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Abstract
Peripartum cardiomyopathy (PPCM) is a rare idiopathic left ventricular dysfunction that occurs in
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women during late pregnancy or the postpartum period. When pharmacological treatments are in-
effective, mechanical circulatory support (MCS) can be utilized to buy time for recovery or heart
transplantation. We report a case of acute severe PPCM in which the patient developed cardiogenic
shock during a cesarean section. Postoperatively, despite the administration of high-dose vasopres-
sors, her blood pressure remained unstable. Extracorporeal membrane oxygenation (ECMO) and
intra-aortic balloon pump (IABP) were initiated to improve cardiac perfusion and ventricular func-
tion. The patient was successfully weaned off venoarterial ECMO (VA-ECMO) after 5 days, and fol-
low-up at one month revealed significant improvement in left ventricular ejection fraction (LVEF)
to 67%. This case demonstrates that mechanical circulatory support, particularly ECMO, can serve
as a bridge to recovery in patients with refractory heart failure due to PPCM, potentially shortening
the disease course and improving prognosis.
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1. 5|

FE] 7= 3.0 IL95 (peripartum cardiomyopathy, PPCM) & — B 75 10 & 2 A a4 R O L, 8 SONGE
YR N5 BN 23 W60 (B R 26 1 E) 5 B0OH P R A ) I F Atk B it i DAL T DR PR 5 I 23 B B A B IS T 459%0) 1)
0 /1 5E 3 (heart failure with reduced ejection fraction, HFrEF) [1]. 2020 4 4=ERiHAHF 72 A 7= 10 U &%
J#i %9 1/3000~15,000 f51[2], %4 PPCM & i SEELE 5%~2002 [A1[3]« BBl A Co LI P15 D] A R T b
HilH BTG, T REEFE SO REEONLR . SRR BN R WO MERRE, AL
RGN EFRARMBAERREZ AR, GREEROHEZMG. Fi >30 5. N, B KR
VST U R 3 w2 i 256 [4]-[8] o SR EE RIN A O IE, EMR MR FE O T REAS 4 31 B 2 1K o PR PR 5 o
PPCM 1207 2 K A Hibbard i2WibsiE: 1) BEA TG 52 HARGRAT 1 /N H TEHABEAE O IhEA 2RI A
i 2) MEURMI 27 RO WOR AR LD RE R 3) A Oa) EIbR#E: LVEDd > 2.7 cm/m?; LVEF < 45%
AI(EL) LVFS < 30% [1] [8]. PPCM 97 EZ 40 N AR KB I, X TFE M3 1= A e e A 1A
SERR UG, DABE G AR (BRI R . AR AR 0 1B N IR YT B LR RO R R RO ThEE,
TR B B 0 T 3 vy SR B ORI VR T T 58, AZWIRTT RIS, YR TT T SN REH LGRS
SCRF % 4t (mechanical circulatory support, MCS), L& 3k N ERFEIZ(IABP). &Ik - Sk RSN E &
(VA-ECMO) Rl i 0> = 4 B2 B (VAD) [4] [9] [10] X6 F-#E VA MR Codi M AR o0 & I LA B 0 S AN R e i
K - BBk S E A S (VA-ECMO)R YT 7] N B R R O D RE SRt G2 pbint 1] . 7EIX B, ARG 17—
5l ECMO BX& IABP Kuify St FAE = JH.0 U 52 . FRATVE ) I B 3RAG SCHR It LA (1 2491 i3E 47 [
Joi i 2, X T 50 ) B 5 vl R Rl I 2 PR I, R SR SR B RS UG I SCREIRTT -

2. mBHRE

B, A, 40 %, G5PL, BRAE 1 RUBER AL 7 4R, KMIMBEAGIAME. 2024 42 3 H 8 HIH “f=4
34+3 i, MR PERG 6 /NS NBE, AR R BURE IR, PREFARFAE, 25 & IF R RR B R T BE . iR
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JLEE . FIRATIAERE), HFRFARERE TR T2ATHE AR, BEEARTHIME TR, AN
MG ZIAERE LR, ARG NEEER R, A2 &4 WS N, iM% 60/40(39) mmHg (&
IR 0.4 ug/kg-min, ZH'E LARZ 0.5 ug/kg-min), Wri2 XU RG] | ZIEMERE, &IS58 pH 6.91,
PCO, 19.5 mmHg, PO, 11.2 mmHg, FiO,100%, Lac 1.89 mmol/L, 7#j#jH# 20.29 mmol/L, SEBREKIREH:
3.94 mmol/L; A A HE R Co WL A 3 A0S I 3 BOAS T %, LVEF15% (P 1(a)), T X 28 S
J I, 2 Tt He s AN FUR SR JE RURAME, A7 VG E HIOE < (12X PC 25 cmH,0, FI0, 100%)
AATREUNT 100, ZFIAIT EREHE LAY IE, HEBRZE S G N2 1a4T VA-ECMO, ARJ5 38 7 Nk pt &
SEEE 2R ABP 82/42(55) mmHg (5 _E AR 2 0.4 ug/kg-min, Z:H1'E _EARZ 0.5 ug/kg-min); ECMO 375 (453
3350 r/min, [fijEEE 3.03 L/min, S 4 L/min, %3E 100%).

