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Introduction

• Peripartum cardiomyopathy (PPCM) is a rare 
cardiomyopathy

• Worldwide; higher incidence in women of African 
descent

• Mortality; 15-25%

• Recovery; Historically in ≥50%

Newer studies suggest only in 25%

• Subsequent pregnancy; High risk of relapse



PPCM: Diagnostic Criteria

1. Development of heart failure in the last 
month of pregnancy or within the first 5 
months postpartum

2. Absence of other determinable cause for HF

3. Absence of demonstrable heart disease prior 
to the last month of pregnancy

4. Echocardiographical evidence of left 
ventricular systolic dysfunction 



Aim

• To estimate recovery & mortality over a 2-year 
period in a large African cohort of  PPCM 
patients. 

• To assess the impact of HIV infection on PPCM 
and recovery of LV function



Methods

• Single tertiary center, Johannesburg, South 
Africa

• Prospective study; consecutive patients dx
with PPCM

• Standard treatment for non-ischaemic heart 
failure



Results

• 80 consecutive patients with PPCM fulfilling 
eligibility criteria recruited

• Mean age of entire cohort 30±7 years

• 38% diagnosed after their first pregnancy

• 34% of patients were co-infected with HIV

• 89% patients presented in NYHA functional class 
III-IV at baseline

• Mean LVEF was 30±9%



PPCM and HIV

• No statistically significant difference between HIV 
co-infected versus HIV-negative patients with 
respect to age, parity, NYHA, BMI, systolic and 
diastolic blood pressure.

• No difference was observed in baseline LV 
dimensions and LV function

• No difference in pharmacological requirements



Conclusions

• Continuous high mortality (25%) and morbidity of PPCM 
beyond first six months; independent of 

 HIV status

 subsequent pregnancy

• Recovery and survival poorly predicted by LVEF

• Most patients will recover late (from 24months)

• Need for more long-term outcome studies still



The Way Forward: New Study Group

• Study Group “Peripartum Cardiomyopathy” of 
the Heart Failure Association of the ESC

http://www.escardio.org/communities/HFA/committees/
peripartum-cardiomyopathy/Pages/welcome.aspx
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