MALDEK
STUDY SHEET - CLINICAL REASONING

Postpartum Cardiomyopathy

The left ventricle (the heart's main pumping chamber) gets weak in late pregnancy
or up to five months after birth, and we do not know why. Treat it like any other
heart failure with a weak pump: diuretics to drain extra fluid, beta-blockers to slow
the racing heart, and blood-pressure drugs—but AVOID ACE inhibitors and ARBs
while pregnant because they harm the baby; use hydralazine and nitrates instead.
After delivery, switch to the full heart-failure toolkit including ACE inhibitors or
ARBs, and consider bromocriptine to block prolactin, which may be part of the
trigger.

THE ONE-LINE TRUTH

The heart muscle weakens suddenly in the last month of pregnancy or up to five months
after delivery, for no known reason.

The chain — how it unfolds

1. The left ventricle (the heart's main pumping chamber) weakens and cannot squeeze hard
enough to push blood forward. — why: This is the upstream break—no one knows exactly
why, but a toxic piece of prolactin, autoimmune attack, viral infection, or the extreme stress
of pregnancy on a vulnerable heart are the leading suspects; the ejection fraction (percent
of blood pumped out each beat) drops below forty-five percent, often into the twenties.

2. Blood backs up behind the weak pump, first into the left atrium, then into the pulmonary
veins, and finally into the lung capillaries, where pressure rises and fluid leaks into the air
sacs (pulmonary swelling (edema)). — why: A clogged pipe backs up—when the left
ventricle cannot empty itself, the whole chain upstream fills and overfills; high pressure in
the lung capillaries forces water out of the blood and into the air spaces, drowning the
lungs from the inside.

3. You feel short of breath, especially when lying flat (orthopnea), and you may wake up
gasping at night (paroxysmal nocturnal trouble breathing (dyspnea)). — why: Fluid in the
air sacs blocks oxygen from reaching your blood, so every breath feels like work; lying flat
lets gravity spread the fluid across both lungs, making it even worse, so you have to prop
yourself up on pillows or sit upright to breathe.
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4. Your legs, ankles, and feet swell with pitting swelling (edema) (when you press the skin, it
leaves a dent). — why: The weak pump cannot move blood forward, so blood pools in the
veins of your legs; high pressure in those veins pushes fluid out into the surrounding tissue,
and gravity pulls it down to your feet and ankles.

5. Your heart races (tachycardia, often ninety to one hundred twenty beats per minute or
higher). — why: The heart senses it is not pushing enough blood with each beat, so the
sympathetic nervous system (fight-or-flight) revs the rate up to try to make up the
difference—more beats per minute to move the same total volume—but this wears the heart
out faster.

6. You feel exhausted, weak, dizzy, and your hands and feet may be cold and pale. — why: The
weak pump cannot deliver enough oxygen-rich blood to your muscles, brain, and skin, so
your body runs on fumes; blood flow is shunted away from the periphery to protect the
brain and heart, leaving you cold, tired, and lightheaded.

7. Early on, you may look and feel like any pregnant or postpartum woman—a little swollen, a
little tired, heart beating fast—so the heart failure hides inside normal pregnancy changes
until it gets severe. — why: Pregnancy already swells your body, speeds your heart, and
makes you tired, so the early warning signs of postpartum cardiomyopathy blend in; by the
time breathlessness is obvious, the heart may already be very weak and close to crashing.

8. If untreated, the heart can go into shock (cardiogenic shock: blood pressure crashes,
organs fail), throw dangerous rhythms (ventricular a fast heart rate (tachycardia) or
fibrillation, which can cause sudden cardiac arrest), or form clots that break off and cause
stroke or pulmonary embolism (a clot lodging in a lung artery). — why: A failing heart is a
house of cards—once compensation runs out, everything falls at once; low blood flow
starves the organs, the sick muscle misfires electrically, and stagnant blood clots, all of
which can kill in minutes to hours if not caught and treated.

Spot it — what you see, and why

* Shortness of breath, especially when lying flat or during activity: The weakened heart
muscle cannot pump blood forward well, so fluid backs up into the lungs (like water rising
in a backed-up sink). This makes it hard to breathe because the air sacs in the lungs get wet
and heavy.

