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DESCRIPTION
An increased prevalence of maternal cardiac arrhythmias is
observed during gestation and they can range from clinically
irrelevant isolated premature beats to prostrating
supraventricular and ventricular tachycardia. Handling of
arrhythmias during gestation is corresponding to that in non-
pregnant cases. Notwithstanding, the presence of the fetus and
the risk of teratogenicity, the hemodynamic changes, the effect
of cure on labor, delivery and lactation must be estimated.
Antiarrhythmic medicine selection depends on the specific
arrhythmia being treated and the cardiac conditions. Some
antiarrhythmic agents, corresponding as propranolol,
metoprolol, digoxin and quinidine, have been considerably
tested during gestation and have proved to be safe; they should
so, whenever possible, be used as a first-line Therapeutic agents
in treatment of gestational diabetes. For supraventricular
tachycardia, intravenous adenosine may be used to terminate the
arrhythmia if vagal manoeuvres fail. However, medicine cure
should be avoided during the first trimester of gestation. When
medicine treatment fails or isn't indicated because of the
hemodynamic conditions, direct current cardio version can be
used. Outside cases with arrhythmias during gestation can be
treated with an excellent result.

Normal physiologic changes, which come down during
pregnancy, can aggravate carrying cardiac disorders and lead to
the associated morbidity and mortality. Maternal adaptation to
pregnancy includes plasma volume changes with an increase in
total body fluids, vascular alteration with a decrease in systemic
resistance and modifications associated with hypercoagulability.
These explain, the appearance of signs and symptoms in a
normal pregnant woman that are difficult to distinguish from
those occurring in heart disease. An increased infrequency of
maternal cardiac arrhythmias is observed during pregnancy but
life threating conditions are likely rare. The foetus may suffer
both hemodynamic alterations and adverse effects of the
treatment. Teratogenic threats are progressive during
organogenesis in the first 8 weeks of gestation, after this period

this threat is greatly reduced but remedies may affect foetal
growth and development. Either, ultimate cardiologists don't
have wide experience in treating these kinds of cases and the
knowledge that remedy may affect the foetus is sometimes
intimidating.

Arrhythmias during gestation include a wide stretch the most
common are simple ventricular and atrial ectopic (reported in 50
to 60 of pregnant women) but also sinusal tachycardia in the
pregnancy period is a common discovery. Supraventricular
tachycardia (SVT) occurs more much during gravidity. Others
supraventricular arrhythmias can transpire especially in pregnant
women with born heart bug, ischaemic cardiopathy,
cardiomyopathy, valvulopathy (cognate as prolapse of mitral
faucet).

Most all kinds of ventricular and supraventricular arrhythmias
can transpire during pregnancy. Medical care must be initiated
unreasonably, sometimes previous to stereotype, but therapeutics
should be supplied only when the arrhythmias yield severe
symptoms or hemodynamic conditions. Numerous factors must
be valued in the administration of antiarrhythmic medications
the presence of the foetus and the trouble of teratogenicity, the
hemodynamic changes, the effect of therapeutic on labour,
delivery and lactation. In general, arrhythmias during pregnancy
can be safely managed and numerous of the presently available
antiarrhythmic medications are safe for the foetus. However,
specific therapeutic should be avoided during the first trimester
of gestation, because teratogenic effects may cause
organogenesis. Drugs with the longest record of safe use in
gestation should be used as first- line therapeutics the clinician
must use the least number of medicines which have specific
effect on gestational conditions. Drugs should be administered
with close and frequent monitoring. When specific treatment
fails or isn't indicated because of the hemodynamic instability
conditions, DC cardio version can be used. Tinderbox and
voluntary DC cardio version has been proved to be safe during
all phases of Pregnancy.
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