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* 30 décembre 2019 : Li Wenliang = 7 personnes contaminées par un houveau coronavirus

* 31 décembre : La Chine informe 'OMS - groupe de cas de pneumonie. ldentification d’un

nouveau coronavirus = 2019-nCoV
* 9janvier 2020 : 1" déces officiel a Wuhan
e 13 janvier : 1°" cas signalé hors Chine (Thailande)
* 24 janvier : 3 premiers cas confirmés en France (Bordeaux et Bichat)
e 14 février : 1°" déces en France
* 16 mars : France = 6633 cas confirmés / 148 déces

* 17 mars : confinement en France
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« S’agissant des femmes enceintes, en I'absence de données disponibles, il est

Haut
conseilaa recommandé d’appliquer les mesures ci-dessous a partir du troisieme trimestre de la
Publique
grossesse »
14/03/2020

- Diagnostic par RT-PCR préconisé des la suspicion clinique
- Mesures de distanciation / limitation des déplacements / téléconsultation

- Limitation des activités professionnelles, culturelles, sociales non essentielles
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I

7'4() O | « Les connaissances a I’heure actuelle sont tres limitées »
16/03/2020 Précisions sur :

- Gestion des suspicions diagnostiques

- Critéres d’hospitalisation conventionnelle / réanimation

- Prise en charge en salle de travail

H A S Réponses rapides évolutives
Y

02/04/2020 - Suivi prénatal

- Femmes et bébés apres I'accouchement

« Réponse rapide #1: les femmes enceintes 3¢™M¢ trimestre sont considérées
comme a risque de développer une forme sévere d’infection au COVID-19 »
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Incidence cumulée
Femmes enceintes
RT-PCR+

Béclere + Bicéetre + Louis Mourier
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* 01/03/2020: Covid-19 & Pregnancy =2 10 réferences (Pubmed)

* 01/10/2021: Covid-19 & Pregnancy = 3716 réferences (Pubmed)
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Recommandations initiales

Clinical characteristics and intrauterine vertical transmission
potential of COVID-19 infection in nine pregnant women: Lancet 2020 0@@
%\\\\

a retrospective review of medical records Published Online
February 12, 2020

Huijun Chen”, Juanjuan Guo®, Chen Wang®, Fan Luo, Xuechen Yu, Wei Zhang, Jiafu Li, Dengehi Zhoo, Dan Xu, Qing Gong, Jing Liao, Huixia Yong

Wel Hou, Yuanzhen Zhang

Patient 1 Patient 2 Patient 3 Patient 4 Patient 5 Patient6  Patient7  Patient8  Patient9 n(%)
Clinical characteristics
Date of admission Jan 20 Jan 25 Jan 27 Jan 26 Jan 27 Jan 27 Jan 28 Jan 29 Jan 30
Age {years) i3 27 40 26 26 26 29 28 314
Gestational age on admission 37 weeks, 38 weeks, 36 weeks 36 weeks, 38 weeks, J6weeks, 36 weeks, 18 weeks 39 weeks,
2 days 2 day 2 days 1day 3 days 2 days 4 days
Epidemiclogical history Yes {exposure  Yes (contact  Yes (contact  Yes (exposure  Yes (exposure  Yes (contact  Yes (contact  Yes{contact Yes(exposure G (100%) 9 D i a g n Ost i C - N a i Ssa n Ce < 7 j O u rs
to rolevant with with to relevant to relevant with with with to relevant
emviconment)*  infected infected environment)®  environment)*  infected infected infected enwironment) f
person) person) person) person) person)
Other family members affected No Yes Yes No No Yes No Yes No 4{44%) 9 A RC F
Onset to delivery (days) 1 6 4 3 1 4 2 2 7
Complications Influenza None Gestational  Pre-eclampsia | Fetal distress|  None PROM Fetal PROM
hypertension distress . .
Signs and symptoms —> 100% patientes symptomatiques
Fover on admission No Yes No Yos Yes Yes Yes You Yes 7 (78%)
Post-partum fover Yes Yes Yes Yes Yes No No No Yes 6 (67%)
Myalgia No Yes No No Yes Yes No No No 3(33%)
Malaise No No No No Yes Yes No No No 2(22%)
Rigoe No No No No No No No No No 0
Cough Yes Yes Yes No No Yes No No No 4{44%)
Dyspnoea No No No Yes No No No No No 1(31%)
Sore throat No No No No No Yes Yes No No 2(22%)
Diarthoea No No No Yes No No No No No 1(11%)
Chest pain No No No No No No No No No 0 8
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Clinical characteristics and intrauterine vertical transmission
potential of COVID-19 infection in nine pregnant women: Lancet 2020

