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[ Abstract] Objective

hypertension who underwent cesarean section. Methods Clinical data of 52 pregnant women with pul-

To investigate the outcome of pregnant women with pulmonary arterial

monary arterial hypertension who underwent cesarean section in our clinical center from January 2006
to December 2016, aged 24 - 41 years, ASA physical status I - IV, were analyzed retrospectively.
Patients’ baseline data, perioperative medication, 1-month and l-year survival were recorded and a
retrospective cohort study was performed. Results Fifty-two pregnant women with pulmonary
arterial hypertension who underwent cesarean section were followed up in the past 10 years. Thirty -
seven cases were followed up 1 month after surgery, and 34 cases followed up 1 year after surgery.
The death rate was 4/37 (10. 81%) at 1 month after surgery and was 6/33 (17.65%) at 1 year after
surgery. The risk factors of the death of puerperants were pulmonary arterial hypertension severity
and level of preoperative oxygen saturation. Age, gestational age, mode of anesthesia, perioperative
anticoagulant drugs had no significant effect on the outcome of puerperants. Conclusion Early detec-
tion and control of pulmonary hypertension is important to improve prognosis.
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