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The delivery outcome of pregnant women infected with novel
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COVID-19 #(n=22) p-score
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0028
%L 37 9

*TNE (95% (R HIXHD)
**Welch @ t i

*** Fischer o IEREHERBIE
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&G E (n=263) COVID-19 #(n=22)
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SR G B (n=268) COVID-19 #(n=22)
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This is a retrospective case-control study of COVID-19-infected and normal pregnant women
admitted in our hospital between September 2021 and December 2022. There were 22 deliveries
with COVID-19 (COVID-19 group) and 263 deliveries without COVID-19 (usual care group). The
COVID-19 group

women basically had caesarean sections and all babies in COVID-19 group were hospitalized in
NICU. No significant differences were observed in the background of pregnant women between
the COVID-19 group and usual care group in terms of age, number of weeks of gestation, or
obstetric history. The likelihood of COVID-19 group to have no history of vaccination was
significantly high. Moreover, the caesarean section rate was significantly high in the COVID-19
group. There were no significant differences in Edinburgh postpartum depression score (EPDS)
at 2 weeks and 1 month postpartum between the two groups. The COVID-19 group had
significantly high instance of hemorrhage at delivery and experience long hospital stays. The
neonates had no COVID-19 infection, and there were no significant differences in body weight,
Apgar score, frequency of neonates’ respiratory distress and hypoglycemia between the two
groups neonates. The current situation in which only caesarean sections are performed for
COVID-19 infections may be burdensome for pregnant women. Therefore, awareness and
recommendation of vaccination need to be raised to prevent COVID-19 infection during
pregnancy, and the environment needs to be improved so that COVID-19-infected pregnant

women can be treated in the same way as those without COVID-19.



