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Letters

TO THE EDITOR

Successful Pregnancy
After Cardiac Arrest in a
Woman With Severe
Coronary Vasospasm

We read with great interest the recently published
paper “Successful Pregnancy After Cardiac Arrest in a
Woman With Severe Coronary Vasospasm.”' In this
paper, the authors describe an unplanned pregnancy
in a patient who experienced a recent cardiac arrest in
the setting of severe left anterior descending artery
vasospasm. Following her cardiac event, she was
discharged home with potentially teratogenic car-
diovascular medications, but without discussion of
contraception or pregnancy planning. We commend
the authors for bringing attention to this gap in care,
as well as the discussion of options for termination.
We would like to highlight the discussion regarding
pregnancy prevention brought to light in the case
report as commented on in Question 3. According to
the U.S. Medical Eligibility Criteria (USMEC) for
contraception, prolonged systemic use of progestins
could be characterized as category III (theoretical or
proven risks usually outweigh the advantages of us-
ing the method) for continued use after an ischemic
cardiovascular event.” The patient in this case did not
have evidence of atherosclerosis, and ischemia was
attributed to vasospasm, so the theoretical risk of
systemic progestins is not likely directly applicable in
this situation. However, even in the setting of
atherosclerotic heart disease, levonorgestrel intra-
uterine devices (IUDs), which result in predominantly
local rather than systemic effects, are considered
category II (advantages of the method generally
outweigh theoretical or proven risks) for initial use
according to the USMEC.” Notably, recent studies
have identified that progestin-only contraceptive
methods do not carry significantly increased risk of
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venous or arterial thrombosis.> As such, the American
College of Obstetricians and Gynecologists currently
recommends progestin-only pills, the subdermal
implant, or the hormonal IUD for patients with a
history of or at risk for venous thromboembolism,
myocardial infarction, or stroke.* Although a copper
IUD would be also be a safe option for these patients
(USMEC category I), it may be associated with
increased menorrhagia in the setting of dual anti-
platelet therapy or systemic anticoagulation.
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