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ECHOCARDIOGRAPHY IN NORMAL PREGNANCY: THE MAYO EXPERIENCE 
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Objectives: To describe echocardiographic parameters in a retrospective cohort of pregnant women.Background:Pregnancy causes reversible maternal cardiovascular adaptations. Most echocardiographic studies performed on pregnant women have been of the cohort study (repeated measures) variety with few cross-sectional studies. There is little registry-based echocardiographic data on pregnant women. 
Methods: The Mayo Clinic echocardiography database was searched from January 2002 to December 2007 for all patients with echocardiograms performed during pregnancy. A rigorous chart review then excluded all patients with known medical and cardiac disorders. 20 subjects were included.
Results: Median maternal and gestational ages were 27.0 years and 140 days. The two most common indications for echocardiography were dyspnea (30.0%), and murmur (20.0%). All patients were in sinus rhythm. Between the 3 trimesters, mean heart rate (beats/min) increased from 65.8 to 84 to 88.2 (ANOVA p<0.05), mean cardiac output (L/min) increased from 5.0 to 6.7 to 7.6 (Spearman’s r=0.53, p<0.05) and mitral atrial filling “a” velocity (m/s) rose from 0.4 to 0.56 to 0.7 (Spearman’s r=0.72, p<0.01).There was no statistically significant change in stroke volume, blood pressures, left ventricular ejection fraction, left atrial volume index, mitral early filling “e” velocity, medial mitral annulus tissue Doppler “e-prime” velocity and aortic valve area with gestational age.
Conclusion: We confirmed that cardiac output increases with gestational age and this was driven by increased heart rate. Mitral “a” velocity increased while “e” velocity remained unchanged. This may reflect decreased ventricular compliance due to hypertrophy with increased gestational age or increased atrial contractile force to complete filling.