BHENBEERFEETOIR, T UL CRRT 4ERFA 2 0P, B M ZL 2RI, R PG ARk f P 2 30
By BERR A RV RHURYG, 40 E R EFEDN, MBS AR R ERTT, BIREE L
ThaeZs, WKEZAR, Ra . PRUEC 2 S ML E T CIE AR TR, T LU RSP MU R 5 54 -
ANBEES 1d, B OUERGEAR R4 71 5, TN16.03ng/mL; BNP: 2116.7 pg/mL, FR35.CoE#E R i
HREOEHEY R, KA mEm(E 1), AOREZE, BB, ¥R e RS e LE
Jatiiil =, AT IABP (ECG filk, 1:1 SeAf) LARE— D EIBR /e 0 % 5 P ar e O ERE T s AN e 56 2 d 2
A TN 2.036 ng/mL, BNP: 2621.0 pg/mL; PR35 U 7 2 BES BN AL AT i 5 (] 1(c)), APBifasi5d

shiqunqun FEALEE SP5-1s AP 96.6% MI 1.4 TIS0.7 ) mindray
2024-03-10 19:40:08 20240310-175739-61B8 ; I
FPH3.4

AP 96.6% MI 1.4 TIS 0.7 i mindray

shiqunqun FEAUHE SP5-1s shigunqun AR
2024-03-12 09:26:52 20240312-021513-61B8 2024-03-15 08:11:53 20240315-080755-61B8

AP 96.6% M1 1.4 IS 0.7 , mindray .o 1LVOT Vmax 11822 cm/s

LVOT PGmax 5.59 mmHg
LVOT Vmean 77.07 cm/s
& LVOT PGmean 2.
<, LVOTVTI
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Figure 1. Changes in echocardiography of the patient’s heart and left ventricular ejection fraction
1 BEORBEREEZESF MO HTK

HR R 55 A OBl R O B RE G , LVEF 48% (41 1(d)), ECMO %3 R i £ 2370 r/min, IiLif5% 1.2 L/min,
TEIRFE , (EHLIFHR ECMO, 5 METEEZGY), FRERSINZ 2800 mL/24h, f#H] CRRT. APRi4 6d
R 1ABP Ja B ¥R Fa e, 003 95~110 ¥k/4r, ABP 105~135/60~85 mmHg; T AFE% 7 d B fidl, =
B I S NIRRT 3 U, SPO,99%LA s F AR BR A IRE, B (R P AR @ B T R
Bt o AR ST R 3 O R P A = A i A B A i o (B 1(e), (B 1(F). 1 AR TR B O
KHEFET 5%, A0 EF 66%- £ EF 67%.

A BENIABEROIEES : ZEY K, AR K, FHKRREEE), “HRMRR(TE), =R
WMOERE), AODIREK, AOIhEEIK, EF 15%, VTI3.1cm; B BEANGS 1d DF#EA: A0
WA, ARG, A=Y R, ZRMRI(HE)EF15%, VTidcm; C EH AR 2d OFHASE: &
EY RKERE), LOREIAK, EF15%, VTI11.3cm; D B3 ANBEEE 5d ODAEEE = . F skt (BER),
KEIHREIIK, EF 48%, VTI16.9cm; E. FEBE ARG VTIL £ =5 a5 fuka s

3. Wk TRE )

B SO UL A2 — b2 WL HLAR S P2 B R R MO UR, DA O IAR D RERE RS O - BRI, 7E REAT A2
REI e, 2 W TR iR G — N B i 5 Kk 5 AN H W [11]. PRZ IR LR 3h 70 4 A8 A v] B2
e O NURERIL, GERIAE P2 O RN, 720 b5 A OSSR, 01 m, e S
HIHPEAC, SRR TR R AR [12] o SEURIATRI R KT 5, MESEE S hRe . 20
SSE AR TR R L OGRS . ZekiR T Re . IEE R R A I RGBT ER, AT
YERFI A A U VESE E: mAKCF B AR IR K T 3E ML 55K 3 1 (Ang 1) mRNA B, 5] & Uk
i RNE. LPYEAG. ARMAERKAIRARE BE L I R SRR I PR PR R AT SR [13] .

