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Editorial
Pregnant women with COVID-19
Editorial

Severe acute respiratory syndrome coronavirus 2, SARS-CoV-2
(coronavirus disease 2019, COVID-19) is a pandemic disease with
widely disseminating to the world, resulting a biggest change in
health care systems [1e5], due to disease-related morbidity and
mortality (241, 411, 380 confirmed cases of COVID-19, including
4,912,112 deaths) based on the World Health Organization
(WHO)’ report on 21 October 2021, globally, as of 5:09pm CEST,
20 October 2021 [6]. As a new disease, evidence-based knowledge
about COVID-19 in pregnancy is limited [7]; therefore, the decisions
about prevention, diagnosis, andmanagement can bemade accord-
ing to previous experience with influenza or other novel coronavi-
rus infections, clinical judgements, basic knowledge, and of the
most importance, medical records or literature reports addressing
the topic about COVID-19 in pregnancy [7e10]. It is well known
that pregnant women are vulnerable to infectious disease pan-
demics for centuries that predispose them to untoward outcomes
compared with the general adult population [7]. However, based
on the fact that pregnant women are always excluded in the clinical
trials which target nearly all clinical situations, initiated from the
prevention, management, and final therapeutic protocols for
SARS-CoV-2 infection, the real-world experience in the manage-
ment of pregnant women with SARS-CoV-2 infection is of urgent
need and paramount importance. Therefore, we are happy to intro-
duce one article entitled “perinatal outcomes of pregnant women
having SARS-CoV-2 infection” published in the last issue in 2021
of the Taiwanese Journal of Obstetrics and Gynecology, which
explored this topic [11].

Dr. Arzu Arinkan and colleagues conducted a prospective obser-
vation study to evaluate the outcome of pregnant women with
SARS-CoV-2 infection and further compare the difference of peri-
natal outcome of pregnant women with (n ¼ 46) and without
(n ¼ 70) SARS-CoV-2 infection [11]. Among the SARS-CoV-2
infected pregnant women, 5,13 and 28women occurred in the first,
second, and third trimester, respectively. The symptoms included
cough (42.3%), dyspnea (26.2%), myalgia (15.2%), fever (8.7%), and
loss of taste, fatigue or diarrhea (2.2%), respectively. Two-thirds of
pregnant women were hospitalized. It is interesting to find that
no statistically significant difference of delivery week, newborn
weight, Apgar scores (at one or five minute) was found between
pregnant women with and without SARS-CoV-2 infection. The cur-
rent study is interesting and worthy of further discussion.

First, as shown by authors, 40% (2/5) of the first trimester preg-
nancies complicated with SARS-CoV-2 infection were ended by
abortion [11]. Although the case number is extremely small, the
question about the relationship between SARS-CoV-2 infection
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and risk of abortion is raised. Based on the Dr. Arzu Arinkan's study
[11], the risk of abortion seemed to be increased in the first
trimester. To respond to this question, a recent systematic review
may give us some hints. According to the summary of 11 studies,
the authors found that there is an increased risk of abortion with
SARS-CoV-2 infection, which several case reports and case series,
have identified during the pandemic [12]. Additionally, studies
related to abortion in pregnant women with SARS-CoV-2 infection
show thatmost of abortions due to SARS-CoV-2 infection in the first
trimester were due to placental insufficiency [12]. This placental
insufficiency can by supported by finding the deposition of perivil-
lous fibrin and multiple villous infarcts in the placenta in pregnant
women with SARS-CoV-2 infection [12]. Another etiology for abor-
tion in the first trimester may be secondary to the inflammatory
events, although these may not be always involved in placenta
directly [12]. However, the association between SARS-CoV-2 infec-
tion and abortion is not always reproducible, and the results from
the studies are conflicted. We suppose this uncertainty may be
related to severity of the diseases, since in non-hospitalized preg-
nant women with SARS-CoV-2 infection did not significantly differ
in nuchal translucency thickness and double test in the first
trimester screening as well as there was no significantly increased
risk of abortion in these subjects [12]. All hint us that the associa-
tion between abortion and SARS-CoV-2 infection needs more
studies to clarify their relationship.

