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NIS 2016 - 2020 total discharge
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Background

Exclusion 1: Discharge without PPCM as primary

 Peripartum cardiomyopathy (PPCM) is a rare but serious cause of agnoss

maternal mortality, presenting diagnostic and management challenges A g p t. t - t h P P C M n=174,753,100
particularly in the antepartum period m O n a I e n S WI J ces a re a n Toa PPOM st
birth—planned or intrapartum—is

« While a trial of labor (TOL) is generally considered safe for pregnant

patients with cardiomyopathy, there is limited evidence specifically

addressing outcomes in those with PPCM S
* We aimed to evaluate the impact of delivery mode on severe maternal

morbidity (SMM) and cardiopulmonary outcomes in patients with PPCM ass OC i ated Wi th a two -fo I d i n c re ase

Singleton delivery at the same
hospitalization discharge with

n=3250

- - - ) . Soheduied cesarean i : iCi
Study Design In severe maternal morbidity g I i N i e ey
Retrospective cohort study of antepartum PPCM . . .
hospitalization in the National Inpatient Sample CO m pa red WI th Vag I n aI bl rth

(2016 — 2020)

Age, mean + SD 30.28 £6.15 29.67 £5.84 29.79 £6.21 31.08 £6.30
: : _ . . Intrapartum cesarean birth vs vaginal birth * - 2.18 (95% ClI: 1.35-3.53) R v 175 (5.6%) 40 (3.8%) 75 (9.5%) 60 (4.6%) B — S
Patients were grouped by delivery mode: vaginal birth, landor
intrapartum cesarean, or planned cesarean birth Black 885 (28.2%) 300 (28.4%) 190 (24.1%) 395(305%)
Hispanic 520 (16.6%) 150 (14.2%) 170 (24.5%) 200 (15.4%)
G G Native American 60 (1.9%) 25 (2.4%) 15 (1.9%) 20 (1.5%)
Secondary outcome: I t t b th brth ) L (950/ 0,892 25) None of the above 95 (0.68%) 35 (3.3%) 30 (3.8%) 30 (2.3%)
: . Ntrapartum cesarean DIrth vs cesarean DI - - o LIl U.03-2. White 1405(44.8 %) 505 (47.9%) 310 (39.2%) 590 (45.6%)
CompOSIte SMM CardIOpL”monary OUtcomeS Median Household Income Quartile 0.2522 0.7203 0.4175
Re s u It S 1 1265(39.4%) 435 (40.3%) 285 (35.0%) 545 (41.4%)
. . . . 2 815 (25.4%) 275 (25.5%) 200 (24.5%) 340 (25.9%)
« Among 3250 hospitalized patients with PPCM, 60% attempted TOL, yet 3 770 @1 Tomon | 165 @) 265 @7
66% ultimately delivered by cesarean Intended cesarean birth vs intended vaginal birth a-  ——#——— 1.14 (95% CI: 0.79-1.63) Figure 1: Adjusted i 390 (12:1%) 100 (9:3%) 145 (17.8%) 145 (11.0%)
« Composite SMM did not differ between patient undergoing TOL and multivariate oo o PR CEYEREA T W — —
. Medicare 1810(55.9%) 650 (59.4%) 405 (49.4%) 755 (56.8%)
those with planned cesarean births (aOR: 1.14; 95% CI: 0.79-1.63) regression oer TTS0EE T wo@on | 35 @) 75 %)
 Cesarean birth was associated with high risk of SMM than vaginal birth analysis of severe Prvae 0@2%) 0 @7 2 @.4%) 20 (1.5%)
: . OEO0 : As-treated cesarean birth vs as-treated vaginal birth b - . 1.76 (95% Cl: 1.22-2.55) Tol T % % Yo %
(aOR: 1.76; 95% Cl: 1.22-2.55) g | Lok maternal morbidity | m— T R T 2 B 11 B R ——
) Rates Of adverse CardiOPUImonary OUtcomeS’ inCIUding arrhythmia’ " o " aO§.?95°/ %:IE; > > based on mOde Of Hypertension 830 (25.5%) 210 (19.1%) 165 (20.1%) 455 (34.2%) 0.0001 <0.0001 0.0070
] ] L] L] L] 0 - H H 0, 0, 0, 0,
cardiogenic shock, and pulmonary embolism, did not differ by mode of delivery Rypothyrotdism 255 (7 5% 55 00% 30.6-76%) 00 (7525001695 03134 Crise
b”-th (p>005) Hypertensive 1200(37.0%) 380 (34.5%) 275 (33.5%) 545 (41.0%) 0.2000 0.0746 0.3689
Substance Use 240 (33.4%) 90 (8.2%) 25(3.0%) 125 (9.4%) 0.0431 0.1023 0.5783
Hospital Region 0.0415 0.0397 0.8144
- Midwest 465 (14.3%) 170 (15.5%) 135 (16.5%) 160 (12.0%)
ConCIUSIon Northeast 695 (21.4%) 250 (22.7%) 165 (20.1%) 280 (21.1%)
. . . . I ? ou 1% .8% .8% 2%
- TOL among patients with PPCM does not increase the risk of severe Questions?* _ - N s o i
maternal morbidity Take a .pICtlIJ re Of thIS_ QR COd_e to access the pOSter Hospital Location and Teaching Status 0.4001 0.8377 0.3800
- Rather, cesarean birth is associated with a two-fold increased risk of or email Prisca C. Diala at pdiala@mednet.ucla.edu __ — N E— —
severe maternal morbldlt Urban nonteaching 380 (11.7%) 120 (10.9%) 95 (11.6%) 165 (12.4%)
) . y . . ] Urban teaching 2650(81.5%) 885 (80.5%) 695 (84.8%) 1070 (80.5%)
 Trial of labor in In appropriately selected patients with PPCM may be a Fua X %) DT
. . Rural 220 (32.0%) 95 (8.6%) 30 (3.7%) 95 (7.1%)
reasonab|e and Safe alterna-nve to p|anned cesarean dehvery Urban (teaching and nonteaching) 3030(92.2%) 1005 (91.4%) 790 (96.3%) 1235 (92.9%)
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