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[ ABSTRACT] Aim To analyze changes in right heart structure and functional parameters during different trimesters of pregnan-
cy in normal pregnant women by using echocardiography. Methods Totally 124 normal singleton pregnant women were selected
from our hospital and divided into early pregnancy group (64 cases) , mid pregnancy group (33 cases), and late pregnancy group (27
cases) according to different pregnancy stages.  Additionally, 40 healthy non-pregnant women were selected as the control group (n=
40). General information, right heart morphological structures, and cardiac functional parameters obtained from echocardiography
were compared among the groups. Results There were significant differences in body weight, body mass index, body surface are-
a, heart rate, right atrial minor-axis diameter, right atrial long-axis diameter, right ventricular end-diastolic area, right ventricular end-
systolic area, tricuspid lateral annular systolic velocity, the ratio of peak early diastolic tricuspid inflow velocity to peak late diastolic
tricuspid inflow velocity, the ratio of early diastolic velocity to late diastolic velocity at the tricuspid lateral annulus, between pregnant
women in each pregnancy group and the control group (P<0.05). Additionally, these parameters changed with the increase of gesta-
tional months ( P<0.05). Conclusion Normal singleton pregnant women experience changes in right heart structure and func-
tional parameters as pregnancy progresses, which may be related to the increase of preload and afterload on the maternal heart during
pregnancy.
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