a retrospective review of medical records Published Online
February 12, 2020

Huijun Chen”, Juanjuan Guo®, Chen Wang®, Fan Luo, Xuechen Yu, Wei Zhang, Jiafu Li, Dengehi Zhoo, Dan Xu, Qing Gong, Jing Liao, Huixia Yong

Wei How, Yuanzhen Zhang

Pationt 1 Patient 2 Patient 3 Patient 4 Pationt § Pationt6  Patient7? Patient8  PatientQ n(%)

Laboratory characteristics

White blood call count 615 507 878 763 934 557 10-61 996 708

(% 10" cells per 1) H

Low or normal leukocyte count Yes Yes Yes Yes Yes Yes No No Yes 7(78%) 9 5 O% Iym p h O pé n | eS

(<95 % 10" cells per l)

Lymphocyte count (x 10" cellsperl) 159 056 046 283 069 0.66 087 153 147
|Lyluplmpo:m.s (<10" celbs per L) No Yes Yes No Yes Yes Yes No No 5{56%)

703 o - 0 ( 2 2 2 24 .

l(":‘(;ﬁrv protein concentration 203 144 334 33 28 18 NA 6 49 9 75% élévat|0n de Ia CRP
Elevated C-reactive protein {(>10 mg/L)  Yes Yes Yes No Yes Yes NA No Yes 6 (75%)

Elevated ALT (>45 U/L) or AST Yes No Yes Yes No No No No No 3(33%)

(=35 U/L)

ALT (U/L) 2093 ) 62 54 18 14 6 16 12 0 z H

AST (U/L) 1263 24 n 76 24 23 15 22 n 9 33A) Cyt0|yse hepathue
Confirmatory test done (SARS-CoV-2  Yes Yes Yes Yes Yes Yes Yes Yes Yes 9 (100%)

quantitative RT-PCR)



Recommandations initiales

Clinical characteristics and intrauterine vertical transmission

potential of COVID-19 infection in nine pregnant women:

a retrospective review of medical records

Huijun Chen”, Juanjuan Guo®, Chen Wang®, Fan Luo, Xuechen Yu, Wei Zhang, Jiafu Li, Dengehi Zhoo, Dan Xu, Qing Gong, Jing Liao, Huixia Yong

Wei How, Yuanzhen Zhang

Lancet 2020
Published Online
February 12, 2020

Pationt 1 Patient 2 Patient 3 Patient 4 Pationt § Pationt6  Pationt7 Patient8  PatientQ n(%)
Delivery
Method of delivery C-anction C-section C-section C-section C-section C-anction C-section Csection C-section
Indication tor C-section Severely Mature; History of Pre-eclampsia;  Fetaldistress;,  Historyof  PROM; Fetal PROM,
elevated ALT COVID-19 Cosection COVID-19 covID-19 stillbirth COVID-19 distress; CovID-19
or AST; poeumonia (= 2); poeumoenia pocumonia (x2), preumonia  COVID-19  pneumonia
COVID-19 COVID-19 COVID-19 pnesmonia
preumonia prevmania POEUMOnia
Treatment after delivery
Oxygen support (nasal cannt ila) Yes Yes Yes Yos Yes Yeu Yes Yes Yeu 9 HOO'.‘-‘.]l
Antiviral theragpy Yes Yes Yes No No No Yes Yes Yas G (67%)
Antibiotic therapy Yes Yos Yes Yes Yes Yes Yes Yos Yos 9 (100%)
Use of corticosteroid No No No No No No No No No 0

universite

PARIS-SACLAY

- 100% césariennes

- 100% oxygénothérapie

10



Recommandations initiales

Clinical characteristics and intrauterine vertical transmission
potential of COVID-19 infection in nine pregnant women: Lancet 2020

a retrospective review of medical records Published Online
February 12, 2020

Huijun Chen”, Juanjuan Guo®, Chen Wang®, Fan Luo, Xuechen Yu, Wei Zhang, Jiafu Li, Dengehi Zhoo, Dan Xu, Qing Gong, Jing Liao, Huixia Yong

