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PREGNANCY-RELATED HYPERTENSION AND POSTPARTUM SEQUELAE IN SPECIAL 
CONDITIONS - UNRAVELING A MULTIFACETED CHALLENGE 
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Disciplina de cardiologie, Facultatea de Medicină nr.1, USMF “Nicolae Testemițanu”, 
Republica Moldova 

Background. Hypertension disorders during pregnancy are a leading cause of maternal and 
fetal morbidity and mortality globally. It becomes extremely challenging to manage a 
pregnancy in woman with preexisting hypertension and other comorbidities like chronic 
kidney disease, history of stroke and others.  
Objective(s). This paper aims to present a clinical case that lies at the crossroads of 
cardiology, obstetrics, nephrology, and neurology, interpreted in the context of current 
guidelines and evidence-based studies.  
Materials and methods. Based on a real clinical case, we conducted a review of current 
scientific literature (aa.2019-2025) and tailored the management of a pregnant patient 
diagnosed with preexisting hypertension, chronic kidney disease, and a history of recurrent 
cerebrovascular events, and persistence of hypertension in postpartum period.  
Results. An 18-year-old woman, transferred after emergency cesarean section at 32 weeks 
for preeclampsia, was admitted to the Cardiology Institute for antihypertensive treatment 
adjustment. She had hypertension since age 10, two ischemic strokes with right hemiparesis 
and dysarthria, and chronic kidney disease. Chronic treatment included Lisinopril and 
Indapamide (Captopril as needed); during pregnancy: Methyldopa (Nifedipine as needed). 
On admission: BP 145/90 mmHg, normal ECG, preserved systolic function (69%), mild left 
ventricular hypertrophy, elevated LDL (6.05 mmol/L) and triglycerides (2.36 mmol/L), no 
renal artery stenosis on Doppler.  
Conclusion(s). Management required the use of drugs with limited safety data in lactation 
(torasemid, valsartan, statins). This case highlights the need to tailor treatment before, 
during, and after pregnancy, focusing on both maternal and fetal safety, along with 
appropriate lactation counseling.  
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Background. Axial spondylitis (AxSpA) - chronic inflammatory disease of the axial skeleton, 
often associated with inflammatory bowel disease (IBD). With an estimated prevalence of 
1.5-2%, both share similar immunological mechanisms, and their correlation is essential for 
personalized management and better prognosis.  
Objective(s). 
Evaluation of baseline characteristics, prevalence of inflammatory bowel disease (IBD) and 
investigation of correlations between AxSpA and IBD, focusing on demographic, clinical and 
genetic factors.  
Materials and methods. A prospective observational study conducted on two patient 
cohorts: AxSpA (n=257) and IBD, selected from rheumatology and gastroenterology clinics, 
meeting the inclusion criteria for axSpA (ASAS) or IBD. Statistical analyses, including 
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multivariable logistic regression, were performed using SPSS v22.0, with significance set at 
p<0.05.  
Results. Of 257 patients with AS, 13 (5.1%) were diagnosed with IBD, including Crohn's 
disease (3.1%), ulcerative colitis (1.2%), and indeterminate colitis (0.8%). The prevalence 
of IBD was higher in patients without a family history of AxSpA (7.8% vs. 2.4%, p=0.048) 
and increased with disease duration. IBD preceded AxSpA in 53.8% of cases with a mean of 
10 years. Extraarticular manifestations: conjunctivitis, nail hyperkeratosis, were present in 
43.6% of patients with AxSpA and were associated with a higher prevalence of IBD. 
Multivariable analysis identified the absence of a family history of Axial spondylitis as a 
significant risk factor for IBD (OR=3.4; p=0.025).  
Conclusion(s). The prevalence of IBD in patients with AxSpA emphasizes the need for 
integrated monitoring of gastrointestinal symptoms and gastroenterologist-rheumatologist 
collaboration, and early detection and management of IBD in patients with AxSpA could 
improve overall clinical outcomes and quality of life.  
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Background. Cardiorenal syndrome (CRS) includes a spectrum of renal and cardiac 
disabilities, where loss of function of one organ contributes to diminished function of the 
other. Cardiorenal syndrome is frequently complicated by comorbid anemia leading to 
reciprocal and progressive cardiac and renal damage.  
Objective(s). Presentation of the clinical case of a man inpatient in Cardiorecovery ward of 
the "Saint Trinity" hospital with Anemia in cardiorenal syndrome (CRAS) brought under 
control by i/v iron administration.  
Materials and methods. A 69-year-old man presents with palpitations, general weakness, 
dyspnea, and retrosternal pain on light physical exertion. Anamnestic, clinical, and 
laboratory data were obtained from the medical record. The patient was monitored by ECG 
and laboratory tests; he was diagnosed with HTN, DM type 2, chronic HF NYHA III st. C 
ACC/AHA, CKD st. III KDIGO.  
Results. After analyzing the history, it was determined that he was a patient with chronic 
CRS type II. Upon admission, an ECG was performed with atrial fibrillation rhythm, and 
blood tests were taken: Hb - 76 g/l, urea - 20.97 mmol/l, creatinine - 198.1 mmol/l, eGFR - 
31 ml/min/1.73m2, NT-proBNP - 3290.37 pg/ml, elevated Cystatin C. During 
hospitalization, Ferinject 500 mg was administered with a gradual increase in Hb: 82 g/l – 
day 1, day 2 - 85 g/l and at discharge 95 g/l; reticulocyte storm: reticulocytes 24.8, RET-He 
31.0, RBCHe 27.5, IRF 13.7%, LFR 86.3% and urea – 14.09 mmol/l, creatinine – 149.9 
mmol/l, Fe – 9.2 qmol/l, Ferritin – 321 ng/ml.  
Conclusion(s). Screening of Hb, ferritin, transferrin saturation and serum Fe in elderly 
patients with CRS, and CV and metabolic comorbidities in the prevention of anemia, can 
contribute to improving symptoms and functional capacity, reducing the number of 
hospitalizations and improving quality of life.  
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