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Introducere. Boala cardiovasculara (BCV) in sarcina re-
prezinta pana la 80% din patologia somatica gestationala
si ocupa locul 1V in structura mortalitatii. Desi cardiopatii-
le congenitale atesta o prevalenta sporitd, incidenta BCV la
gravide poate fi explicata si prin modificari hemodinamice
determinate de trimestrele II-III. Scopul. Aprecierea evolu-
tiei perioadei perinatale la pacientele cu BCV. Material si
metode. Din numarul de 512 gravide cu BCV, internate in
Institutul Mamei si Copilului (10,9%), am analizat 99 gra-
vide. Acestea au fost monitorizate clinic si paraclinic (elec-
trocardiografie, echocardiografie). Starea fatului evaluata
prin examen ecografic, cardiotocografie. Rezultate. Varsta
medie a pacientelor a fost de 29.5+2 ani. BCV congenitale
au fost apreciate in 51,5%, 43,4% cu interventii chirurgicale
pe cord suportate anterior, iar BCV dobandita - in 41,4% ca-
zuri. Iminenta Intreruperii sarcinii a fost atestata in 22,2%
cazuri, iar hipertensiunea indusa de sarcina in 15,2%, 5 ca-
zuri complicandu-se cu preeclampsie. Functia cardiaca s-a
decompensat la 18,1% gravide, servind ca indicatie pentru
operatie cezariana in 66,7% cazuri. Alte indicatii au fost
suferinta fetala acutd (16,0%) si nastere distocica (17,9%).
Nasterile au fost la termen in 93,5% cazuri, iar nou-nascu-
tii au fost apreciati 27 puncte Apgar, 5 dintre ei prezentand
BCV congenitald asociate cu alte malformatii, si restrictie
de crestere in 9,0% cazuri. Concluzii. BCV asociata sarcinii
constituie o provocare medicald, ce poate complica perioa-
da perinatald, necesitand evaluare minutioasa si conduita
adecvat pentru prevenirea posibilelor complicatii. Cuvin-
te-cheie. Boala cardiovascularg, gestatie, sarcina
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Background. Cardiovascular disease (CVD) in pregnancy
represents up to 80% of gestational somatic pathology and
ranks IVth in the mortality structure. Although congenital
heart diseases show an increased prevalence, the incidence
of CVD in pregnant women can also be explained by hemo-
dynamic changes determined by the II-III trimesters. Objec-
tive of the study. Assessing the evolution of the perinatal
period in patients with CVD. Material and methods. From
the number of 512 pregnant women with CVD admitted to
the Institute of Mother and Child (10.9%), we analyzed 99
pregnant women. They were monitored clinically and par-
aclinically (electrocardiography, echocardiography). The
state of the fetus evaluated by ultrasound examination, car-
diotocography. Results. The average age of the patients was
29.5+2 years. Congenital CVD was assessed in 51.5%, 43.4%
with previous cardiac surgery, and acquired CVD - in 41.4%
of cases. Imminence of pregnancy termination was recorded
in 22.2% of cases, and pregnancy-induced hypertension in
15.2%, 5 cases being complicated with preeclampsia. Cardi-
ac function decompensated in 18 (18.1%) pregnant wom-
en, serving as an indication for cesarean section in 66.7%
of cases. Other indications were acute fetal distress (16.0%)
and dystocic birth (17.9%). The births were at term in
93.5% of cases, and the newborns were assessed 27 Apgar
points, 5 of them presenting congenital CVD associated with
other malformations, and with growth restriction in 9.0%
of cases. Conclusion. CVD associated with pregnancy is a
problem of vital importance that can complicate the evolu-
tion of the perinatal period, requiring appropriate conduct
and urgent termination of pregnancy, in order to prevent
maternal and/or neonatal complications. Keywords. Car-
diovascular disease, gestation, pregnancy.