Wei How, Yuanzhen Zhang

Pationt 1 Patient 2 Patient 3 Patient 4 Pationt § Pationt6  Pationt7 Patient8  PatientQ n(%)

Gestational age at delivery 37 weeks, 38weeks, 36weeks 36weeks, 3Bweeks, 36weeks, 36weeks, 3Bweeks 39 weeks,

2 days 3 days 2 days 1day 3 days 2 days 4 days
Birthweight (g) 2870 3730 3820 1880 2970 3040 2460 2800 3530
Low birthweight No No No Yes No No Yes No No 2 (22%)
(<2500 g)
Premature delivery No No Yes Yes No Yes Yes No No 4(44%)
Apgar score (1min, Smin) 8,9 g, 10 9,10 8.9 9,10 9,10 9,10 g, 10 8 10
Severe neonatal asphyxia  No No No No No No No No No
Neonatal death No No No No No No No No No
Fetal death or stillbirth No No No No No No No No No 0

universite

PARIS-SACLAY

- 40% prématurité

11
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Quelle gestion obstétricale ?

= Hospitalisation systématique ?
= Voie d’accouchement ?
= Que faire en cas d’infection d’'une patiente a terme ?

= Quelles complications ?

= Que faire des anomalies biologiques ?




Gestion obstétricale en maternités de type Il

Etude multicentrique observationnelle rétrospective

12 mars — 13 avril 2020

[ ]
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Table 1. Baseline characteristics at diagnosis for pregnant
women infected with sever acute respiratory syndrome 2,

France*

Maternal and obstetric characteristics Value
Total patients 100
Median age, y (IQR) 33.7 (29-36.7)
: Median gravidity (IQR) 3(1.84)
Toute femme enceinte >14SA & COVID19+ ol ot (O A
Median BMI, kg/m? (IQR) 27.0 (23.5-30.6)
Preexisting conditions
SR Diabetes mellitus 7(7)
...) Chronic high blood pressure 6 (6)
g * i} 3 Tobacco use 2(2)
Suspected _ Asthma R 1)
\ SARS-CoV-2 infection Median gestational age at diagnosis, wk (IQR)  31.3 (25.6-35.6)
n =240 14-24 18 (18)
S 25-32 41 (41)
J : * Sisiniatatbiab sttt A 33-37 20 (20)
4 - L ' Negative RT-PCR | Positive RT-PCR >37 20 (20)
A R R/ Pon=141(59%) n = 99 (41%) Early postpartum 1(1)
\ oy O asiaa's s Signs and symptoms
- { W= : J l Fever 62 (62)
e - o (e / Cough 80 (80)
} ; Dyspnea 30 (30)
L )/\ [ Posmvne =C'1l’ scan ] Myalgia 26 (26)
.‘/J/"-'/' Anosmia 16 (16)
L/‘w,rv"/ | (/ Sore throat 9 (9)
< X Diarrhea or vomiting 10 (10)
4 S’ Rash 0
SARS-CoV-2 + Other signs 13 (13)

*Values are no. (%) except as indicated. BMI, bedy mass index; IQR,
interquartile range

n = 100 (42%)

