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In-hospital outcome of patients with peripartum  
cardiomyopathy – a single center study
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Peripartum cardiomyopathy (PPCMP) is a disorder of unknown cause in which initial left ventricular systolic dysfunc-
tion and symptoms of heart failure (HF) occur between the last month of pregnancy and the first 5 months postpartum. 
The causes and pathogenesis are poorly understood and PPCMP remains a diagnosis of exclusion. Clinical presentation 
includes usual signs and symptoms of heart failure, and unusual presentations relating to thromboembolism. Effective 
HF treatment reduces mortality rates and increases the number of women who fully recover left ventricular (LV) systolic 
function. PPCMP is common in some countries and rare in others. 
During 6 years period (2008-2014) 22 patents (pts) were admitted to our hospital with diagnosis of PPCMP. 16(73%) pts were 
admitted to our hospital immediately post-partum, because of acute HF which needed immediate and aggressive HF 
treatment. Six (27%) pts presented congestive HF symptoms during the first three months after delivery. At the admission 
all the pts had documented LV systolic dysfunction with echocardiography (EF <45%). Five of them (23%) had severely 
impaired LV systolic function (EF=25-30%), seven (32%) pts had EF of 30-40%, and 10 (45%) pts had mild LV systolic dys-
function. During the hospitalization, clinical and functional improvement and stabilization was achieved in all patients. 
Complete recovery of LV systolic function was observed in 12 (55%) pts with PPCMP. In 10 pts (45%) there was persistence 
of LV systolic dysfunction determined with echocardiography.
Peripartum cardiomyopathy is rare, but a serious disease associated with significant cardiac functional deterioration. 
Early diagnosis and appropriate medical treatment allows good functional recovery in majority of these patients and 
favorable prognosis. Reliable population-based information about incidence and prevalence of PPCMP is essential to the 
development of health policies for prevention and control of this condition. 
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