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ABSTRACT 

Peripartum cardiomyopathy (PPMC) is a rare condition that causes left ventricular dysfunction and heart 

failure in healthy women during the peripartum period. This study explores the pathophysiology of 

CMPP, highlighting inflammatory, autoimmune, and hormonal factors that contribute to the condition, as 

well as identifying genetic variants associated with increased risk. The literature review revealed the 

complexity of CMPP and aims to contribute to the prevention, diagnosis and effective treatment of the 

disease. 
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INTRODUCTION 

Peripartum cardiomyopathy (PPMC) is a rare condition that affects healthy women during the 

peripartum period, resulting in left ventricular dysfunction and heart failure (Bala et al., 2023; Douglass, 

Blauwet., 2021). Its incidence varies globally, being more prevalent among people of African descent, and 

is associated with several risk factors, such as advanced maternal age, multiparity, obesity, and 

preeclampsia (Melo et al., 2023; Koziol, Aronow., 2022).  

This clinical condition challenges healthcare providers due to its complexity and potential impact 

on maternal and fetal health (Nariño et al., 2024). This study aims to deepen the understanding of the 

pathophysiology of CMPP by exploring the inflammatory, autoimmune, and hormonal factors that 

contribute to this cardiac condition during the peripartum period in previously healthy women.  
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MATERIALS AND METHODS 

To achieve this objective, a detailed literature review was carried out in several renowned 

databases, including SciELO, PubMed, Google Scholar and Virtual Health Library. The descriptors used 

included terms in Portuguese, English, and Spanish related to CMPP, such as "Cardiomyopathy", 

"Cardiovascular Physiological Phenomena", and "Peripartum Period".  

The selection of articles considered studies from the last 4 years, systematic reviews and meta-

analyses relevant to the understanding of complications associated with CMPP. After a careful analysis, 

10 articles that most contributed to the specific objectives of this investigation were selected.  

 

RESULTS 

The pathophysiology of CMPP is highly complex, resulting from an intricate interaction between 

multiple factors (Schaufelberger., 2019). Among these factors, genetic aspects play a significant role, 

evidenced by studies that have identified specific genetic variants associated with a higher risk of 

developing CMPP (Dahie., 2022; Neto, Catto., 2020).  

In addition, inflammation is recognized as a key component in the pathogenesis of CMPP. 

Proinflammatory cytokines, such as tumor necrosis factor alpha (TNF-α) and interleukin-6 (IL-6), have 

been implicated in the ventricular dysfunction seen in the disease, triggering a cascade of events that lead 

to myocardial injury and subsequent heart failure. Another important aspect is the dysregulated 

autoimmune response in CMPP (Hoes et al., 2022; Nariño et al., 2024).  

Studies highlight the presence of autoantibodies directed against cardiac receptors, such as 

adrenergic receptor beta 1 (β1-AR) and angiotensin II receptor type 1 (AT1-R), which play a role in the 

deterioration of cardiac function (Bauersachs et al., 2019; Koziol, Aronow., 2022; Davis et al., 2020). In 

addition, excessive apoptosis of cardiomyocytes is a relevant pathophysiological mechanism in PPCM, 

contributing to the loss of myocardial mass and impairment of cardiac contractility (Douglass, Blauwet., 

2021; Jha, Jha., 2021). 

 

FINAL CONSIDERATIONS 

This study presented an in-depth analysis of the pathophysiology of CMPP, highlighting the 

inflammatory, autoimmune, and hormonal factors that play a crucial role in left ventricular dysfunction 

and heart failure during the peripartum period in healthy women. The careful literature review and the 

selection of the most relevant articles allowed a more comprehensive understanding of the complications 

associated with CMPP and contributed to the current scientific knowledge about this rare disease.  



 
  

 
 

It is hoped that the results of this research will provide valuable insights for the development of 

strategies for prevention, early diagnosis, and effective treatment of CMPP, thereby benefiting maternal 

and fetal health. 
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