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Case 1 T o G Case 2 Department of Anesthesiology
40 y/o G6P4014 presenting at 30wad for a R — 28 y/o G2P0010 at 27w5d with rheumatic heart Maternal Fetal COncernS
cardiac workup in the setting of shortness of ' disease c/b HFpEF and pulmonary
breath. ; UAA AT A K DR L W X o e g hypertension, presented for progressive Concerns
R RBLEL | R B[ 0 I 4 A e SHiHL A i peripheral edema. pHTN Severe FGR
- NYHAII heart failure, pre-capillary * pHTN: Suspect component of groups 1 & 2 HFpEF pAEDF in both umbilical
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level maintained at T6 with 0.375% (PLT 82, 1u PLT transfused) and titrated with Thrombocytopenia
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Teaching Points TABLE 2. Treatment Scheme for Prostacyclin-Induced

Thrombocytopenia e o
1. EPO is commonly utilized to prostanoids

treat severe or symptomatic Fatelet Count | ____ Trocedure _
: =50 » 10%/1 and/or asymptomatic Continuation of the treatment with
pulmonary hypertension

patients an unchanged dosage

durlr!g pregr\ancy. <50 % 10%1 and/or mild symptoms Dosage reduction/follow-ups with vessels platelets leukocytes
Studies estimate 35-65% of of bleeding diathesis - slight strict blood count once a month and * | \

patients treated with EPO will bruising, insignificant purpura close observation of the patient
experience thrombocytopenia <30 = 10%]1 and/or significant Reduction of the drug

Many case reports describe symptoms of bleeding diathesis dosage/discontinuation of the drug | SMOC | fibroblasts | FC | | platelets | | m[mﬂ| | :“'IJ] | PMVN || T-cells |

and administering a different drug

bleeding ?0mpl|cat'.0ns N <10 x 10%1 and/or clinically Absolute discontinuation of the l\ l\‘ l \‘ l ‘/ l l l l
these patients, particularly significant bleeding drug/platelet concentrate/

when paired with immunoglobulin/steroid VaS0- anti- matrix anti- NFkB{ MAPK | bursty TNF 4
concomitant anticoagulation therapy/plasmapheresis. A medical dilation proliferation secretion coagulation TNF | iNOS + elastase v IFN |

: : : : contramndication to admimster a 1L-1 |} leuko- 1L-2 |
This has implications for

- : specific prostacyclin analogue again. .-10* trienes {
neuraxial intervention, PPH,

other surgical and unrelated (Grzesk etal., 2020)
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