Faculty of Medicine
Department of Anesthesia, Intensive
Care and Pain Management

Intensive Care Management of Pulmonary
Hypertension With Pregnancy

Essay
Submitted for Partial Fulfillment of Master Degree in
General Intensive Care

By

Ibrahim Desoky Feraihy Nour
M.B.B.Ch.(Assuit University)

Supervised by
Dr. Gamal Eldin Mohammad Ahmad Elewa

Professor of Anesthesia, Intensive Care and Pain Management
Faculty of Medicine-Ain Shams University

Dr. Heba Bahaa El-Din El-Serwi

Assistant professor of Anesthesia, Intensive Care and Pain Management
Faculty of Medicine-Ain Shams University

Dr. Ashraf Ahmed Abd ElI-Hamid Abou Slemah

Lecturer of Anesthesia, Intensive Care and Pain Management
Faculty of Medicine —Ain Shams university

Faculty of Medicine
Ain Shams University
2014



oSine al\ ¢jind \glne fléq

22 2

Oguanllg dlgu)g



Ain Shams University
Faculty of Medicine
Department of Anesthesia,
Intensive Care and Pain
Management

Intensive Care Management of Pulmonary
Hypertension With Pregnancy

Essay
Submitted for Partial Fulfillment of Master Degree in
General Intensive Care

By

Ibrahim Desoky Feraihy Nour
M.B.B.Ch.(Assuit University)

Supervised by
Dr. Gamal Eldin Mohammad Ahmad Elewa

Professor of Anesthesia, Intensive Care and Pain Management
Faculty of Medicine-Ain Shams University

Dr. Heba Bahaa EI-Din El-Serwy

Assistant professor of Anesthesia, Intensive Care and Pain Management
Faculty of Medicine-Ain Shams University

Dr. Ashraf Ahmed Abd El-Hamid

Lecturer of Anesthesia, Intensive Care and Pain Management
Faculty of Medicine —Ain Shams university

Faculty of Medicine
Ain Shams University
2013



Contents

-Introduction
-Aim of the work

- Pathophysiology of Pulmonary Hypertension with
Pregnancy

-Diagnosis

Management of Pulmonary Hypertension with
-Pregnancy

-Summary
-References

-Arabic summary

(1)



Introduction

Pulmonary arterial hypertension (PAH) is a disease
characterized by progressive obstruction of the pulmonary
arterial vascular bed, leading to elevated pulmonary vascular
resistance (PVR) and right heart failure if not treated
adequately. Although it is still not possible to cure this disease
therapeutic approaches on this devastating disorder have made
remarkable progress (Olschewski et al., 2008). Specific
advanced therapies have been developed for PAH during the
last decade that have improved quality of life and outcome for
patients with PAH. However, despite these recent advances,
pregnancy in females with PAH is associated with a high
maternal mortality (Jais et al., 2012).

Pulmonary arterial hypertension (PAH) affects males and
females of all ages, but it is predominantly seen in young
females. Pregnancy in women with pulmonary hypertension is
known to be associated with significantly high mortality rate
between 30% and 56%. The management of birth control is a
relevant and prevailing issue in this patient population. It is

well known that pregnancy bears an enormous risk for patients
with PAH (Weiss et al ., 1998).

Nevertheless, it is of particular importance to focus on
the management of pregnancy as there will always be patients
who, willingly or by accident, become pregnant against
medical advice, and there is a certain number of patients being
diagnosed with PAH during pregnancy. So, the care of the
pregnant females with PAH requires a highly planned,
multidisciplinary approach, preferably in a dedicated
pulmonary hypertension (PH) referral centre. This allows
formulation of an agreed and documented management

strategy for planned delivery and post-partum monitoring (Jais
etal., 2012).
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Aim of the work

So, the aim of this article is to give an updated review
of  pulmonary hypertension during pregnancy regarding
methods of diagnosis, challenges facing physicians dealing
with critically 1ill parturient with pulmonary hypertension,
treatment strategies and peripartum and post-partum
management.
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ALI
APAH
ARDS
ASD
AVP
BNP
cAMP
CCBs
cGMP
CHD
CI
CO
CREST

CTEPH

CTPA
Cvp
CXR
ECG
ICU
INR
IPAH
LMW
LV
NO
NYHA
PAH
PAP
PaCO2

List of Abbreviations

: Acute lung injury

: Associate pulmonary arterial hypertension
. Acute respiratory distress syndrome
:Atrial septal defect

: Arginine vasopressin

: Brain natriuretic peptide

Cyclic adenosine monophosphate

Calcium channel blockers

Cyclic guanosine monophosphate

Congenital heart disease

Cardiac index

Cardiac output

Calcinosis, Raynaud phenomenon, esophageal
dysmotility, sclerodactyly, and telangiectasia
Chronic thromboembolic pulmonary
hypretension

Computed-tomographic pulmonary angiography
Central venous pressure

Chest x-ray

: Electrocardiogram

Intensive care unit
International Normalization Ratio
Idiopathic pulmonary arterial hypertension

:  Low molecular weight

: Left Ventricle

: Nitric oxide

: New York Heart Association

: Pulmonary arterial hypertension

:  Pulmonary artery pressure

: Arterial partial carbon dioxide pressure
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List of Abbreviations (cont.)

PDE : Phosphodiesterase

PEA : Pulmonary end arterictomy
PH : Pulmonary hypertension
PVR : Pulmonary vascular resistance
PWP : Pulmonary wedge pressure
RCTs : Randomized controlled trails
RHC : Right Heart Catheterization
RV : Right ventricle

SLE : Systemic lupus erythematosus
SVR : Systemic vascular resistance
VKAs : Vitamin K antagonists

VSD : Ventricular septal defect

VTE : Venous thromboembolism
WHO : The world health organization

WHO-FC : The world health organization functional class
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