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Abstract: 

Objective: This research work carried out to assess the rate of feto-maternal consequence of pregnancy in the 

females suffering from MS (mitral stenosis) who got admission in the Civil Hospital, Lahore. Methodology: This 

research work was a descriptive study of complete 2 years in the gynecology department of Allied / DHQ Hospital 

Faisalabad. All the females with pregnancy suffering from mitral stenosis with the utilization of echocardiography 

were the part of this research work. The gathering of the information about the age of the female, parity, pregnancy 

duration with the help of ultrasound and their complaints, carried out for every female. The delivery mode and 

mortality of mothers noted down. The analysis of the outcome of the fetal carried out with the help of weight at the 

time of birth as well as scores of APGAR score. 

Results: A sum of one hundred and one patients who were fulfilling the standard of the study, were the part of this 

research work. The range of the age of patients was twenty to twenty nine years. Eighty one percent females were 

multigravida. Delivery through vagina happened in 66.30% (n: 67) females & term pregnancies were available in 

78.30% females. The occurrence of preterm births was present in 21.80% patients & 27.70% new babies were 

available with low weight at the time of birth. APGAR scores less than seven were available in 14.90% neonates & 

nine neonates faced intrauterine death. Less ejection fraction less than fifty five percent was present in 13.90% (n: 

20) females & 2 females faced death in this study.  

Conclusion: Cardiovascular diseases during pregnancy period have association with important morbidity rate. A 

careful management of this problem is the requirement to get the optimum outcome of maternal as well as fetal.  
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INTRODUCTION: 

The occurrence of the heart diseases is visible in the 

pregnancy period from many years. The current 

research works state the occurrence of 0.10 to 4.0% 

[1]. In the countries which are underdevelopment as 

Pakistan, rheumatic diseases of heart are responsible 

for a large quantity of patients and the most prevalent 

valvular abrasion is MS [2]. Widespread alterations 

happen in the hemodynamics of cardiovascular at the 

pregnancy period. Heathy females can easily manage 

these adaptations and females with the disease of 

hearts enhances the rate of morbidity as well as 

mortality [3]. Cardiovascular alterations occurring in 

the period of pregnancy result in huge flow, less 

hindrance state alterations which start at the seven 

week of pregnancy and persist two weeks after the 

delivery [4].  

 

The investigation of the evaluation of the capacity of 

heart function carried out with the help of electro-

cardiograph, saturation of oxygen & complete check 

of blood & echo-cardiograph [2]. There are many 

innovations for the betterment of the cardiology 

methods, echo-cardiographs are the foundation for 

evaluating cardiac issues [5]. The patients with 

deficiency of asymptomatic valvular have tendency 

to bear the volumetric excess at the period of 

pregnancy much beautifully [6]. There is a need to 

still discover the important methods to decrease the 

deaths of mothers because of heart disease in the 

period of pregnancy [7]. Mother with good condition 

of heart at the time of pregnancy period have 

displayed less amount of complications as delivery 

before complete period as well as low mortality & 

morbidity [8]. The management to tackle this issue 

should start before concept [9. There should be a ban 

of pregnancy in such complicated cases.it is very 

vital to discover the various risk factors which are 

responsible of forecasting the unfavorable outcome 

of the pregnancy [10].  

 

METHODOLOGY: 

This descriptive research work conducted in the 

department of gynecology in Allied / DHQ hospital 

Faisalabad, and the duration of this study was from 

January 2016 to December 2018. Total 101 patients 

were the part of this research work. All the females 

suffering from the mitral stenosis discovered with the 

utilization of the echocardiography after first 3 

months of delivery were the part of this case work. 

All the females who were suffering from serious 

medical disorders as anemia asthma, DM, disease of 

thyroid or smoking addict were not the part of this 

case work. Every female gave her consent to 

participate in the case work. The information about 

the age of female, parity and their complaints as 

shortening of breath, weakness, vomiting were 

recorded. Echocardiography was in use for every 

patient for the diagnosis of the mitral stenosis. The 

evaluation of the patients for new start of the failure 

of heart & ejection fraction recorded. The delivery 

mode was under observation.  

 

The maternal mortality was also under notice. The 

assessment of the fetal outcome carried out with the 

help of scores of APGAR, low weight at the time of 

birth, premature birth & mortality.  The collection of 

this information carried out in a Performa. SPSS 

V.10 was in use for the analysis of the collected data. 

The calculation of the average ± SD values carried 

out for age of female, parity, duration of pregnancy 

period, less scores of APGAR, low weight at the time 

of birth & ejection fraction. The calculations of the 

frequencies for the patients having mild, medium or 

extreme MS carried out. The patients who developed 

the failure of heart, who lost their lives, delivery 

mode & adverse outcome of feta were also under 

consideration. The stratification of different factors 

also carried out to observe the result of the outcomes.  

 

RESULTS: 

A sum of 101 females with pregnancy period of 

thirteen to forty two weeks suffering from MS were 

the part of this research work. The average age of the 

patients was 26.30 ± 4.30 years. Most of the females 

69.30% (n: 70) were of twenty to twenty nine year of 

age. Total 81.20% (n: 82) females were multiparous, 

whereas 18.80% (n: 19) females were prim-gravida. 

