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Background

~ In December, 2019, coronavirus disease 2019 (COVID-19) caused
by severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) emerged in Wuhan, China.

- The number of affected pregnant women is increasing, but scarce
information 1s available about the clinical features of COVID-19
In pregnancy.

~ This study aimed to clarify the clinical features and obstetric and
neonatal outcomes of pregnant patients with COVID-19.



Methods

~In this retrospective, single-centre study, we included all pregnant
women with COVID-19 who were admitted to Tongj1 Hospital in
Wuhan, China. Clinical features, treatments, and maternal and fetal
outcomes were assessed.



Results

Patient1 Patient 2 Patient 3 Patient 4 Patient 5 Patient 6 Patient7
Age, years 34 30 31 33 29 34 34
Gravida (parity) 2 (0) 2(0) 2 (1) 5 (1) 1(0) 2(1) 2(1)
Gestational age at 39+6 38+5 41+2 37 40+4 38+2 38+4
admission, weeks +days
Exposure to Huanan seafood No No No No No No No
market
Contact history of epidemic  Yes Yes Yes Yes Yes Yes Yes
area
History of chronic basic Hypothyroidism Polycysticovary No No No No No
diseases syndrome
Pregnancy complications No No No Uterinescarring No Uterine scarring  Uterine scarring

Clinical manifestations of Abdominal pain  No Abdominal pain Increased fetal ~ Abdominal pain  Abdominal pain  No

obstetrics (labour) (premonitory movement (premonitory (premonitory
labour) labour) labour)
Pneumonia-related manifestations
Fever (days) Yes (3) Yes (4) Yes (14) No Yes (3) Yes (4) Yes (8)
Cough No No No Yes No No No
Shortness of breath No Yes No No No No No
Diarrhoea No No Yes No No No No
Incubation period, days 5 7 4 2 9 5 3

Table 1: Maternal characteristics of seven patients with COVID-19

eMean gestational age: 39 1/7 weeks (range 37 - 41 weeks plus 2 days).

®Clinical manifestations were fever (six [86%] patients), cough (one [14%] patient),
shortness of breath (one [14%] patient), and diarrhea (one [14%] patient).

e All the patients had C/S within 3 days of clinical presentation with an average
gestational age of 39 2/7 weeks.




Figure: Chest CT of four patients
Patient 1 (A), patient 3 (B), patient 4 (C), and patient 6 (D). The brightness of both lungs is diffusely decreased,
showing a large area of multiple ground-glass opacities or patchy shadow with an uneven density.




Results

Patient 1 Patient 2 Patient 3 Patient 4 Patient 5 Patient 6 Patient7
Pregnancy outcome Discharged Discharged Discharged Discharged Discharged Discharged Discharged
Neonatal outcome Normal Normal Normal Normal Normal Normal Normal
Birthweight, g 3250 3350 3200 3000 3500 3300 3250
Apgar score (1 min) 8-9 8-9 8-9 8-9 8-9 8-9 8-9
Apgar score (5 min) 9-10 9-10 9-10 9-10 9-10 9-10 9-10
Admission to neonatology department  Yes No Yes No No No Yes
Nucleic acid test of SARS-CoV-2 Positive (36 h) Not tested Negative Not tested Nottested  Not tested Negative
Days of follow-up 40 28 28 28 28 28 28
Neonatal complications No No No No No No No

None of the women were admitted to intensive care. Normal=no respiratory symptoms or fever or neonatal complications, such as neonatal respiratory distress syndrome,
feeding abnormalities, or abnormal growth or development. SARS-CoV-2=severe acute respiratory syndrome coronavirus 2.

Table 2: Maternal and neonatal outcomes of seven patients with COVID-19

- The final date of follow- up was Feb 12, 2020. The outcomes of
the pregnant women and neonates were good.

- Three neonates were tested for SARS-CoV-2 and one neonate was
infected with SARS-CoV-2 36 h after birth.




Discussion

~ Human coronaviruses are among the most common pathogens that
cause respiratory mfection. SARS-CoV-2 has enveloped virions
that measure about 50—200 nm in diameter with a single positive-
sense RNA genome.

~ COVID-19 1s transmitted through respiratory droplets, physical
contact, and aerosols, and there 1s evidence of human-to-human
transmission



Discussion

~ Common symptoms of these pregnant women at the onset of
COVID-19 were fever and cough, and the less common symptoms
were diarrhoea and shortness of breath.

- Laboratory tests showed that absolute lymphocyte counts were
reduced, C-reactive protein, erythrocyte sedimentation rate, and D-
dimer were increased, and leucocytes were normal in most of the
seven pregnant patients.

~ Patients showed a pattern of clinical characteristics similar to those
reported in non-pregnant adults with COVID-19.



Treatment

> In our study, most patients were treated with ribavirin,
corticosteroids, and antibiotics.

> No safety concerns have been identified related to the use of
traditional Chinese medicine in our study.



Remdesivir

o Although remdesivir and other antiviral drugs have been used 1n
the clinical treatment of patients with COVID-19, no data of their
safety and efficacy as COVID-19 treatments have been published.



Steroid

> In anmimal studies, large doses of corticosteroids during pregnancy

might lead to fetal malformation

, The easy passage of corticosteroids through the placenta might
increase the incidence of low birthweight 1n infants.

. Therefore, steroids were only used after caesarean section in this
study.

~ Thus far, no complications related to the steroids have been

recorded in the mothers and infants,



Antibiotics

- Timely use of antibiotics to prevent secondary bacterial infections
and strengthen immune support treatment can reduce

complications and mortality, so antibiotics were used routinely
after operation



Timing of delivery

o Deliver as soon as possible might be a better choice for the sake of
safety considerations.



SARS and SARS-CoV-2
Mortality in pregnancy

The sequence similarity between SARS and SARS-CoV-2 is as
high as 79%

The mortality rate of SARS infection is 10%,and the mortality
rate of SARS in pregnant women was 25%.

-~ Studies have reported that the mortality rate of patients with
COVID-19 is about 1-4%.

In our study, the maternal, fetal, and neonatal outcomes of

pregnant women with COVID-19 pneumonia are better than those
with SARS infection.



Vertical transmission

> Previous studies have shown no evidence of perinatal SARS
infection in infants born to mothers who had SARS infection
during pregnancy.

> One neonate 1n our study was infected with COVID-19 36 h after
birth. However, the viral nucleic acid tests of the placenta and cord
blood 1n this patient were negative for SARS-CoV-2

o Intrauterine vertical transmission might not have occurred



Outcome

> Clinical characteristics of these patients with COVID-19 during
late pregnancy are similar to those reported by non-pregnant adults

with COVID-19.

, The maternal, fetal, and neonatal outcomes of those pregnant
women infected 1n late pregnancy appear very good.

- Long-term outcomes and potential mother-to-child vertical trans-
mission needs further study.



Limitation

.~ More infected pregnant women and comparative studies (eg,
cohorts, case-control) should be analysed to get a more
comprehensive understanding of COVID-19 1n pregnancy.

, All enrolled patients were 1n the third trimester, so the effect of the
virus infection on the fetus in the first or second trimester 1s
unknown.

. Due to the short time of the outbreak, the long-term outcomes of
the neonates and whether mother-to-child transmission exists
require further study.



Conclusion

> The maternal, fetal, and neonatal outcomes of patients who were
infected in late pregnancy appeared very good, and these outcomes
were achieved with intensive, active management that might be
the best practice 1n the absence of more robust data.

o The clinical characteristics of these patients with COVID-19

during pregnancy were similar to those of non-pregnant adults
with COVID-19 that have been reported in the literature.
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