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A 30-year-old woman was implanted with a single chamber implantable cardioverter-defibrillator (ICD) system in 2006 due to suc-
cessfully resuscitated ventricular fibrillation. In 2009, she underwent ICD replacement with another defibrillation lead implantation
due to lead failure. She had no comorbidities and the function of the heart was normal, with left ventricular ejection fraction at
65%. In February 2012, the patient became pregnant. From the 5" week of pregnancy, the beta-blocker (bisoprolol 2.5 mg o.d.)
was stopped and she did not take any other medications until delivery. On the 39% week, she underwent an elective caesarean
section due to obstetric indications. Delivery and postpartum period were uncomplicated. Present ICD device (Medtronic, Virtuoso
VR) was equipped with several diagnostic functions known as Cardiac Compass®. Parameters such as heart rate (HR), HR variability
(HRV), daily activity, thoracic impedance and OptiVol® fluid index were measured automatically every day and produced some
long-term trends. All the trends are stored up to 14 months, allowing us to observe some physiological changes in the cardiovas-
cular system that were occurring during pregnancy. Normal pregnancy is linked with several structural and functional changes in
the cardiovascular system that are necessary to meet the increasing metabolic demands of mother and developing foetus. The
main changes include increases in blood volume and cardiac output, and decreases in systemic vascular resistance and blood
pressure. Total body water of a pregnant woman increases by 6-8 L and is located mostly in extracellular space. There is about
a 40% increase in blood volume caused mainly by an increase in plasma volume. The heart muscle undergoes a mild remodelling
that leads to ventricular hypertrophy as well as dilatation.
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