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IINNTTRROODDUUCCTTIIOONN  
 

         The major reasons of maternal death are 

complications associated with the pregnancy-

puerperal period, represented primarily by 

hypertensive and hemorrhagic complications, and 

puerperal infections. Over the past years, due to 

the efforts aimed at decreasing maternal mortality 

(MM), a reduction in MM because of the above 

mentioned reasons has been observed; this 

reduction has been more marked in developed 

countries, but it has also been remarkable in 

developing countries. Consequently, a relative 

rise in mortality because of secondary reasons, 

like heart and respiratory diseases, has been 

observed. (Lelong et al., 2013)  

Most females admitted at the ICU have an 

obstetric diagnosis as cause of hospitalization 

(50-80%); however, these females tend to have a 

better prognosis when compared to females 
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admitted to the ICU for clinical causes. (Lelong 

et al., 2013).  

The most frequently found clinical 

conditions were: heart diseases, venous 

thromboembolism, sepsis and septic shock, 

severe asthma, acute pulmonary edema, 

pneumonia (community-acquired and hospital-

acquired), epilepsy, diabetic ketoacidosis. 

(Lelong et al., 2013) 

Cardiac disease is a leading reason of 

maternal death in pregnancy in many developed 

countries. cardiac diseases as: ischemic heart 

disease, Peripartum cardiomyopathy, Rheumatic 

heart disease, Congenital heart diseases. 

(Warnes, 2015).  

Pregnancy is associated with physiologic 

and anatomic changes that raise the hazard of 

thromboembolism. (Horellou et al., 2015) 


