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Figure 2 Flowchart on anticoagulation in mechanical @ EsC

Val\les al'Id h lgh'd ose VKA European Society
of Cardiology
Woman with mechanical valve and HIGH dose VKA
(wafarin >5 mg/day or phenprocoumon >3 mg/day or acenocoumarol >2 m g/day)
who contemplates pregnancy: Pre-pregnancy counselling — Continue VKA antagonist until pregnant
>
PREGNANT
- B
: \ﬁ In-hospital change In-hospital change to
1% trim. " | OR |toi.v. UFH aPTT 22x control | OR LMWH 2-daily, close
(la)? monitoring (lla)®®
-~ -
In-hospital change from A e o e
2n¢/3m Continue VKA, monitor INR LMWH/UFH to VKA (l1a). Continue LMWH 2-daily
trim. at least 2-weekly (lla) When on target INR monitor  close monitoring (IIb)°
/ INR at least 2-weekly : :
36
weeks

36 hrs before
planned delivery

Delivery
@
| www.escardio.orgf/guidelines 20118 ESC Guidelines for the management of cardiovascular diseases during pregnancy 28
European Heart Journal (2018) 00, 1-83- doi:10.1093/eurheartj/ehy 340
o
4 &
/8 ¥
® &
e . ¢ - . é . & N . 2 . . ‘92:‘-4
\ Sl Gy 2 pSebia & G Gl e b Gl 1 YL s D) Bl

fppt.com



P Ombie b Soss Jlﬁd\&bg&gﬂddﬂbﬁ&j&wgﬁ
Ik

Figure 3 Flowchart on anticoagulation in mechanical @ESC

Va I Ves a nd I OW-dOS& VKA European Society
of Cardiology
Woman with mechanical valve and LOW dose VKA
(wafarin <5 mg/day or phenprocoumon <3 mg/day or acenocoumarol <2 m g/day)
who contemplates pregnancy: Pre-pregnancy counselling — Continue VKA antagonist until pregnant
"
PREGNANT
Continue VKA, monitor INR In 2 cal ck e
1% trim. OR i 'UFH (al ‘control
at least 2-week|v (lla) j [ R p_ ng (IIb)*® o 7 3 j
2nd/3rd
trim.
36
we eks

36 hrs before
planned delivery

Delivery

l www.escardio.orgf/guidelines | 2018 ESC Guidelines for the management of cardiovascular diseases during pregnancy
European Heart Journal (2018) 00, 1-83- d0i:10.1093/eurheartj/ehy 340
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2.
3.

4.
5.
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Women at high risk of preeclampsiaare those with any
of the following:

hypertensive disease during a previous pregnancy
chronic kidney disease

autoimmune disease such as systemic lupus
erythematosus or antiphospholipid syndrome

type 1 or type 2 diabetes
chronic hypertension

Women at moderate risk of preeclampsiaare those with
any of the following:

o0k wbhPE

first pregnancy

age 40 years or older

pregnancy interval of more than 10 years

body mass index (BMI) of 35 kg/m2 or more at first visit
family history of pre-eclampsia

multi-fetal pregnancy

DS S5 S ey A
) Jas sie )5S Sy ) 50
Caudila

ASA

75-150 mg/day

12 wk to 36-37wk
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Antihypertensive Dosage Potential Adverse Reactions *'Q;;T 10¢10 Tablets
Methyldopa 250-750 mg twice a day Sedation, headache, hepatic impairment, ; Labetalol Hydrochloride
hemolytic anemia i{ Tablets IP 100mg.
Labetalol 200-600 mg twice a day Fatigue, bradycardia. do not use in patients \: 52,2,5}2'01'100
with asthma >
Extended-release nifedipme | 30-90 mg once daily Peripheral edema, headache. dizziness,
flushing
Hydralazine 10-100 mg two to three times daily Palpitations, tachycardia, diarrhea, Labetalol
headache 1
o
S—
Table 1: Oral Antihypertensives in Pregnancy. =t
etalol
HCl njection, USP*
(5mg/mt)
AR
Antihypertensive | Dosage Potential Adverse reactions Onset of action
Labetalol 10-20 mg IV bolus followed | Avoid in patients with asthma or | I-2 minutes
by infusion at 1-2 mg/min acute congestive heart failure
Nicardipine Infuse at  2.5-5 mgh, | Edema, tachycardia, headache 1-2 minutes e
100 Tablets
maximum dose: 15 mg/h ""N'i:i:lnm Amlodipine Arya5
Hydralazine 5-10 mg every 2-4 h, switch to | Headache, tachycardia, hypotension | 10-20 minutes L —
PO ASAP bR g
™™ an :,,,,...a\-m ARYA
Tahranlrn

Table 2: Intravenous Antihypertensives in Pregnancy.
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Deep Vein Thrombosis (DVT)
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US Pregnancy-Related

Mortality 3 g

357 11987-1990 ‘ S Ay gl o) 81 ) %Y
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v" PE is the major non-obstetric
cause of maternal mortality

. » 2/100 000 pregnancies
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Maternal age > 35 years.
Pre-pregnancy weight > 80 kg.
Pre-existing Thrombophilia.
Previous DVT.

