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[Abstract] Objective To analyze the maternal and perinatal outcome in women with prostheticheart valves
on the single use of perinatal warfarin anticoagulation therapy. Methods A retrospective chart review of pregnancies
were performed in 31 women with mechanical valve prostheses from Jan. 2002 to Dec.2011. The main outcome measures
were major maternal complications and perinatal outcome. Results In the 31 patients, valve insufficiency was found in
one case, general hemorrhage in three cases, hematuria in one case, arrhythmia in one case. Induction of labor was per-

formed in one case, late pregnancy vaginal delivery in five cases, and cesarean section in twenty-five cases. Three cases
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were premature delivery, and twenty-seven cases were full-time children. Two cases of postpartum hemorrhage were found.

Conclusion In this small sample observational study, the low-dose and low-intensity warfarin anticoagulation therapy

(< 5 mg/d) during pregnancy seems to be safe and feasible for both mother and fetus. Further studies are needed to val-

idate this approach.
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