Vivanti et al., Emerg Inf Dis
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Table 2. Maternal and obstetric characteristics according to medical referral for pregnant women with severe acute respiratory
syndrome 2 infection, France*
Characteristics Non-ICU hospitalization, n = 80 ICU hospitalization, n = 10 p value
Median age, y (IQR) 33.2(29.1-36.7) 33.6 (28.3-34.3) 0.89
Median BMI. kg/m? (IQR) ) 26.2 (23-29.7) - 30.7 (29.8-33.1) ~0.003
Underlying conditions, no. (%)
Diabetes mellitus 7(8) 0 1
Chronic high blood pressure 5(6) 1(10) 0.48
First medical referral Tobacco use 2(2) 0 1
Asthma 7(8) 2 (20) 0.22
P smeeemaacesmcmanasan s e , Median gestational age at diagnosis, wks (IQR) 31.3 (25-35.6) 28.5 (26.9-34.2) 0.78
. Outpatient ' ’ Conventional E Icu 5 *ICU, intensive care unit, IQR, interguartile range
follow-up ; . hospitalization | hospitalization |
n =58 (58%) i n=34(34%) A n = 8(8%) ]
n=10 Final Table 3. Laboratory parameters at diagnosis according to medical referral for pregnant women with severe acute respiratory syndrome
outcome 2 infection, France*
Non-ICU hospitalization, n = 80 ICU hospitalization, n= 10
\ Laboratory findings Median (IQR) No. (%) Median (IQR) No. (%) p value
Hemoglobin. g/dL 11.4 (10.5-12.2) 64 (66.7) 9.8 (9.3~11.3) 9 (90) 0.02
Ambulatory Conventional ICU Platelet count, x 10%L 230 (162-273) 63 (70.0) 205 (164-271) 9 (90) 0.98
follow-up. hospitalization hospitalization Leukocyte count, x 10° cells/L 7.2(5.4-8.9) 63 (70.0) 6.6 (6.1-7.2) 9 (90) 0.68
n =48 (48%) n =42 (42%) n=10(10%) Lymphocyte count, x 10° celis/L 1.15(0.9-1.6) 58 (64.4) 0.77 (0.7-1) 9 (90) 0.01
Lymphocytopenia, <1.00 x 10° cells/L NA 21/58 (36.2)t NA 8/9 (88.9)t 0.008
Prothrombin time, % 100 (99-100) 53 (58.9) 100 (100-100) 7(70) 0.61
aPPT, ratio 1.06 (1-1.2) 52 (57.8) 1.12(1-1.4) 7(70) 0.16
Prolonged aPPT ratio (>1.20) NA 13/53 (24.5)t NA 377 (43)t 0.38
Fibrinogen activity, g/l 4.8 (4-5.8) 45 (50.0) 5.1 (4.5-5.5) 6 (80) 0.73
AST, UL 25 (20-35) 48 (53.3) 30 (22-59) 8 (80) 0.38
ALT, U/L 17 (11=32) 49 (54.4) 19 (12-48) 8 (80) 0.46
C-reactive protein, mg/L 23 (842) 53 (58.9) 27 (22-108) 8 (80) 0.15
Creatinine, pmol/L 47 (41-57) 45 (50.0) 50 (38-55) 7 (70) 0.94

*ALT, alanine aminotransferase; aPPT, activated partial thromboplastin time; AST, aspartate aminotransferase; ICU, intensive care unit, IQR, interquartile
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Outcomes obstétricaux et néonataux notables

- Prématurité : 40% dont la moitié avant 32SA

- MFIU : 0%

- Césariennes: 50% dont 80% pour un motif lié au COVID
- Coagulopathie sévere : 1 patiente

- NICU : 30% d’hospitalisations

- 1 cas de transmission verticale
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Outcomes notables : patientes en réanimation

|OT : 9/10 (cut off débit 02 = 5L)

