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Pregnancy-Associated Spontaneous Coronary Artery Dissection
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[ Abstract] Pregnancy-associated spontaneous coronary artery dissection ( P-SCAD ) is a serious and potentially life-threatening
cardiovascular event. It is one of the main causes of pregnancy-associated spontaneous myocardial infarction and sudden cardiac death. P-
SCAD is more common in young patients without obvious cardiovascular risk factors. Complications implicated in P-SCAD mainly include
sudden cardiac death and ventricular arrhythmias,which pose a great threat to the survival of the mother and the fetus. Given the increasing
incidence of various risk factors including maternal age, the incidence of P-SCAD is increasing. Due to the unique physiological changes of
pregnancy , accordingly , its etiology is distinct in pregnant from general patients with P-SCAD. This article reviews the current research progress
on patients with P-SCAD, aiming to provide knowledge for further improving clinicians’ understanding of P-SCAD, and for exploring new
treatment approaches.
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