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Pathophysiology

• The etiology of PPCM is uncertain

• Combined ‘two-hit’ model including :

Systemic angiogenic imbalance /   host susceptibility 

•Possible factors leading to PPCM include :

genetic predisposition, low selenium levels, viral infections, stress-activated

cytokines, inflammation, autoimmune reaction, pathological response to

haemodynamic stress, unbalanced oxidative stress and induction of

antiangiogenic factors



Pathophysiology PPCMP

•A complex disease with a quite heterogeneous and 
incompletely understood pathophysiology involving :

•angiogenic,

•metabolic,

•hormonal ,

•oxidative stress factors



Predisposing factors for PPCM
• Multiparity and multiple pregnancies, 

• Family history, 

• Ethnicity, 

• Smoking, 

• Diabetes, 

• Hypertension,

• Pre-eclampsia, 

• Malnutrition, 

• Age of mother (with older mothers being at greater risk), 

• Prolonged use of tocolytic beta-agonists



PPCM should be suspected in all women with
a delayed return to the pre-pregnancy state





Management

• For rapid diagnosis and decision making in all pregnant women with 
acute heart failure:

• A pre-specified management algorithm and the establishment of a 

multidisciplinary team is crucial.

• Multidisciplinary TEAM care includes cardiologists, intensivists, 
obstetricians, neonatologists, anaesthetists and cardiac surgeons 

• Timely diagnosis and treatment are crucial.























Imaging findings that are associated with

Unfavorable outcome :

• LV end-diastolic diameter >60 mm,

• Severely depressed LV function (EF<30%),

•Right ventricular dysfunction at initial diagnosis
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