Time, h
. GA. wk, d From O; >5 From
- S D RA . 6/ 10 BMI, Underlying At At L/min to intubation Intubation, ICU Drug
ID _Age, y kg/m? conditions diagnosis _intubation intubation  to delivery d stay, d regimens Complications
1 309t 358 NA 28,5 29,0 15.5 0 10 12 Lopinavir NA
D , I . 02 5|_ 9 |OT 28 h 2 26,5t 299 NA 38,1 POD 2 7 NA 15 16 Hydroxy Surgical site
- elal > = eures infection
3 249t 25.7 Asthma 28,5 30, 1 10 0 11 13 Lopinavir  latrogenic
pancreatitis
<+ 3261 418 Hyper- 26,0 26, 1 10.5 7 36 38 Lopinavir Refractory
H 4 H H tension hypoxemia
e Il Corticothérapie de maturation feetale !l 5 36 208 “Na 6.6  27.6 5.5 0 2 3 NA NA
6 394 313 Hashimoto 40,5 POD 8 25 NA 4 5 NA NA
thyroiditis
, . 7 331t 305 NA 23,5 23,5 1 Ongoing 13 14 Hydroxy latrogenic
- Césariennes : 8/10 pregnancy ransient
epatitis
8 334 297 NA 28,2 NA NA NA NA 3 NA NA
9 261 337 Asthma 36,0 POD 1 24 NA 1 2 NA NA
4 : 10 421 29.3 NA 26,6 27,2 160 0 13 14 NA NA
B 3 d eco m pe n Sat I O n S e n pOSt- pa rt u m *BMI, body Lass index, GA, gestational age, Hydroxy, hydroxychloroguineg, 1D, patient identification; NA, not applicable, POD, postoperative day.

1Palients who expenenced acute raspiratory distress syndrome before intubation

Durée d’hospit mediane = 9)J
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Sortie du ler confinement

4 mai =2 31 mai
[ st ot ] Parturientes de Béclere = RT-PCR + sérologie systématique
delivery room
n=272
=» Taux de positivité RT-PCR = 0.5%
»[ o o ] =» Séroprévalence (IgG) = 8%
i =2 47% des patientes IgG+ étaient asymptomatiques

SARS-CoV-2 serologies
n=250

IgG-negative IgG-positive
SemiE S OR (95% Cl)
n=201 n=19

,[ Missing result ] 3(1.5) 3(158)  OR=12.9 (1.49-97.52)  0.009
ik 13 (6.5) 2 (10.5) OR=1.69 (0.17-8.52)  0.62

v 12 (6) 1(5.3) OR=0.87 (0.02-6.6) 1
[ A"aﬂﬂ‘;': ;:;O'OQCS ] 14 (7) 7 (36.8) OR=8.39 (2.19-25.46)  <0.001
3(1.5) 6 (31.6) OR=29,2 (5.52-201)  <0.001

Diarrhea, n (%) 21 (10.4) 1(5.3) OR=0.47 (0.01-3.34) 0,7

Mattern et al., Plos One, 2020



Multicentre case-control study (France / Belgium)

Grossesse = facteur de risque ?

- Age / Diabetes mellitus / hypertension / Asthma / BMI

Propensity score

Pregnant women vs non-pregnant women

American register (CDC)

* 91 412 patientes

[ ]
universite
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Data are presented as percentage
COVID-19, coronavrus disease 2019; MU, inensive care unit

Badr, Coronavirus disease 2019 in pregnancy. Am | Obstet Gymecol 2020,

TABLE 3
Comparison of primary and secondary outcomes between the 2 groups after applying the propensity score
matching
Variable Control group 1 (n=107) Case group 2 (n=83) Adjusted P value
Primary outcome
ICU admission 2.38 11.08 024
Secondary outcomes
Hospital admission for COVID-19 174 58.21 <.001
Need for oxygen therapy 17.24 36.04 .006
Endotracheal intubation 167 10.16 022

Badr et al., 2020

No. (%)
Pregnant women Nonpregnant women Crude risk ratio Adjusted risk ratio®

Outcome* (n=8,207) (n=83,205) (95% ClI) (95% Cl)
Hospitalization® 5.4 (5.2-5.7) 5.4 (5.1-5.6)

All 2,587 (31.5) 4,840 (5.8)

ICU admission'tt 1.6(1.3-1.9) 1.5(1.2-1.8)

All 120(1.5) 757 (0.9)

Mechanical ventilation'" 1.9(1.4-2.6) 1.7 (1.2-2.4)

All 42 (0.5) 225(0.3)

18

Ellington et al., CDC
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Clinical manifestations, risk factors, and maternal and perinatal
outcomes of coronavirus disease 2019 in pregnancy: living

systematic review and meta-analysis

R130861
Citations identified
130 523 Electronic databases from inception to 13 October 2020
338 Other sources* and reference lists