* Swelling in the legs, ankles, and feet: Because the heart is not pumping strongly enough,
blood pools in the veins of the legs, and fluid leaks out into the tissues (like water seeping
out of a weak hose). This causes puffiness.

* Extreme tiredness and weakness: The heart cannot deliver enough oxygen-rich blood to the
muscles and brain, so the body runs low on fuel. It feels like running on empty, even after
rest.
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» Fast or irregular heartbeat (palpitations): The heart tries to make up for being weak by
beating faster or skipping beats. Sometimes the electrical signals in the heart go haywire
because the muscle is stretched and stressed.

* Cough that may bring up pink, frothy mucus: Fluid that has backed up into the lungs can
leak into the airways. The pink color comes from tiny blood vessels breaking under
pressure, mixing with the fluid.

* Chest discomfort or pressure: The heart muscle itself is struggling and may not get enough
oxygen (like a cramping muscle), or the fluid buildup puts pressure on the chest from the
inside.

Red flags — act now

* Sudden, severe shortness of breath or gasping for air (may mean fluid is flooding the lungs
fast)

* Chest pain or pressure that does not go away (could mean the heart itself is starving for
oxygen or another emergency)

* Fainting or near-fainting (the brain is not getting enough blood, which can be dangerous)
* Coughing up pink or bloody foam (sign of severe fluid backup in the lungs)

* New confusion, slurred speech, or one-sided weakness (could mean a stroke from a blood
clot that formed in the weak heart)

Treat it — in this order

1. Loop diuretic (furosemide) to remove excess fluid - Removes the extra water the body is
holding onto by making the kidneys push more urine out. This shrinks the swelling in the
legs and pulls fluid out of the lungs, so breathing when lying flat gets easier. Works fast,
often within hours.

2. ACE inhibitor (lisinopril) or ARB (losartan) or ARNI (sacubitril/valsartan) after delivery —
Relaxes the blood vessels so the weak heart does not have to push as hard to move blood
forward. ACE inhibitors and ARBs block signals (angiotensin II) that squeeze vessels tight.
ARNI also boosts a natural peptide (BNP) that opens vessels and removes salt. This lowers
the pressure inside the heart and stops it from stretching further. Over months, this can
help the heart recover some strength.

3. Beta-blocker (metoprolol or carvedilol) — Slows the heart rate and reduces how hard the
heart contracts each beat by blocking adrenaline (epinephrine and norepinephrine). This
gives the weak muscle more time to fill with blood between beats and less stress on each
squeeze. Over time, this protects the heart from further damage and can improve ejection
fraction.
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4. Mineralocorticoid receptor antagonist (spironolactone or eplerenone) — Blocks aldosterone
(a hormone from the adrenal glands that tells the kidneys to hold onto salt and water). This
reduces the total fluid load the heart has to pump and prevents scarring of the heart
muscle. Helps the body pee out extra water without losing too much potassium.

5. SGLT2 inhibitor (dapagliflozin or empagliflozin) - Helps the kidneys remove sugar and
water in the urine, which lowers fluid overload. Also shifts the heart's fuel source to burn
fat (ketones) instead of just sugar, which is more efficient. This reduces stress on the weak
heart and improves survival in heart failure. Works even if the patient does not have
diabetes.

Your top priorities at the bedside

1. Monitor continuous pulse oximetry and keep oxygen saturation above 92 percent with
supplemental oxygen if needed — why: The weak heart cannot pump enough oxygen-rich
blood to the body, and low oxygen levels mean organs are not getting enough blood flo

2. Place patient in high Fowler position (sitting up at 60 to 90 degrees) or position of comfort
— why: Sitting upright uses gravity to pull fluid down from the lungs into the legs, making
breathing easier when the heart is too weak to clear lung fluid

3. Measure strict intake and output every shift and weigh patient daily at the same time with
same scale — why: Tracking fluid balance shows if diuretics (water pills) are working to
remove extra fluid, and sudden weight gain means fluid is building up before symptoms
start
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