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APPENDIX 5 

 
AHA 2017 Statement on Pregnancy in ACHD. Medications During Pregnancy 
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FDA Drug Classifications 
 

 
 
AAP indicates American Academy of Pediatrics; ACE, angiotensin-converting enzyme; FDA, US Food and Drug  Administration; LMWH, low molecular weight 
heparin; PDA, patent ductus arteriosus; and WHO, World Health Organization. 
Note: The FDA A to X categories of drugs—the classification system for counselling of pregnant women requiring drug therapy—was replaced  
by the Pregnancy and Lactation Labelling Rule, which provides a descriptive risk summary and detailed information on animal and clinical data,   
by the US FDA in June 2015 
 
Management of Pregnancy in Patients With Complex Congenital Heart Disease: A Scientific Statement for Healthcare Professionals From the American Heart Association. Circulation 2017 
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2023 HRS expert consensus statement on the management of arrhythmias during pregnancy.  
 
Antiarrhythmic drugs for use in pregnancy 
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*The PDR (Prescriber’s Digital Reference) website (https://www.pdr.net/) is an additional resource; the information provided may vary from the PDR 
based on other evidence for antiarrhythmic drug use during pregnancy and lactation. 
 
†Dosages may vary from those listed in the Food and Drug Administration–approved labeling (available at https://dailymed.nlm.nih.gov/dailymed/) and are not 
meant to replace clinical judgment. Drug doses provided here can be used for either maternal or fetal treatment. Maternal use, fetal use, or both are noted in the 
first column along with the routes available. Treatment during pregnancy requires a strong knowledge of pregnancy pharmacokinetics and is best done by the 
cardio-obstetrics team. The lowest effective drug dose should be used, but higher drug doses may be required during the latter part of pregnancy to 
maintain therapeutic serum concentrations. In general, all of these drugs are started during a hospital stay. When intravenous drugs are used, telemetry, electrocardiogram 
(ECG), and blood pressure monitoring are important. For chronic outpatient administration, consider long-acting preparations if available. Transplacental 
drug treatment does not necessarily require continuation of the drug until delivery and does not mandate the need for neonatal drug therapy. 
+++  : very common, ++ : common, + :occasional, AFL: atrial flutter, AV: atrioventricular, CNS: central nervous system, DFT: direct fetal therapy, 
F: fetal, GA: gestational age, GI: gastrointestinal, HTN: hypertension, IC: intracordal, IM: intramuscular, IV: intravenous, LD: loading dose, 
LQTS: long QT syndrome, M or Mat: maternal, MD: maintenance dose, NA: not applicable, N/V: nausea and vomiting, PO: by mouth,  
proarrhythmia: worsening of an arrhythmia as the result of treatment, QTc: corrected QT interval, SHD: structural heart disease, SVT: supraventricular tachycardia, SR: sustained-release, 
TdP: torsades de pointes, WPW: Wolff-Parkinson-White syndrome, VT: ventricular tachycardia. 
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Management of fetuses with irregular heart rate and tachycardia.  
 
1Intermittent is defined as,50% of the time.  
2Incessant is defined as.50% of the time.  
3If these are unavailable, nonstress testing is recommended.  
4Drug selection according to the specific arrhythmia mechanism. The term close to term is purposely vague, but it implies likely viability after delivery.  
PAC: premature atrial contraction. 
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Algorithm for management of ventricular tachycardia (VT) in the fetus not secondary to inherited arrhythmia 
syndrome (IAS).  
 
1Choice of drug according to the arrhythmic etiology and/or underlyingmaternal-fetal substrate.  
2Depending on gestational age. The term close to term is purposely vague, but it implies likely viability after delivery.  
IV: intravenous, IVIG: intravenous immunoglobin. 
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Diagnosis and management of fetal bradycardia.  
Please delete * † ‡ 
 
AV: atrioventricular, fMCG : fetal magnetocardiography, IAS : inherited arrhythmia syndromes, IVIG : intravenous immunoglobulin,  
LQTS: long QT syndrome, PAC: premature atrial contraction, SHD: structural heart disease. 
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Management of the fetus in pregnancies complicated by potential or documented inherited arrhythmia syndrome (IAS).  
 
*Long QT syndrome (LQTS) is the most common IAS setting in which fetuses manifest arrhythmias.  
 
ECG: electrocardiogram, fMCG: fetal magnetocardiography, QTc: corrected QT interval, TdP: torsades de pointes. 
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