
  

 
Assessing Palpitations in Pregnancy 

• Due to the physiological cardiovascular changes that occur during pregnancy, pregnant women often 

experience and complain of palpitations. 

• Commonly a pregnant woman’s resting heart rate rises by 10-20 beats per minute, but there is no 

accepted upper limit value heart rate in pregnancy.  

• Pregnant women presenting with palpitations, especially in the context of red flag symptoms, warrant 

further assessment to assess for an underlying pathology that might be contributing to their symptoms. 

 
History & Examination  If tachycardic and 

maternal; haemodynamic 

instability. Follow ALS 

algorithm. 

Red flag features of palpitations: 

- Persistent tachycardia  

- Accompanying symptoms 

o Chest pain 

o Breathlessness 

o Syncope/presyncope 

- Family history of sudden cardiac death 

- Maternal cardiac history 

Normal ECG variants in pregnancy 

(usually seen from 3rd trimester): 

- Left axis deviation 

- Lead III – Q wave and T wave inversion 

- Infero-lateral ST depression +/- T Wave 

inversion 

Investigations:  

ECG  

Bloods:  FBC, U&Es, TFTs, 

Magnesium and Calcium 

- All observations within 

normal limits  

- No red flag symptoms 

- Reassuring ECG and bloods 

- Home with reassurance 

and safety net advice Red flag features of 

palpitations +/- abnormal 

bloods or ECG 

Add on troponin and NT pro BNP 
 
Arrange an urgent 
echocardiogram 
 
Early involvement of cardiologist 

and consultant obstetrician if 

Trop T and/or NT Pro BNP 

elevated. 

Refer to SWMMN 

Chest pain or breathlessness 

Request echo to assess for 

structural heart disease 

Refer to cardiologist for advice on 

immediate management & 

inform duty obstetrician 

Refer to SWMMN 

 

Other ECG abnormality  

Sinus 

tachycardia/transient 

palpitations 
Abnormal bloods 

Request ambulatory 

ECG 

Consider 

echocardiogram 

 

 

 

Anaemia →Add on haematinics and 
treat accordingly.  

 
Infection suggested by fever and 

raised WCC → Add on CRP, 
screen for source and treat 
accordingly 

 
Deranged TFTs → Refer to 

treatment guideline in 
pregnancy and refer to 
endocrine antenatal clinic 

 
 
 

 

 

https://www.referapatient.org/refer-a-patient
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