Severe varicose veins .
Prolonged bed rest.

Multi foetal pregnancies.
Severe pre-eclampsia.
Caesarean section delivery.
Sepsis, especially pelvic.
Prolonged delivery

Lifestyle
Age, body mass Index, smoking

Prepregnancy morbidities
Cardiovascular disease, diabetes, hypertension
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Leg pain (90%)
Tenderness (85%)
Ankle edema (76%)
Calf swelling (42%)
veins (33%)
' yration

Most hospitalized
patients with DVT
will have NO

DVT cannot be reliably
diagnosed on the basis of

? Symptomatic DVT history and physical exam, even
A in high-risk patients. C v




G L DVT padlis

- Clinical Feature

Active Cancer (treatment ongoing, within 6

months or palliative)

Paralysis, paresis or recent plaster
immobilisation of the lower extremity
Recently bedridden for3 days or more or major
surgery within 12 weeks requiring
general/regional anaesthesia

Localised tenderness along the distribution of

the deep venous system

Entire leg swollen

Calf swelling atleast 3cm larger than

asymptomatic side

Pitting oedema confined to the symptomatic leg
Collateral superficial veins (non-varicose)
Previously documented DVT

An alternative diagnosisis at leastas likelyas

DVT

|

-2

Patient presents with suspected DVT

|

Risk stratification with two-level risk score

l

“Unlikely”

Ainical proba I,—‘ i1
DVT likely
~ DVT unlikely

®

SIM ' ified score

2 points or more
<2 points

“Likely”
Duplex USS D-Dimer
+ve Ve S =
A A4
D-Dimer Duplex USS
. +ye -ve
DVT
confirmed ve +ve
R y
i Consider DVT
Repeat Duplex Alternative confirmed
USSin 1 week Diagnosis
+ye -ve T




ek ADVT Claya

. LMWH is the preferred drug

. Warfarin should be avoided

. Twice or once daily regimens should be used

. A weight-based regimen should be used

. Monitoring of anti-Xa is not routinely required

. After 3 full-dose treatment for at least 1 month, in the
absence of additional thrombotic risk factors, an intermedi-
ate regimen can be considered

. At least 3 months of anticoagulant are required.
6 months '

P. Anticoagulant should be maintained throughdo
e pregnancy and 6 weeks postpartum

‘. ® * Enoxaparin 1 mg/kg every 12 h or
. . 1.5 ma/kg once daily
= z\;eimadjusted dose: .o Dalteparin 100 U/kg every 12 h or
200 U/kg once daily
* Tinzaparin 175 U/kg once daily
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Clinical Assessment for Pulmonary Embolism?

Modified Wells Criteria:

Clinical symptoms of DYT
Other diagnosis less likely than pulmonaty embalism

Heart rate *100

Immobilization ar surgery in the previous four weeks

Previous DYT/PE

Hernoptysis

Malignaney
Probability Seore
High 261
Moder ate 201060
L 2

" Data from Wells, PS, et al. Ann Intern Med 2001 13598,

i
i
1.3
1.3
1.3
1.0
1.0

VY

BIESE

Pregnant woman with clinically
suspected PE

Y

Pretest probability assessment
(revised Geneva score)

[
1]
Low/intermediate High
¥

D-dimer test
I
Y L4
Negative Positive v
| Bilateral leg
CuUs
I
Negative Positive
CTPA
v Y v
Negative Inconclusive Positive
I v —
V/Q scan
Y Y
No PE PE

CTPA = computed tomography pulmonary angiography; CUS = cc

pression ultrasonography;
ventilation-perfusion.

PE =

pulmonary

embolism: V/C



A

GG Ay Al Gl o

Ay (Aol Glao

-

0
il R S sS) plal
AL (yuad

L Gbagd o

i) 8 GaobeS 53 b sl ) <Y KIS il
(Ol 5 (e

(DL i finl) (o 5 Sl saa g 5

(o588 5) ) dee

Ay Jlasy JBlaa U pandiid gl )
a8l g ad A il ja Y KIS

d

<\



SN WPTE ) &y

Yo g 00 dagh )8 a v/
sl e Cl8BaT S s
asle olidily (558 9 uld

v'Heart.bums.ac.ir



Clio aods (gl il B Ume G e BOsHUIHe v udjsel gl el v pdegl sle culls v S 0y

~ —_—

o

6131 )3 VTE 131 p)i « Ggpe 9 wall sl (5)lany 3 35

639 5 VTE 139 o5

asliys jodizg ddnd
329y abnand
g amm v

= x

G gl gy s ol @
ke ey e e g ot by i ety VOO T EMOONSIT 5o sl

VTE ) oo o5 ool
g 0 0t 8 0 (20 0 Mo 1 00 S 3] SIS el 1 fofe 5 =

Chada
At S B B s i i i34 e 1 s ) S 4 i 55 St s 1T
g i 3 B AR COIST S ol SN J S g a0 ) s o) s s 1
aas

