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JGebe kadinlar gebelikte solunum yollari patojenlerine karsi daha
savumasizlardir

JGecmiste MERS (Middle East Respiratory Syndrome) veya SARS-CoV-1 ile
enfekte gebelerde yapilan calismalarda dusuk, pre-eklemsi, erken dogum ve
perinatal 6lUm oranlari daha yliksek bulunmustur

dYapilan calismalarda; agir COVID-19 enfeksiyonu icin risk faktorleri
ileri anne yasl
JKomorbiditeler
JArtmis BMI




CALISMANIN AMACI

JKanitlanmis COVID-19’u olan hamile kadinlarda COVID-19
siddetine gore klinik prezentasyon, risk faktorleri, gebelik ve
perinatal sonuclar arasinda fark olup olmadigini belirlemek



METOD

JTUm calismalar iki bagimsiz yazar tarafindan degerlendirildi

JCalismalarin; yayin yili, 6rneklem boyutu, semptomlar, komorbiditeler,
hastaligin siddeti, gebelik, dogum ve perinatal sonuclar ve yenidoganin COVID-19
durumu degerlendirildi

dCOVID-19 siddeti, Dinya Saglik Orguiti’niin siniflamasina gore; ‘severe(agir),
‘non-severe(agir olmayan)’ olarak siniflandirildi



METOD

DAHIL EDILME KRITERLERI DISLAMA KRITERLERI

JAralik 2019-Subat 2021 tarihleri arasinda (JHamile olmayan kadinlar, cocuklar, ergenler,

. yetiskinler
J“Coronavirus” ve “Pregnant Women”’

. Klinik prezentasyon, risk faktorleri, gebelik ve
Tim vakalar kanitlanmig COVID-19 perinatal sonuclar olmayan tiim COVID-19 ile

OMedline, EMBASE, China Knowledge enfekte gebelerle ilgili calismalar
Resource Integrated Database (CNKI), and
Google Scholar, MedRxiv, BioRxiv, Clinicaltrials

LBUtun makalelerin atiflari

O Ayni vakalarin birden ¢ok calismada kullaniimasini engellemek icin; calismalarin yoneticileri ile iletisim
kurulmustur

[ Benzer yerlerden yapilan calismalarda calismalarin yoneticisi ile iletisime gecilemediginde, vaka sayisi
fazla olan calisma dahil edildi




SONUCLAR

Identification

Screening

4956 titles were identified from databases

4647 excluded on abstract review

h 4

321 papers retrieved for full text review

3 papers from
Bibliographic search

262 papers were excluded
64= Case Reports; 69 = overlap with
other included studies; 20 = studies with
< 10 cases; 71 = reviews/perspectives; 27
= guidelines/guidance; 9 = outcomes not
reported or only involved universal
screening; 2 = paediatric population

62 studies were found eligible

62 included in the pooled analysis
2 multi-country and multi-centre studies
49 prospective or retrospective cohorts

11 case-series




SONUCLAR
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JAgir COVID-19 ile enfekte gebe orani 14.4
olarak bulunmustur



ALL CASES (N =31016)

VARIABLES # studies Total Pooled proportion Heterogeneity
events/participants (%) (IF*)
Mean age (years) 40 130.92+0.65] 99.7
Age (years) <35 years 12 20476/25256 54.9 (38.6 to 70.7) 99.0
>35 yearsa 10 4546/24883 95.0
Mean gestational age 22 33.36+0.71 99.6
First trimester 9 184/1847 13.9 (6.4 to 23.3) 945
Gestational Second trimester 11 369/1887 90.6
age (Weeks) Third trimester 15 1373/2184 97.5
>37 weeks 4 360/1120 99.0
<37 weeks 3 602/1056 65.1 (22.9 to0 96.9) 993
Parity Nulliparous 18 667/1821 34.7 (28.4 to 41.3) 87.4
Multiparous 9 464/887 51.6 (36.8 to 66.2) 94.7
White 8 5919/24962 35.2 (16.9 to 55.9) 993
Black 6 3586/25 199 15.8 (7.4 to 26.5) 98.5
Bthiriicity Asian 6 1246/24 987 61.8 (19.3 to0 95.8) 99.9
Central/Latin American 4 7230/23760 58.5 (28.1 to 85.7) 08.8
Mixed 2 62/488 10.6 (8.0 to 13.6) 08.4
Others 4 072/24 706 2.1(0.4to05.0) 03.8
Health Private 4 196/436 49.4 (39.0 to 59.9) 51
insurance Public - 265/476 53.4 (44.2 t0 62.5) 71.9
Mean BMI 16 27.77x0.72 99.0
Body Mass <25 2 130/435 3 4.9 {0 324
Index 25 to <30 3 480/1166 38.2 (28.6 t0 48.3) 89.2
>30 13 735/26 170 08.8