ESC ¥ PPCM L IR I T PPCM S RIE & 2540677 W LA “BOARD” KA. B kST
(Bromocriptine) O I ARFT.CrZE 47 (Oral heart failure therapies) A FiikE 245 (Anticoagulants) R I 4™ 7k 5]
(vaso-Relaxing agents) D 7 pR7(Diuretics). 244 AE 6 P R Cos P AR b 85wl E e A A MIE A ¢ B Rl Dy
BRI [4], BN ERBESE L 28 B2 o0 5 il By 20 B R Ok 2 B AR S M A 25 B8 1 W] FH T SR iR S A0 7 /5 11 14] -
[16]. VA-ECMO 1] 45 2 FARCo T T 61957 40%~60% [17], NEEEFEAEE JINLIE R SCFr . B — 7,
KIMEM VA-ECMO F S UL O % 5 Asiim, /2O S8 ThREREAS fa 2o s 5 T A= EY ik, 7%
R BN 7K b 2 O WU, SN KIT RO, MRS . MR R AR N, e FE A Hs
BE— RS, GONEREE R, VAR — N, SOy R B IR R KRR . A SR iE, 7R
VA-ECMO $f B BN CUEPEAR S rpr, 20038 B ar Jak /D 5 R SE T 38 PRI SR [ 18] 0 5 DL IR PERAER A 00 25 5 A7 A
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THE IR B B 26 T R BRI K I IR g i, RURGRL IUEYT KSR ek, B
RANERLAT, I CERI 1475, ECMO gL IhRes ¥, Hol s & A E MRS e fr LT, A1 AW
AR, TUFMEAYE, BERBIMERAR. VUSRS, . B — Db, R8s
AR, ARHERRIE 00 AR AR SRR R R JE, ARG OTIETCRON, AR EOIE
FBhR B R A0 [19]. AL B B (LVAD) AT LU E SR, R M A0 Sl IR
BB EBIRK, MNTTGERL 2Ry, RO AR TAE fH . R IERTE I (IABP) 7L L IE AT K i@ 1L
ERBKA B TIERZ IR IERK LA, AR CoOMESC AR BRI B AR CoME R A G, 38 P K A
MIfLieE, 78 VA-ECMO [kl EIRMEL) 15%IBAMEM SR, Bt — P i sl /15, (et lEs)
REMKE[20]-[22]. HEAMRHATT 7 NINE B/ =408 . 22 iR B LAl s AN Ik L 72 =00 AR
R SIS s R iE R EE[23], 2 W TRGIHRGE, HIRRMMER PRI, 2R EH VA-
ECMO 7 Ja 2oL & Ja S N, A IR A G I Je R T 254036 7. ECMO Ja 83 /20 s
Ja g, IR S OO P R I AE A D2 SR, B RE R, AT HE R A D B AR OIRT
PRI, FATELE S IABP PR/ 02 5 DA ol (B e D B eI S SLiitsh 715, S&697 BOR R4

L 3000 UL S8 Do LR AR T B RO LA . U B A SR, e eV h 245 3-
6 MHKE[24] [25], FE4 MR A R AERE LRI BE A AT RE LA B i ) e Lo 2 S0 I 50 B /N ) e e 25 WAL 4
RIS s ARG ELNE SEURIE NN, BRAERE R L, JoCo R S, AFAE st o B s e R
By HERIE TR SR GSE G R R, DR A R S W R RS, i # 15%, FUH IO
VRVEAR T S 2 WE A5 T Re 38, (™R J BUAE B2 22 BHEE . RUFRE & 1297, B ECMO B4 IABP £
BB EINRETE, SRR T BUS RAF. BARAR T R R, N RAE, JFR T RLE R
R HE MR R 0o JULAH R B 5 A DL B 12 W

B 7 Lo UL A — = DL (E ™ E 50, R e i 2ot . BT — FhHERR MR 2 I,
FERpBLAE PR ATE 2 7 SRRV ECMO UM B R LIAT B0 77 27 AH SR 5 0 2 20 e il K+, f
PPCM 35 K U 5 3 o Dy BE T FAO S TR [RTZR A MR 2 A fer 5 PPCM Pk B2 FA ek AT J 8820 Dy e TN S5 1%
Z B HANERAE R, TP SR,

A= A
VR I LR A A R 1
S5
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