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[Abstract] Objective: To explore and discuss the anticoagulant therapy throughout pregnancy in
patients with mechanical aortic valve replacement. Methods: 120 pregnant patients after mechanical
aortic valve replacement were randomly divided into 4 groups according to different anticoagulant therapy
projects from January 2013 to January 2017. Patients in the group A were given oral domestic warfarin
throughout pregnancy, and those in the group B were given the low molecular weight heparins calcium
injection and then oral domestic warfarin after 12 weeks of pregnancy, and those in the group C were
given oral imported warfarin throughout pregnancy, and those in the group D were given the low
molecular weight heparins calcium injection and then oral imported warfarin after 12 weeks of pregnancy.
The administration of warfarin was controlled aiming for an international normalized ratio of 1.5 to 2. 0.
Results: (1) There was significant difference on the warfarin dose between group C/D and group A/B.
(2) There was no significant difference on the incidence of spontaneous abortion, premature delivery,
postpartum hemorrhage, thrombotic complication and death between 4 groups. (3) There was no
significant difference on the incidence of neonatal abnormality, intracranial hemorrhage and death
between 4 groups. Conclusions: Oral warfarin throughout pregnancy in patients without high risk
factors of thrombosis after mechanical aortic valve replacement is safe and effective,

[Key words] Aortic valve replacement; Mechanical heart valve prosthesis; Pregnancy; Warfarin

AT E . EFRH P E STEA TR (2016 YFC1100900) ; E 5 [ #h R 24345 (81770383)
PR 200433 b, 5 22 PR A2 MR IR IR IO LA R
SEEMEH . 45#K . Email: xq9911310@163. com



[ PO L B A S 2018 4F 1 T 47 45 4255 1 1)

Int J Cardiovasc Dis, January 2018, Vol. 45, No. 1 e 55 .

UEAESRE o 3 Bl I I 1) K6 4 1 S22 IR R4k
A e PR R A A B AT A THUMOR E A
T B A OB TN T BUEE 25 X BRI —
JRUR

X P AU B4 A 5 1 8 B R TR AR
UCURMIPTRE R HE S . KB EEBE O L SRS 7 R
FAE A B ORI 4 A 5 583 A R0 Y i
BELPE AT T 2R R U T 285,
MAAHWT .

1 dg57H%
L1 A%

PR 2013 4F 1 % 2017 4F 1 AEKIGE ™

FH IS HEAT K 0 3 3l IORDL O 5 4 R 5 84

HEBR AT MLARTE e A DR 28 20 D7 Bl e il s
3 IR MUAE R PR RS 1 BB . AT K
PRBEfe IZE 5y 2ead ol L Ay R B8 B R R
R 120 8  BEDLIY 4 414341 30 Bl 7 5
EHARMPIEETT %, A HBE 240 0 ikE ™
HEEMRCEIETE L 2. 5 mg/ 1) s B AR E 42 12 JH i
BSR4 FIF R 8 (B 22 R s 58, 0. 4 mL/30)
0.4 mL/12 h. 2% 12 J& 5 FORR I = 4850k C
S/ H IR I AREAR OF 22 /57,3 mg/ ) s D 48
HA 12 AT B B IESHE > TR 5 0. 4 mL/12 h,
212 JAJG 1 R DRk bk . 4 AR AR — O™
N A AT A 0o i 0 3 5 i 0 S 2 1] 2 S
PTG R 1,

®1 4HBEE 1 RERERLER

7R Al B4 C4d D4 F1{H P i

iES/ % 26.95+2.62 26.72+3.23 26.55+2.91 27.12+3.14 0.212 0. 888

e/ kg « m™2 28.67 % 1.66 29,21+ 1. 45 28.33%1.76 28,78+ 1.67 1. 472 0.226

LS MAEL % 56.23%5.03 56. 65+ 4, 31 56.73+5.24 56. 85 +5. 01 0. 091 0. 965
1.2 Fik 0.56) mg+d ' JFI B£H[(3.2140.54) mg+d '],

A4 21 BB IR TR AR (B) s 43 2 JRI I 1 O = B
PRfEAL FUAE (INR) . 22 36 JJ5 R A I 1 ¥k INR, 41
P INR AR ALt i, INR 425 721, 5~2. 0, 4
REAE SRR 206, 25 AR B P B SE BRI O » 1B %
2 36~40 JEFIE LRI DR. 10 SR AL AT
KL I L R R FEMEEE N BT R A AR
A LEGIE i Hh i BE T R AR 2R
L3 %itFEam