CHARACTERISTICS OF ALL PREGNANT Total Total Pooled Hetero&eneity Severe Non-severe Risk ratio
WOMEN #of  event/participants  proportion* (%) (I**) COVID-19§ COVID-191 (95% CI)
studies (95% CI) (n=395) (n=2348)
Asymptomatic 26 1274/3422 97.4 0 103/390 [27,34,36,40-42] Non-estimable
Fever 27 1905/26947 44.1(35.11053.3) 98.1 4/56 [27,2831,3643)  239393[27,2831,36,3841)  1.29 (1.10to0 1.51)
Cough 26 7074126931 51.5(41.71061.2) 08.4 49/56 [24,2728,36,43]  230/396(24,27,28,36,38.41] 151 (13210 1.72)
Fatigue/malaise 20 1931125587 26.7(14.410 40.9) 98.9 20/41 [27,28,36,38) 101/313[27,28,36,38] 151 (10610 2.15)
Myalgia 12 4046/25262 20.7 (14.11028.3) 96.0 1118 [38] 8/122 [27,38] 9.32 (43410 20.02)
é Headache 12 4653125054 135(10.3 10 17.0) 80.6 oR7 [36,38] 8/135 36,38 44] 5.63(2.39 t0 1327)
g Rhinorthoea 7 1471124954 84 (5410 12.1) 89.2 - - Non-estimable
e SOB/Dyspnoea 26 3456/26 887 24.1 (17.010 32.0) 97.9 38/56 [27,2831,36,3843] 99393 (27,28,31,36,38,41]  1.39(1.17101.65)
§ Sore throat 13 319525188 18.1(11.91025.3) 958 2/8(27) 46/68 [41] 037 (0.11 10 1.24)
% Congestion 2 176/23463 44(0.01025.3) 91.2 Non-estimable
% Abdormal pain 4 879/23632 44(0.9109.8) 79.4 2 :
NauseaAomiting 11 223125010 142 (8.7 10 20.7) 95.1 6/6 (28] 74/128 (2841 Non-estimable
Diarrhoea 20 1718126615 80(5.21011.3) 93.3 715 [2836] 317299 [27,28,36) 450 (2.38108.50)
) Anosmia/ageusi 16 2712025637 25.1(12.410 40.4) %.1 5/6 (28] 77097 24,28) T050.20152)
Chest pairvtightness 8 436/24899 48(1.81088) 93.7 8127 [36,3] 16/12336,38] 228 (1.09104.77)

ALL CASES (N =31016)

BASED ON COVID-19 SEVERITY (N =2743)




ALL CASES (N =31016)

BASED ON COVID-19 SEVERITY (N =2743)

