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Analysis of maternal and infant performance on medium and late
pregnancy stage with COVID-19

Wu Qiulei” ,Lin Lin® ,Zhu Ying® ez al
Department of Obstetrics and Gynecology -Union Hospital , Tongji Medical College »
Huazhong University of Science and Technology sWuhan 430022 ,China

Abstract Objective To investigate the clinical features of mothers and infants on medium and late pregnancy stage with
COVID-19. Methods Five pregnant women with COVID-19 on medium and late pregnancy stage were selected from January
18,2020 to February 18,2020. One case was clinically diagnosed and 4 cases were confirmed by nucleic acid. The clinical features
and auxiliary examinations were compared before and after delivery. The clinical features of neonates were also analyzed. Results
Early infection symptoms of pregnant women varied, mostly including fever and cough, partially anorexia,muscle pain and other
atypical symptoms,and rarely without any discomfort. All 5 pregnant women had aggravated respiratory symptoms such as
dyspnea and oxygen desaturation within 72 h after delivery. The accounts of lymphocytes and eosinophils decreased according-
ly. Except for one infant with temporary polypnea and fever,no obvious respiratory symptoms were observed. Conclusion The
early infection symptoms of pregnant women on medium and late pregnancy stage with COVID-19 are not typical, but the dis-
ease may aggravate within 72 h after delivery to varying degrees. Change trend in eosinophils is similar to that in lymphocytes
and clinical symptoms, even earlier than the appearance of typical clinical symptoms. Most neonates show no special clinical
symptoms,and the evidence of mother-infant transmission has not been found at present.
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Fig. 1 The findings of initial lung CT examination in 5 pregnant women with COVID-19
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Table 1 General data of pregnant women and neonates
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Table 2 Laboratory results of pregnant women before and after delivery
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Table 3  Clinical manifestations of pregnant women before and after delivery
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