Second, in the current study, management of pregnant women
with SARS-CoV-2 infection regardless of hospitalization or not is
worthy of discussion. The therapeutic agents were varied greatly,
including 30.4% (n ¼ 14) with hydroxycloroquine, 17% (n ¼ 8)
with kaletra (50 mg ritonavir plus 200 mg lopinavir), 10.9%
(n ¼ 4) with favipiravir, 2.3% (n ¼ 1) with hydroxycloroquine plus
favipiravir, and 39.1% (n ¼ 18) without any aforementioned treat-
ment [11]. Among these patients, 67.4% (n ¼ 31) were hospitalized,
and all of whom were treated with low molecular weight heparin
therapy and 16.1% (n ¼ 5) needed oxygen supplementation [11].
Although the authors did not mention how many hospitalized pa-
tients did not receive the therapeutic agents, we believed 3 patients
who received low molecular weight heparin alone during the hos-
pitalization. In fact, the pregnant women with COVID-19 have a
four-fold increase of venous thromboembolism risk than age-
matched controls do [1]. Additionally, consensus recommends
that thromboprophylaxis is needed in pregnant women with
laboratory-confirmed SARS-CoV-2 infection [13]. Moreover, as
shown above, the deposition of perivillous fibrin and multiple
villous infarcts in the placenta in pregnant women with SARS-
CoV-2 infection has been found [12]. All suggest that adequate
thromboprophylaxis is needed for pregnant women with SARS-
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CoV-2 infection [1]. Therefore, the current study reminded us the
importance of consideration of thromboprophylaxis in our routine
obstetrics practice.

However, it is interesting to find that the role of steroid seemed
to be neglected in their study. Additionally, the need of oxygen sup-
plement was relatively rare in their study (less one fifth). Based on
the recommendation of the National Institutes of Health (NIH) in
Unites States (US) to provide supportive care with close monitoring
for clinical worsening for patients who do not need oxygen supple-
ment [14]. However, if the clinical course was downhill dramati-
cally and progressed rapidly, oxygen supplement is needed. With
continuous progression to level II of patients, the use of dexameth-
asone for 10 days and considering remdesivir was recommended
for patient needing supplemental oxygen by NIH [14]. The applica-
tion of glucocorticoid to patients with SARS-CoV-2 infection (preg-
nant women were included) is based on the Randomized
Evaluation of COVID-19 Therapy (RECOVERY) trial [15]. In the corti-
costeroid regimen of pregnant women in RECOVERY trial, prednis-
olone 40 mg by mouth daily, or hydrocortisone 80 mg, intravenous
injection twice daily were used rather than dexamethasone [15,16].
In pregnant woman who have a risk of preterm birth, and meet
criteria for the use of corticosteroid, 6 mg of dexamethasone given
by intramuscular injection in every 12 h for two days is a better
choice, not only being active for the therapy of symptomatic preg-
nant women but also offering the benefits of enhancing lung matu-
rity based on the concept that dexamethasone will cross the
placenta while prednisolone and hydrocortisone will not, when
the choice of glucocorticoids are needed [1]. However, it is impor-
tant that when the goal to make fetal lung maturity successful is
achieved, prednisolone or hydrocortisone are still recommended
to give these pregnant women with SARS-CoV-2 infection [1]. The
side effect of the patients during and after glucocorticoid treatment
should be monitored for hyperglycemia and the risk of infection,
since the pregnant women are vulnerable to glucose intolerance
and attacks by infection [1].

In summary, as shown above, evidence-based knowledge about
pregnant womenwith SARS-CoV-2 infection is still limited. We are
looking forward to learningmore andmore articles focusing on this
population who are vulnerable to infection pandemic.
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