CHARACTERISTICS OF ALL PREGNANT Total Total Pooled Heterogeneity Severe Non-severe Risk ratio
WOMEN #of  event/participants  proportion* (%) (I*%) COVID-19§ COVID-191 (95% CI)
studies (95% CI) (n=393) (n=2348)
No comorbidity 5 172/358 #0605 3 woe.o | 04,2 - - -
Smokeftobacco 18 235/3402 8302310 17.8) 08 3 14/148 [26,28,33 37] 20/683 [28,33,34,37) 323 (167 1o 6.25)
mE) Anaemia 5 189/1171 16,1 (4.9 10 32.0) 964 8 [27] 0 Nor-estimahle
* Hypothyroidism 7 126/1270 8.7 (4.3 10 14.3) 860 2/14 [26,27] 7/181 [26 45] 3,60 ((.85-16.14)
™ Chronic resp, disease (incl, asthma) 17 TRE 27 486 7.0(2.3 10 13.5) 984 320216 [2633,35 46] SA/835 [26,33, 3 38404445 2.13(1.42-3.20)
‘g Cardiac disease (incl, HT™) 16 462726 750 4.4(2.91w06,2) BY.1 40/203 [26,2733,3546,47) 43706 [33,35,45] 2.53(1.68-3.81)
& Chronic kidney disease 3 25/24 176 05001025 92 1 - - -
£ Diabetes 18 BO6 2T 110 34 (1.8 to 550 922 T/12B [33,47] 200777 [26,33,37 40,44 .45] 2120092 to 492)
Immunocompromised 3 156/23 660 27000 12.7) 962 - - to
Any chronic diseaset# 11 841326240 18,9 (11.7 10 27.3) 982 61/212 [2833 43 46] 61/683 [28,33 34,37




ALL CASES (N =31016)

BASED ON COVID-19 SEVERITY (N =2743)

CHARACTERISTICS OF ALL PREGNANT Total Total Pooled Hetﬁo%eneity Severe Non-severe Risk ratio

WOMEN #of  event/participants  proportion* (%) (%) COVID-198§ COVID-191 (95% CI)
studies (95% CI) (n=395) (n=2348)

~  GDM 21 337/3451 8.2(6.21010.4) 726 17/128 [33,47] 60/720 [33,34,40,45]

":3 § Pre-eclampsia (history or existing) 19 238/3005 7.0(5.1109.1) 70.9 23/180 [27 33,46] 41/806 [27,33,41,45]

aE PROM (including pPROM) 9 128/1 184 52Q2.41087) 714 3/64 [27 46,47 4/40 [3140 48] O .11 10 190

ga"g. UGR 6 27/903 9.3(0.01030.7) 97.6 3/23 [26,46) 8/12 [40] 0.20 (0.06 1o 0.60)

& 8 Fealdigress 1 415 Lo - 0 3/12 [31] Non-estimable

®  Placental abruption 2 2/549 0.8(0.010125) 74.0 0 0 Non-estimable




CHARACTERISTICS OF ALL PREGNANT

TOTAL # OF

TOTAL

POOLED PROPORTION (%)

HETEROGENEITY

WOMEN

STUDIES EVENTS/PARTICIPANTS (95% Cl)
Antibiotic 14 448/1140 458 (27.0t0 65.3) 97.5
Antiviral 17 514/1742 334(16.31053.1) 08.4
Hydroxychloroquine 11 305/877 41.3(21.0t063.1 97.2
Anticoagulants 5 282/1219 50.6 (12.8 to 88.0 00 4
Corticosteroids 8 73/425 75.5
Immunotherapy 6 45/827 16.2 (1.7 to 39.7) 96.6
Plasma therapy 4 183/385 99.2
Oxygen therapy 20 321/1812 20.6 (11.0 to 32.2) 96.3
ICU admission 22 717/27865 94.1




ICU
management

Mechanical ventilation 20 282/4048 7.7 (3.710 12.9) 95.8
Non-invasive ventilation 5 268/1463 15.1(3.3t032.4) 97.0
ECMO 6 31/24937 03(00t0l.2) 798
ARDS 4 30/522 10.0 (0.1 to 25.3) 91.6
Maternal death 13 208/27680 94.6




ALL CASES (N =31016) BASED ON SEVERITY (N = 2743)

