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Methods

18 pregnancies were retrospectively

analyzed and divided into two groups:

maternal survivors (Group I) and
maternal mortalities (Group II).

There were five maternal mortalities
(mortality rate of 27.8%), most were
due to pulmonary hypertensive crisis.
The most common cardiac lesion was
atrial septal defect. The functional
capacity was lower in Group Il,
pulmonary arterial pressure was
higher, oxygen saturation was lower,

Eisenmenger syndrome is poor.
The predictors could identify
patients who will have a poor
maternal outcome.
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