& 128827
Total articles excluded
22 247 Irrelevant articles
106 580 Duplicates

v

Full text articles assessed for eligibility

Total articles excluded
690 Inappropriate study design
494 Inappropriate population
N » 341 Duplicate publication
194 Inappropriate outcome
74 Inappropriate exposure
46 Duplicate/overapping population
2 Article not found
1 Animal study

v

Studies included
(64 676 pregnant and recently pregnant women with covid-19;
569 981 non-pregnant reproductive aged women with covid-19)
Prevalence of covid-19 (73 studies)

Risk factors for covid-19 and complications (108 studies)
Clinical manifestations of covid-19 (82 studies)
Covid-19 related outcomes (92 studies)

Pregnancy related maternal and perinatal outcomes (95 studies)

Allotey et al., BMJ 2020

Pregnant women are less likely to have symptoms (OR: 0.28, 95% ClI
0.13 t0 0.62; 12=42.9%)

Increased maternal age (1.83, 1.27 to 2.63; 12=43.4%)

High body mass index (2.37, 1.83 to 3.07; 12=0%)

Pre-existing maternal comorbidity (1.81, 1.49 to 2.20; 12=0%)

Chronic hypertension (2.0, 1.14 to 3.48; 12=0%)

Pre-existing diabetes (2.12, 1.62 to 2.78; 12=0%)

Pre-eclampsia (4.21, 1.27 to 14.0; 12=0%) were associated with severe
covid-19 in pregnancy.

Pregnant women with covid-19 are more likely to experience preterm
birth (1.47, 1.14 to 1.91; 12=18.6%) and their neonates are more likely
to be admitted to a neonatal unit (4.89, 1.87 to 12.81, 12=96.2%).
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JAMA Pediatrics | Original Investigation

Maternal and Neonatal Morbidity and Mortality
Among Pregnant Women With and Without COVID-19 Infection
The INTERCOVID Multinational Cohort Study

March to October 2020
43 institutions in 18 countries
706 cases / 1424 controls

Table 1. Pregnancy Complications, Perinatal Events, and Neonatal Morbidities
Among Women With and Without COVID-19 Diagnosis and Their Newborns

preeclampsia/eclampsia (RR, 1.76; 95%Cl, 1.27-2.43)

No. (%)
Women without
Women with COVID-19 COVID-19 diagnosis 1 1 . 0, -

Characteristic diagnosis (n = 706} (n=1424) Relative risk (95% CI) severe InfeCtlons (RRI 3'381 9SA’CII 1'63 7'01)
Maternal morbidity and mortality index® 225(31.9) 296 {20.8) 1.54 (1,33t 1.78)°

Vaginal bleeding 446.2) 87(6.1) 102 (0.72t0 1.46) intensive care unit admission (RR, 5.04; 95%Cl, 3.13-8.10)

Pregnancy-induced hypertension 58(8.2) 80 (5.6) 1.46 (1.05t0 2.02)

Preeclampsia/eclampsia/HELLP 59(8.4) 63(4.4) 1.76(1.27 to 2.43)" . o o

Hemoglobin level <10 g/dL at >27 wk gestation 130(18.4) 228 (16.0) 1.15 (0.91 to 1.45) maternal mortallty (RR’ 22'3’ 95A)CI’ 2'88 172)

Preterm labar 52(7.4) 88(6.2) 1.20 (0.86 to 1.68)

Infections requiring antibiotics 25(3.6) 16{1.1) 3.38(1.63 10 7.01) preterm blrth (RR, 1-59; 95%CI, 1-30'1.94)

Admitted 1o ICU 59(8.4) 23(1.6) 504(3,13108,10)

T ICU, SD). d 7.3(7.8) 20(1.7 3.73(2.37 to 5.86) H : H H N

ot o) : £ Sl medically indicated preterm birth (RR, 1.97; 95% Cl, 1.56-2.51)

Referred for higher dependency care 6(0.9) 1(0.1) 6.07(1.22 10 30.01)

Maternal death 11(1.6) 1(0.1) 22.26(2.8810172.11)

Fetal distress 87(12.3) 120(8.4) 1,70(1,06t0 2,75)"

Spontaneous initiation of labor 333(47.2) 793 (55.7) 0.85(0,77 t00,93)

Induced labor 157 (22.3) 320(22.5) 0.95 (0,84 to 1.18) Deaths : n=11

are; Very 4 A ! to 1.40)" H
‘(:svem dpl-nevy 346 (49.0) 547 (38.4) l‘ 28(1 l6.o 1.40) _ 4 Severe preeclampSIa
relabor rupture of membranes 114(16.1) 262 (18.4) 0.87 (0.71t0 1.07) . . .