CHARACTERISTICS OF ALL PREGNANT IS rF1 | Total events/  Pooled proportion Het‘enr»&enehy Severe COVID-19* Non-severe COVID-19% Risk ratio/Mean
WOMEN #of participants % (95% CI) (FF*) (n=477) (n=2449) difference (95% CI)
studies
S st trimes!
PORRCONS Lok st er 5 21/387 7.3(191015.2) 74.1 0 61 [36] Non-estimable
abortion
e —
i cmmd‘el'm“?a"""/ 4 17/540 26(141043) 65.4 0 4/61 [36] Non-estimable
8 induced abortion
-a‘ Fetal loss/miscarriage 9 28874 2.6(0.5t05.6) 66.5 0 14/184 [33,36] Non-estimable
o . ) 2417369 [24,26-28,31, 926/1479 [24,26,28,31,33,24, )
a Total deliveries 41 2043/4245 80.0(696 ©088.7) 98,2 13.36,43,46 47 49 16,4041 45.48.52.53]
26-28,33-36
:;B.. Vaginal delivery 35 1495/2787 53.8(46.6 10 60.9) Q2.0 53/183 [27,33,35,36 434647 ‘u Vel | e 059(047 to 0,75)
. 40,41 44,45 48,52,53|
~ . : , > g 439/850 [26,28,31,33,34,36
-Caesarean section 35 1256/2740 484 (406 1056.3) 033 149207 [27,28,31,33-36 43 46] 40.41,45.48.52.53] 1.39(1.25 to 1,55)
‘—S 5 COVID related 10 156/321 49.8 (31 8to 67.8) 85.9 56/65 [26,27,33,%,47] 66/264 [26,27,33,306] 345274 04.34)
Q pon
g8
=2 ) Pregnancy related 11 362/520 66.7 43310 86.8) Q5.7 433 (33,36 47] 107/273 [26,27,31,33,36] 031(0.121t00,78)
Stillbirths 7 21/1121 1.6(08102.7) 19.8 2729 [33] 6126 [26,33] 1.45(0.31 o 6.81)
Live births$
: ; 3 . 2 s 5694602
] -Smglelon 14 894046 96.9(944 10 98.7) 50.6 174/183 (26,2731 ,33,38,46,47] B ) I 1.01 (0,97 to 1.05)
£ [26,27,31,33,35,40,41,44,53]
g ~Twins 14 341177 14(06t024) 02 247 [33,46] 15470 [27,33,3540,53) 6
_g Preterm birth <37 weeks 27 539/2393 23.4(1891w028.1) 83.1 82/182 [27,31,33,35,36 43 46] 78/519 [2731,33,35,36 41 48] 491 (3.97 10 6.08)
5 Preterm birth <32 weeks 7 45/465 182 (0.4 10 385) 94,3 34/151 [33,35,46) 8/301 [33,35] 847 (4.02 10 17.85)
Low birth weight (<2500 g) 7 107/613 16.6 (114 t022.5) 50.6 -
’ ; ) ) . ) i -802,79 (-826.91 to
Mean blrlhwelghl g 19 203788 +87.26 Q0.6 2274.51 £243.62 (27 46] 3077.30£166.93 [27 40,52] 778.67)
Asphyxia 3 74316 132 (1910 31.0) 87.0 1/8 [27] 3/55 [41] | 2.29 (0.27-19.44) |
® 8 Apgar<core at | min 9 8184025 99 .4 849+0.25 [27,36] 0 Non-estimable
g g Apgar score at 5 min 9 9.01+0.15 95.4 8.76+0.19 [27,43 406] 0 Non-estimable
z g NICU admission 17 401/1726 23.7(17.1 © 31.0) 90.2 51/99 [27,33,34,43,46] 57/222 [27,3334] | 2.01 sl.SO to 2.69) I
Neonatal deaths 9 24/1161 1.6(041033) 58.3 0 0 to
—_—
7
{:,‘ E Positive 11 5071507 35(16108.5) 74.6 1/20 [33] 13205 [26,33,34,45] 6.69(3.46t0 12.94)
)
U




—o— Aze<350.85(0.71-1.01)
o) mm) 1.39 kat daha yiiksek
B GA >37 weeks 0.35(0.04-3 11)
GA <37 weeks 1.57{0.91-2 69)
—8— Nuliparous 0.93{0.55-1.55)
—a— Multiparous 107(0.67-1.72)
—a— Asizn 1 00[0.85-1.17)
—— Black 0.94[067-132)

AélR-HAFlF COVID- t—:_o Irklar arasi fark yok e DA
19'LU GEBELERIN [ o vt 117(0432.59)

o e —&— Asymptomatic 0.52(0.03to 3 65)
KLINIK = Fover 132 (108 10 1.61)
PREZENTASYON, .
. .o o o Fatigue/malaize 133 (0.75t02.24)
RISK FAKTORLERII —5— Headache 357 (12810 9.54) ik h |
GEBELIK VE . - - $08/Dyspoea 242 {176 10 3.34) ~ Semptomatik hastalar

of—s daha agir gegiriyor

PER'NATAL e = " —8— Diarrhoea3 07 (1921 4.52)