Total 41.60% (n: 42) females were booked & 58.40% 

(n: 59) females were not booked. The average period 

of pregnancy at the time of birth was 36.30 ± 2.80 

weeks. Pre-maturity was available in 21.80% (n: 22) 

patients. (Table-1). The delivery from vagina was the 

very frequent delivery mode available in 66.30% (n: 

67), followed by cesarean of the lower segment in 

33.70% (n: 34) females.  
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Table-I: Demographic Data of Patients n=101 

Variable Patients % 

Age 
20 to 29 yrs 70.0 69.30 

greater than29 yrs 31.0 30.70 

Parity 

PG 19.0 18.80 

1 31.0 30.70 

greater than 2 51.0 50.50 

Booking Status 
Un-booked 59.0 58.40 

Booked 42.0 41.60 

Gestational Age (Weeks) 
less than 37 22.0 21.80 

greater than 37 79.0 78.30 

 

 
 

 

The average weight of the neonates at the time of birth was 2.60 ± 0.52 kilogram. We found the less weight of birth 

in 27.70% (n: 28) babies. The average scores of APGAR was 6.990 ± 0.90. The rate of maternal mortality was 

1.90%. (Table-2).  

Table-II: Maternal and Fetal Outcome 

Outcome Patients % 

Modes of Delivery 
Vaginal 67.0 66.30 

LSCS 34.0 33.70 

Birth Weight 
Low = (<2.5kg) 28.0 27.70 

Normal 73.0 72.30 

APGAR Score (At 5min) 
greater than 7 85.0 85.10 

less than 7 15.0 14.90 

Neonatal outcome 

IUD 9.0 8.90 

LIVE 92.0 91.90 

Maternal mortality 2.0 1.90 
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Medium level stenosis were available in 25.70% (n: 26) 

Females & extreme level stenosis was present in 13.90% (n: 14) females. Echo-cardiograph were in use for the 

diagnosis of the failure of heart. Less ejection fraction was present in 19.8% (n: 20) females. Table-3.  

 

Table-III: Grading of Mitral Stenosis n=101. 

Mitral Stenossis Patients % 

Mild 61.0 60.40 

Moderate 26.0 25.70 

Severe 14.0 13.90 

Ejection Fraction Low (<55%) 20.0 19.80 

Ejection Fraction high (>55%) 81.0 80.20 

 

 
 

The quantity of less ejection fraction was much greater in multiparous females & females from twenty to twenty 

nine years of age. Total 73.70% (n: 14) of no booked patients found with low amount of ejection fraction as 

mentioned in Table-4.  
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Table-IV: Low Ejection Fraction (<55%) with Respect to Mitral Stenosis and other Variables 

Parameters Ejection Fraction (<55%) Percentage 

Mitral 

Stenosis 

 Mild 1.0 5.00 

Moderate 9.0 45.00 

Severe 10.0 50.00 

Age (years) 
 20 to 29 15.0 75.00 

greater than 29 5.0 25.00 

Parity 

0 8.0 40.00 

1 3.0 15.00 

greater than 2 9.0 45.00 

Booking 

Status 

 Booked 6.0 30.00 

Non booked 14.0 70.00 

 

 
 

The rate of the deaths inside uterine was very high among the females suffering from MS as mentioned in Table-5.  

 

Table-V: Fetal outcome with respect to Mitral stenosis n=101. 

Mitral Stenosis 
Low Apgar score 

(<7) 

Low birth weight (< 

2.5 kg) 

Pre-Maturity (<37 

weeks) 
IUD 

Mild 8.0 (53.30%) 14.0 (50.00%) 12.0 (54.50%) 2.0 (22.20%) 

Moderate 4.0 (26.70%) 7.0 (25.00%) 5.0 (22.70%) 3.0 (33.30%) 

Severe 3.0 (20.00%) 7.0 (25.00%) 5.0 (22.70%) 4.0 (44.50%) 
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DISCUSSION: 

The administration of the pregnancy in the females 

suffering from diseases of heart is a great challenge 

to the physician [1]. The diseases of heart are the 

most vital reason of maternal deaths in the period of 

pregnancy and these are responsible for 10.0% 

maternal deaths. These diseases make difficult 1% - 

3% pregnancies with the presence of congenital 

abnormalities in 70% - 80% patients [2]. MS is a 

complication which is secondary to the rheumatic 

fever [11]. Pregnant female with the heart disease 

present a challenge to the professionals of the health 

care. The elaborated evaluation of the patient in the 

whole process of the pregnancy can lead to the early 

detection of these diseases of heart [6]. The pregnant 

females with MS have an association with the high 

danger of maternal mortality [12]. This high rate of 

complication is due to the no ability to handle the 

changes in the pregnancy period [13]. The favorable 

outcome of pregnancy can be result of good 

management, early detection & well treatment [14]. 

Echocardiography is method which is in use to verify 

the extremity of the heart diseases [15]. 

 

The most common delivery mode in this case work 

was delivery from vagina which is similar to the 

results of study of Avila [16]. Hameed [17] in his 

research displayed vaginal delivery was present in 

sixty one out sixty six patients of heart diseases. 

Bonow [18] in his work also concluded the high rate 

of vaginal delivery. There are only 2 maternal 

mortalities in this work similar to the work of Wasim 

T [19] who also showed only 3.80% mortality rate. 

Sawhney [20] in his study displayed that there were 

252 live births out of total 254 births and stillbirths 

were only 2 & average weight at the time of birth was 

2.60 kg. 

 

Ashwani [21] in his study displayed 51.30% 

occurrence of MS. The vitality of the diagnosis 

before pregnancy & counseling are very effective for 

the safe management of the pregnancy tenure and 

outcome [22].  

 

CONCLUSION: 

There is an association between the high rates of 

morbidity & mortality with the heart diseases in the 

period pregnancy. To get the optimistic outcome of 

mother as well as fetal, it is very important to tackle 

these problem in our health care centers.  
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