KH SPSS 22. 0 % & ik AT e it 2% ot it
ORI B AR 25 3R PR A 350 L sk
K, ZAH BB ECRH F RS, 1805k
TP RERR R A Pearson y* #i8. PL P<<0. 05
ERAGIHE L
2 R
2.1 EMANE

TEGERF INR 1. 5~2. 0 BY1E O F.C 4l (2. 73+
0.69) mg+d ' M DZ[(2.79£0.66) mg+d ']
BE R H IR AREMA R R T AL 14+

DL 1,

P4
—P3 ' P1=0.014
. = 22 . P2-0.031
4 1 £3=0.004
- —|— ‘|‘ P4=0.010
73 T 1
en
g
W o
.ﬁ
X
WNo1r
S

A#] B CH D#
B1 4HBERAEENRFELR

2.2 FlaRrpsh

S S I e = A LN (11| R o S
BB R A 325 I Tege 2R 3 L3k 2,
2.3 #HAILRRLER

4 AUH A ) LIRIE (AP L PR T ) R A R 2 5
BTG X, W3k 3,



¢« 56 o

I FrO AR 24 25 2018 4F 1 A4S 45 %45 1 )

Int J Cardiovasc Dis. January 2018, Vol. 45, No. 1

R2 AHFATRER/LE /(%)

L7 A B4 CH D P P1{H
Wi 2(6.7) 1(3.3) 1(3.3) 1(3.3) 0. 626 0. 890
L 1(3.3) 2(6.7) 2(6.7) 1(3.3) 0. 702 0. 873
77 Je i 4(13.3) 5(16.7) 4(13.3) 5(16.7) 0.261 0.967
AR ZE PRSI 0 0 0 0
T 0 0 0 0

R3 4AFLEITRERLE/n(%)

eI A B4 CH D4 ha P1{E
Wi 1(3.3) 0 0 1(3.3) 2,034 0. 565
PN 1 1L 1(3.3) 1(3.3) 0 1(3.3) 1. 026 0. 795
T 0 1(3.3) 0 0 3.025 0. 388

3 iFig I EAHSCHY L, TEAH Rl BT BERCR T IR AT 259

HUBIRE B 3 AR S5 H 8 L ORI A B 5 M A7
FEGHE—fal i 3k FAT Fp e 259 IRl B
T4 R 12 Tz 12 DY 2 12 ARG
LR T CEEI 259050 B L M, i 4 12 J&]
Ja WIAHRT 28 4, 25 W) e $F 32 B AR AR AR 4+
JFRDES Aol B T G st AR LRI A S
O R BSOS RURSE I LR 550 2 E A
Sl AR TR LEOAE ST XU 2 /0N o A5 %
b F R EER A 1 22 10, FLPTBERCR AN AR vE AR, A7
MR RS, R AR PERE AR B 9T 2 06 FE 22 12 &
HIE R T IF 2. 42 12 J8 5 (il B AR vk MO 3 47
.

AT R4 HEE TR RG22
T AR P S 2 12 TR R 4 I &R
+2 12 JA 5 ffi A bR B 0 2 R RE 22 4 L 1 L
AR 1 IR0 o i P (0

ABIFFE 45 AL IR IR A SR MR T B INR $a i 1
1.5~2. 0 fHG, AR B35 TR A A B B e fe A
Z 0T B S PTRARET A A C AR
72 VR P JE i XURS: DA SHT AR LR TE | N
ML BB T XU PT RE XS i 1 B 41801 D 41 7= 3 9 i e
Fe SEPE G KBS R nT BB . PRI, XA I AR TR A
EfE R P U B R 5 4T iR B (Y P e 7
EAAE TR — e,

A LN C 2B E 420 01 43 i fef R 0 e
MRV B R U AR 45 JR WG 20 T ] . 25 5 L L[] A
MR H BT R R R, AR AR AR XU S

) /N 2 A0 FRATTIN Ry B 1 AR i AT
T,

& % X #

[1] Samiei N, Kashfi F, Khamoushi A, et al. Pregnancy
outcome after mechanical mitral valve replacement: a
prospective study[ J]. ] Tehran Heart Cent, 2012, 7 (3):
117-120.

[2] Hassouna A, Allam H. Limited dose warfarin throughout
pregnancy in patients with mechanical heart valve prosthesis:
a meta-analysis[ ] |. Interact Cardiovasc Thorac Surg, 2014,
18(6) :797-806.