AR 3 s oo Sk 3 S 3 odid G

s S b 0 s i D e 3 D e v AT 5 (nd ) D S i 51} B e IS
T o i e 58

- 058 Rl s e e Sl [

S S e L S e
g3 e it o 3 5 Skt A R 53 (S s Oyl R I e
2 R a5 SIS a5 3 s 5 sl R O p
3 Bl el e Al 0 S a8 422) DVT aidle 5l -1
T Sy g nal e B ke Sy S 3y (e s O
(55023 Abds 30 Jihaa il 35 5) LS S a5 -2
(U817 s jid 32 Jilan) 5120 Oy 5% gl A Shadlas i jeas -3

S g 2 e i e
S st b S 5 i s sk sk 2555 Sl -4
3505 s U Ll S (hae
P 2 b e ) R pas) i e 2 G Al ey Spsee 225

Lg oS A L Gl m) SaitSia s iy (dlindl a5 9513 i e
23 o A 5 (5 S g sy
Sl 3 S i e Gl 1 i e s Sy ge 2 -6
el gaadady dse s G LSy Celi pa Jilaa p b saliiul SR

fppt.com



[V31)

SR

(urbad s 1 a0 i ) it ) A b 3 4
S 3l e e

WA s Bl

M Jeaniat

sl da gl

SR TITEE N ST

(o ol g 00 oy sk ) U8 VT i

Fa ot ) e i

sl o ) by

VTE A3l i i 0

iy o s ) 230

0O 0O0OO0OO0OO0OOoOOoODDOoOO aoQNRa QDo

el g Sl By 2y

PRI R

M 15050 e ) e

Jo )
(6 S Sl 24 ) )Y ol

Ao R S ) e el ) e ek
saly sl

S G A (A 3T ) e ) Sl
0 g ke 30 il 2 ) e b g e
] [ T

Jaates ) Al s

fppt.com



B R e R e

53 e Sl

(el s by 31 s i pma) Gl it g s 3 i
[ETN S I ST

G

s Jlasi

gl b sl

el sl s 8 sl

(bt 0 g 3 g e J LS VTE i

St Al s

a8 Al ey

0O 0O O OoOoO0Oo0oooooag a8

fon I YT

ol 3 Gt L

SN 39 e ) e

VTE (& sia ani 3 d

iy il gk T agny N

8 Sle Ml

S )
(6 i 2oL 24 J sl

A A0 GO RIS 5 e el ) 3 o e
2aly alaas

S G 3 (e 37 ) 5S) oe s D
O Jsttale a0 Jail laedd (ol paad kg 2k

a (s by S B0y g s S S S0 e

Dt O i s

M 28 4 ) A 553 552 u eSS 55003 583
score: 3

bmi: 31.25 /

Score: 3

fppt.com



G ) SR 30 e g 0 et

155

36

G e

0O OO OO OO0 oo a8 o

Score : 4

(crlad g Sty 51l b o) Gl 5 i W e 3 s
sl 3 gl y e m
2

s Jeaniaah

il g i

e ol ks A el
(o3 0 gl b g i ) A VTE s
by A by

S S ) gy i

VTE gl agdy i

Gl ) g 0l gy

eial g onsi gl g U0 200 3y

ol o St Gl

SN Gt y3) e e

score: 4
bmi: 31,63

23 ol
(o S0 24 ) gy ol

Ay O SR Sy 3 e el ) ) o sk
aly sl

S 3 (Hda 37 jaS) e gy D)
O e s i 120 (i 10 9 3k
a (o ot b Sy S g 2l
Jaghes ) et g s

A ) el gy 390 S ) 9900

v

fppt.com



EEETTN TR Y

Score : 2

3345 & Kl ¢ &P [Dheart [joumals [)articles [JREHAB [Jgoogle # (5 &f B B % [ [Jpubmed G Google Images [ ujlae sijssl O [ wiaw ple

FTEEITAE powetg
S ke Sda)
wis | B 56 [ I P e e e S E E L DR
& B 160 [m] Sl e (A el 24 5 ) AV skl
o= : 30 [m] R i P Osa B A S ) ke ) 0 s s
saly dlad
ey v Gk e O FLIWE PEN)
A G (A 37 ) ey el
[m} el gl
U ale A 50 ol flaaas il pagid b p g i
[m] il oy B g R e
(e Sy AT a9 i Ji) S palnses 24 e
[u] (5 il g 3l e 18 VT i
BIEL e
~ [} Fak 3 1 ey i
/ (m] Sk oS ) ey i
. A0 agn g g st el gl
o VTE 08 i i score: 1
bmi: 21.88
[} wily gl 2y
A (m] el )y 5B 303 2503
> o el
S 5550 e ) e
]
l (m] IVF £ ART w9 S o gl s s

fppt.com



Ol Sar @l plaiia
aiad ) 381 a i Ly dda)
Sl8Bal S ya by (bl
FYY\FYPFST.
drtooba.kazemi@gmail.com



L 4

Cid Cilaa g cilia 48 g) Ay lia

\

www.setare.com

7 8w 5] dloa
;

A

.

4, 14

fppt.com