Gestational age at birth, mean (SD), wk 37.9(3.3) 38.5(3.1) -0.61(~0.90 to ~0.32)* - 5 prenatal worsening respiratory failure

Preterm birth (<37 wk gestation) 159(22.5) 194 (13.6) 1.59(1.30t0 1.94)" -2 postnatal Worsening respiratory failure

Spontaneous preterm birth 27 (3.8) 66 (4.6) 0.31(0.52t01.27)

Medically indicated preterm birth 133(18.8) 127 (8.9) 1.97 (1.56t0 2.51)" 20
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Venous thromboembolism

Coagulation disorder

USA register, n=460 000
0.2% vs 0.1% (OR 3.43, 95% Cl 2.01-5.82)

Table 3 Surmmary of reported cases of disseminated intravascular coagulation (DIC) or coaguiopathy in pregrant women with canfirmed COMID-12
. . Case 1 Case 2 Case 4 Casw 4 Cate 5 Casn 6 Case 7 Casw 8 Casn 9 Case 10
Jering et al., JAMA inter med, 2021 Sy e 8 Cansca) 48 o o P e NUNUHL 85 100 n
Clascaton of coaguiopathy O in OICin Authors stated Authors stated Awthors state muld Authoes stated  Authors Authors 0C in Authors
pregnancy pregnancy oK Leb | Y Fuk y. DX 73 y stated DIC wated DIC  pregnancy stated OIC
score 27 scove 27 in pregnancy score 27 wore 27
Matema puncoee Fecovered Fecovered Oled Remains In fiemains on ICU Dted Dhed Fecovwered  Renmains in - Recovered
Hospital ‘altee hospinal
termination
. . of
Systematic review ; n=1063 e

Matelets 2 44 122-108 122170 14 40-119 Y 13-4 mequired *10 57

0.3%, 95% Cl 0.0 to 0.6 o i o

mukiple values

reported)
Servante et al., BMC Pregnancy Chilbirth, 2021 AFTT (normal 41 (185- €0 (28.0- 351 FTT301-306 493 24-33) PTT PTT 36
range) 299 419 446277
Protrecmbin 202 0s-100 239 27 16
Time
NR o0 n 12 0.94-097 a2
Fibrnogen g}l 2.2 on m Ma'dL
. Normat 2.48-506 <60-275
. —_— (3rd mimes ster)
USA observational cohort ; n = 1219 S s W I

novened (L1317

- severe—critical illness: 6% (6/141) i ST 2 i » w o a

- mild—moderate: 0.2% (1/499) p=.001 :‘”’m ; : ; . ;

- Asymptomatic: 0% (0/579)

Metz et al., Obstet Gynecol, 2021

Servante et al., BMC Pregnancy Chilbirth, 2021
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COVID MATERNEL SEVERE

Criteres réanimatoires

EXPECTATIVE NAISSANCE
20SA 24SA 28SA 30SA 34SA 41SA
: Corticothérapie Corticothérapie
Poursuite de la grossesse i
; Sulfate de magnésium Sulfate de magnésium (<32SA) Naissance
Optiflow Optiflow
10T

Naissance si indication d’IOT

Naissance si instabilité
- Respiratoire
-  Hémodynamique
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Severe fetal brain damage subsequent to acute

maternal hypoxemic deterioration in COVID-19
Diippers et al., Ultrasound Obstet Gynecol 2021