[ 3] Toyoda K. Antithrombotic therapy for pregnant women[ ] ].
Neurol Med Chir (Tokyo), 2013, 53(8):526-530.

[4] Pieper PG. Use of medication for cardiovascular disease
during pregnancy [ J]. Nat Rev Cardiol, 2015, 12 (12):
718-729.

[5] McLintock C. Thromboembolism in pregnancy: challenges
and controversies in the prevention of pregnancy-associated
venous thromboembolism and management of anticoagulation
in women with mechanical prosthetic heart valves[J]. Best
Pract Res Clin Obstet Gynaecol, 2014, 28(4):519-536.

[ 6] Fogerty AE. Challenges of anticoagulation therapy in
pregnancy[ ] ]. Curr Treat Options Cardiovasc Med, 2017, 19
(10): 76.

[7] Ayad SW, Hassanein MM, Mohamed EA, et al. Maternal
and fetal outcomes in pregnant women with a prosthetic
mechanical heart valve[J]. Clin Med Insights Cardiol, 2016,
10.11-17.

[8] DSouza R, Silversides CK, McLintock C.
anticoagulation for pregnant women with mechanical heart

valves[J]. Semin Thromb Hemost, 2016, 42(7):798-804.

Optimal

[9] Stout MJ, Odibo AO. Anticoagulation in pregnant patients

with mechanical heart valves: clinical considerations[]]. Clin



[ PO L B A S 2018 4F 1 T 47 45 4255 1 1)

Int J Cardiovasc Dis, January 2018, Vol. 45, No. 1

. 57 .

[10]

[11]

[12]

[13]

[14]

[15]

Lab Med. 2013, 33(2):357-365.

Vijayan V, Rachel T. Pregnancy outcomes compared in
women  with  mechanical heart valve replacements
anticoagulated with warfarin and enoxaparin in pregnancy
[J]. Med ] Malaysia, 2012, 67(6):591-594.

Kanhere AV, Kanhere VM. Pregnancy after cardiac surgery
[J]. J Obstet Gynaecol India, 2016, 66(1):10-15.

Monteiro AV, Rebelo J, Patricio L. et al. Ten years'
experience of pregnancy outcome in women with cardiac
valvulopathies; are valve prostheses worst?[ J]. ] Heart
Valve Dis, 2015, 24(3):368-375.

Schwartzenberg S, Perlman S, Levy R, et al. Mechanical
heart valve thrombosis in pregnancy[ J]. ] Heart Valve Dis,
2013, 22(4):603-606.

Singh N, Varshney P, Tripathi R, et al. Safety and efficacy
of low molecular weight heparin therapy during pregnancy:
three year experience at a tertiary care center[ J |. J Obstet
Gynaecol India, 2013, 63(6):373-377.

Garcez JD, Rosa VE, Lopes AS. et al. Patient management
during pregnancy and

valve prosthesis

with  metallic
postpartum period [ ] ]. Arq Bras Cardiol, 2015, 105 (4);
426-429.

Silveira DB, da Rosa EB, de Mattos VF, et al. Importance of

(17]

[18]

[19]

[20]

a multidisciplinary approach and monitoring in fetal warfarin
syndrome[ J ]. Am ] Med Genet A, 2015, 167 (6);
1294-1299.

Arioli F, D'Arbela PG, Aloi F, et al. Prosthetic thrombosis
and pregnancy on warfarin; debate on mechanical mitral valve
replacement in sub-Saharan Africa based on a case report[J].
Int J Cardiol, 2014, 176(3) :e86-¢88.

Senol U, Ulus T, Birdane A, et al. The use of low molecular
weight heparin during pregnancy in patients with mechanical
heart valves carries potential risk for valve thrombosis: a
report of three cases[J]. Turk Kardiyol Dern Ars, 2014, 42
(3):294-298.

Basu S, Aggarwal P, Kakani N, et al. Low-dose maternal
warfarin intake resulting in fetal warfarin syndrome: in
search for a safe anticoagulant regimen during pregnancy[ J].
Birth Defects Res A Clin Mol Teratol,2016,106(2) ; 142-147.
Tanaka H, Tanaka K.,

anticoagulant therapy by unfractionated heparin during

Kamiya C. et al. Analysis of
pregnancy after mechanical valve replacement[]J]. Circ J,
2014, 78(4).878-881.

A5 :2017-12-03 521 . 2017-12-26)

AR SC A T 180

B8 BH B

W R L



