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The analysis of 12 cases pregnancy outcome of pregnant women

with eisenmenger syndrome
PENG Ying,CHEN Ling
( Department of Obstetrics and Gynecology ,Anhui Provincial Hospital ,Hefei ,Anhui 230001 , China)

Abstract: Objective To investigate the outcome and the deal of the mother and infant pregnancy with Eisenmenger syndrome. Meth-
ods A retrospective analysis of 12 cases of pregnant women with Eisenmenger syndrome ,admitted in January 2000 to August 2016 in
Anhui Provincial Hospital. Results Among the 12 patients, there were 2 cases of pregnancy,10 cases of later pregnancy(7 cases pre-
term,3 cases term ). Eight cases with none examinations on pregnancy were transfered to hospital because of chest tightness, breath
shortness and other emergency admission. Four cases with non-regular or regular examinations on pregnancy had closely monitoring of
cardiac function and fetal development,which chosen elective cesarean section. Five cases of mother died and 7cases were alive. Among
the perinatal infants,there were 7 cases of premature infants,3 cases of term infants,2 cases of perinatal death. Conclusion Pregnant
women with Eisenmengerg syndrome have a poor prognosis. Patients should be strengthened perinatal care, early hospital care if they
stick to continuing pregnancy. It is important to strengthen the cooperation between heart medicine, anesthesiology , ICU and neonatolo-
gy, that patients can pass through the perinatal period safely and have improved prognosis of mother and infant.
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