36 ans

G6P4

25SA+5J : COVID

26SA+5 : Hypoxémie

Mise sous ECMO

Choc + IRA

Catécholamines + hémodialyse

Bradycardie foetale mais extraction impossible

Hydrocéphalie
Hémorragie intraventriculaire
Destruction du parenchyme

27SA+2 : Sevrage de 'TECMO

27SA : écho foetale normale
27SA 1/2 —> cf clichés

30SA+3 IMG
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ATTEINTE PLACENTAIRE SEVERE e
Transplacental transmission of SARS-CoV-2 _
infection ]m\-
fivanti® B, Christelle Vauloup-Fellous?8, Sophie Prevot?, Veronique Zupan®, Cecile Suffeed SN RCATING
* Patiente de 23 ans, G1P0 Pt iGedpme et Ml |
35SA+2
Fievre (38,6°c), toux depuis 2 jours
* Biologie: ESEaE=amall F =
- CRP =37 mg/L ¥
- Lymphocytes = 540 x10° /L B e mmmmmmnn: ammmmammmmenene
BESEcsooo- e ZSzgmcacaEes
= TCA = 6OS : 'ugl"i"";'"';"" T;‘»“I“ s =
: A e
- Plaquettes = 54 x10° /L e T
BYEERSSESSIaRSRARSRoNSRRSSERSRRSESco
- Fg = 018 g/L RS A o O W 4 S A | : -
- D-Dimeéres >20 mg/L
- ASAT =81 ; ALAT =41

« =>» Césarienne en urgence apres Fg 3g et Acide tranexamique 1g
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ARTICLE

W Clock tor upsiotes

1/ WA1467-020-17436-6 |

ATTEINTE PLACENTAIRE SEVERE

Jeremy Do Cao

Versant maternel

Transplacental transmission of SARS-CoV-2
infection

Alexandre ). Vivanti

18 Christelle Vauloup-Fellous?8, Sophie Prevot3, Veronique Zupan®, Cecile Suffee®,

: : 475
5 Alexandra Benachi@ ' & Daniele De Luca® *

- Correction des troubles de ’hémostase a J1
- Sortie a J5

Versant néonatal

- Garcon de 2540g ; Apgar 4/2/7 ; pHa=7.25

.F'. \\ (‘-\ »
- &4 e

Marquage SARS-CoV-2 N-protein

; ¢
s
NSRS

ANictod st
Nasopharyngeal swab 4,22 Biood
Vaginal swab 0.63 Nasopharyngeal swab (DOL1)
Placenta 11.15 Rectal swab
Amniotic fluid 2.09 Nasopharyngeal swab (DOL3)
Blood 4.87 Nasopharyngeal swab (DOL18)

=LA

AT
COMMUNICATIONS

221
47
7.30

4.54

Hypersignaux périventriculaires /
sous-corticaux / substance blanche
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Placenta (+) Placenta (+)
Placenta (-) N-né (-) N-né (+)

Fibrine

Intervillite

Immunomarquage S Sea U 4 W
Protéine N 3 ‘é;j;a ATRE LA TS

Vivanti et al., soumis
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COVID RISKS IN PREGNANCY

Pregnant women who contract COVID-19 are more likely to need intensive
treatment than are those without the infection, according to an analysis

of 77 clinical studies. Their babies are more likely to be born preterm, P oy 7
although the risk of death was low in babies born to both groups. Prematu rlte
@ Pregnant women with COVID-19 —
Sample size; 427 A e
[\ £ o
@ Pregnant wamen without COVID-19 & “\.,
Sample size: 694 (‘" \ i
;o]\ 1%
Outcomes S : 5 M : g : : / | \ AR
Matemall SEREEEE AR R E Caammer PR Y
mortality . : 3 ¢ : : g3 : : / 1 \
< s »)
Intensive-care ®- - A ‘9 ¢ ,,. —
admission —

Risque maternel

Preterm birth A S - T S p_rd_bE L%
(@rweeksy | { i i i | T

Neonatal death @@ :

20SA 24S5A 30SA 34SA 41SA

Admission to
neonatal unit

: @
0 5 10 15
Percentage affected

*Samplo sizes: 44 pregnant womean with COVID 19
og
255 pregnant waormen without COVID-9

Mpridlige

Allotey et al., BMJ 2020
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