardiomyopathy Private insurance (%) 35 (71.4) 61 (63.5) 25 (89.3) 0.0 care of women with either preexisting or ’
adverse perinatal outcomes were noted. Our experience provides support for creating a joint » At hiah risk of cardiac disease during preananc . : __
model of care for pregnant women with cardiac disease. Exan?mes i g preg Y. Pre-pregnancy BMI (kg/m2) 27.0 + 6.0 28.2 + 7.5 34.8 + 9.7 <0.0001 Bew ontsr(]gt C?rrd|acl|3.t3ueshdulr|ng pregnaglcy_ ( .
: Nulliparous (%) 16 (32.7) 51 (53.1) 7(25.0) 0.007 uring the office VISITS, pnysicians are anle
— Obesity Tobacco use (%) 6(12.2) 13 (14.1) 1(3.6) 0.32 to discuss the care p|an5 direcﬂy and provide ™ Yy
‘ — Abnormal electrocardiogram Gestational age at time of CHP | 531, 54 220467 20461 | 045 interdisciplinary education to the patient. This //
n ¢r0 C G ;IQ evaluation (weeks + SD) - - - : : : -
o Marfan Syndrome Imaging by echocardiogram (%) 35 (75.9) 65 (67.7) 21 (75.0) 0.55 :’]eev(?elsogaclz?/rporp ::Jl‘?elcr?]t(l)%? g#gg’tsl\;[(ﬁigtnrgéﬁt in .
Care of pregnant women with cardiac conditions requires expertise regarding the unique physiology 3 't\ggthhyegrfh”y(iﬁrrgg“g transplacental therapy for fetal Gestationg) age at delivery 392415 386417 89417 | 012 such a high risk population. y/
of pregnancy. The Heart and Pregnancy Program was developed at Lehigh Valley Health Network in an Cesarean delivery at LVHN (%) |  13/49 (30.2) 33/96 (34.4) 12/28 (42.9) |  0.20 Our experience provides support for creating i ‘(
effort to coordinate and improve the antepartum care of women with either preexisting or new onset Intrapartum complications (%) 4/43 (9.3) 1072 (13.9) 3/25(120) | 077 a joint model of care for pregnant women with i
cardiac issues during pregnancy. Lehigh Valley Health Network comprises of 5 hospital campuses 26 women had undergone cardiac surgery (16.2%). Most Neonatal bithwelght @ramss | 3441244270 | 3313244708 | SMTA6105 028 cardiac disease where women can be seen and |
with over 1160 acute care be_zds. At HPP, either pregnant women or women seeking o CONcelve are women underwent echocardiography as part of their counseled jointly by specialists in cardiology |
seen simultaneously by cardiology (Dr. Ahnert) and maternal fetal medicine (MFM Dr. Quinones) for evaluation (n=123, 79.4%); eleven women underwent and maternal fetal medicine. Future quality
consultation and management. The program’s initial patient care experience was reported two years cardiac magnetic resonance imaging (6.4%). For the 140 women who delivered at our hospital, average gestational age at improvement studies will address the types = |
ago at the Cardiac Problems in Pregnancy meeting in Venicg, Italy. The objective of this follow-up study delivery was 38.8 + 1.7 weeks (31.3 — 41.6 weeks) and the cesarean rate was 41.4% (n=58). Average neonatal birthweight was  of joint counseling used, the level of patient
S to describe the continued experience at this unique multidisciplinary program. 3390.8 grams + 482.7 (1690 — 5165). No significant adverse perinatal outcomes were noted. satisfaction, the level of satisfaction among e
L _ . _ _ _ referring providers and maternal/neonatal
VIR Table 1 describes the baseline characteristics of the women seen at HPP by disease category. Most women with a history of outcomes.
etnoas either structural (congenital or acquired) or functional cardiac disease were nulliparous when compared to the other groups
. | (53.1%, p=0.007) and most women at high risk of cardiac disease had an increased BMI as high BMI was included as part of the A PASSION FOR BETTER MEDICINE™ |  510-402-CARE LVHN.org
Retrospective record review was performed for women managed at HPP between March 2010 and definition of this category (p<0.0001). | |

December 2014. Electronic medical records from outpatient visits and inpatient stays were reviewed. _
Univariate and multivariate statistical analyses were performed for group comparisons. © 2016 Lehigh Valley Health Network & Lehigh Valley

Health Network
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