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Background. Patients with mechanical valves require life-
long anticoagulant therapy. A special category of these pa-
tients are pregnant women in whom the thromboembolic
risk is increased, and the selection of drug therapy must
also take into account the perinatological results. Objec-
tive of the study. Evaluation of current recommendations
in the management of pregnant women with mechanical
valve prostheses. Material and Methods. Bibliographic
revision of the recommendations and guidelines of WHO,
ACOG, ACCP, ESC, AHA, JCS, SBC regarding the anticoagu-
lant management of pregnant women with mechanical val-
ve prostheses. Results. Pregnant women with mechanical
valve prostheses fall into class 3 according to the WHO for
cardiovascular risk. Although coumarin derivatives are the
most effective drugs in preventing thromboembolic com-
plications, more than 40% of pregnancies will be compro-
mised when used in the first trimester. Careful planning of
pregnancy, switching to heparin therapy up to 13 weeks of
gestation, and subsequent conversion to coumarin deriva-
tives in the hospital is recommended. In cases of increased
thromboembolic risk continuous treatment with coumarin
derivatives including in the first trimester is recommended.
At 34-36 weeks of gestation, conversion to heparin therapy
in the hospital, until birth, with subsequent conversion to
coumarin derivatives. Conclusion. Pregnant women with
valve prostheses require close monitoring by the obstetrici-
an and cardiac surgeon with the application of individuali-
zed anticoagulant regimens. The conversion from one class
of drugs to another will be done only in the hospital under
strict supervision.
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Introducere. Pacientii cu valve mecanice necesita terapie
anticoagulanta pe tot parcursul vietii. O categorie aparte din
aceste paciente sunt gestantele la care riscul trombembo-
lic este crescut, iar la selectarea terapiei medicamentoase
trebuie luate 1n considerare si rezultatele perinatologice.
Scopul lucrarii. Evaluarea recomandarilor actuale in ma-
nagementul gestantelor cu proteze valvulare mecanice. Ma-
teriale si metode. Revizia bibliograficd a recomandarilor si
ghidurilor OMS, ACOG, ACCP, ESC, AHA, ]JCS, SBC referitor la
managementul anticoagulant al gestantelor cu proteze val-
vulare mecanice. Rezultate. Gestantele cu proteze valvulare
mecanice se incadreaza in clasa 3 dupa OMS pentru risc car-
diovascular. Desi derivatii cumarinici sunt cele mai eficiente
medicamente in prevenirea complicatiilor trombembolice,
mai mult de 40% dintre sarcini vor fi compromise la utiliza-
rea acestuia din primul trimestru. Se recomanda planifica-
rea minutioasa a sarcinii, cu trecerea pe terapie heparinica
pana la 13 saptamani amenoree, si conversia ulterioara la
cumarine in spital. In cazurile de risc trombembolic sporit
continuarea tratamentului cu derivati cumarinici inclusiv in
primul trimestru. La termenul 34-36 saptamani amenoree,
conversia la terapie heparinica in spital, pana la nastere, cu
conversia ulterioara la derivati cumarinici. Concluzii. Ges-
tantele cu proteze valvulare necesita monitoring minutios al
obstetricianului si cardiochirurgului cu aplicarea schemelor
cu anticoagulante individualizate. Conversia de la o clasa de
medicamente la alta se va face doar in spital sub monitori-
zare riguroasa.
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