—o— AnosmizfAgeusia 1.02 (0.7710 153)

—5— Cough 1.26 (1.07 to 1.48)

SONUCLARININ ——s —8— Chest pain/tghtness 155 (0.34 10 11.35
KARSILASTIRILMASI — " m i

~8— Hypertension 234{055-5.53)
—8— Respiratory Diseases 1.72{0.78-3.86)

P .

—A_ Dizbetes 2.96{1.17-7.47) . Komorbiditesi olan
—%— Any chronic disease 0.8{0.32-2.00) hastalar daha agir
sl —s— GDM 125(0.76-207) gegiriyor
P — — 5 Pre-eclampsia 2.81{1.674 75)
. - » Fetal lass 0.47(0.02-1.28) n -

008 108 208 308 4.08 508 6.08 7.08 808 902 10.03 11.08 12.08 13.08 14.08 1S.C8 15.08 17.08 18.08 19.08 wti. Pra-term birth 2.41(1.75-3 24)
RR for pregnant women with severe COVID 19 cormpared to pregnant women with non —8_ NICU 2.14(027-15 58)

Aé I R O L M AYAN Aé I R —8— COVID positive nzonates 4.37/0.28-67.85)




LIMITASYONLAR

JDahil edilen calismalarin icinde; calisma tasarimi sebebiyle yanli olan calismalar
mevcut

JCalismalardaki cogu kadin; Gclinci trimesterde hastaneye basvurdugu icin,
erken ve gec gebelik karsilastirmasi yapilamadi

JUlusal tarama programlari sebebiyle asemtomatik vaka sayisi artmis, bunu
sonucunda da maternal ve perinatal sonuclar daha iyi cikmis olabilir

JTum calismalarda sosyodemografik veriler, bazal saglik parametreleri ve
hastaligin siddeti dogru ve tam olarak belirtiimemisti



LIMITASYONLAR

JCalismalarda sezeryan endikasyonlari icin COVID-19 ile iliskili kaygi, endise ve
doktorun yonlendirmeleri tam olarak ortaya konmamistir

JAfrika kitasindan diger kitalara oranla daha az vaka alinmistir

(JCogu calismada ileri anne yasi ve maternal diyabet tstiinde calisiimis olup,
bunu degerlendirilmesi gérece daha kolaydi

JVakalarin birden fazla dahil edilme potansiyeli mevcut



ONERILER

(JCOVID-19’u daha agir gecirecek riskli gebe grubunun belirlenmesi

(JGebelerin her vizitte COVID-19 ac¢isindan da degerlendirilmesi

(dYatan veya ayaktan tedavi goren tiim COVID-19 ile enfekte gebe hastalarin degerlendirilmesinin
sistematik hale getirilmesi, kadin dogum klinikleri ve dogumhanelerin COVID-19 ile miicadeleye
uygun hale getirilmesi

JAnneden bebege gecis diisiik olmasina ragmen, dogum sirasinda COVID-19 icin uygun
onlemlerin alinmasi ve hijyen kurallarina uyulmasi

JAnnelerin bebekleri goriismesi sirasinda maske takmalari

(JCOVID-19 ile enfekte gebe veya annelerin tedavilerinin ulusal veya uluslararasi rapor veya
yonergelere gore yapilmasi

(JGebelerden gelen sonuclarla hasta yonetiminin strekli giincel tutulmasi



against COVID- 19? AND CORONAVIRUS (COVID-19)

Are you pregnant and worried about coronavirus (COVID-19)?
e i Wash your hands Avoid touching your
@ frequently eyes, nose and mouth

Follow the guidance of your healthcare provider.
O O Putspace Cough or sneeze into
Q Q between yourself Q,:: @ your bent elbow or a

and others tissue

1 it oo D PREGNANCY
F

(/]

J

< Ll

If you have fever, cough or difficulty breathing, seek care early.
Call beforehand, and follow medical advice.
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