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ABOUT THE STUDY
The emergence of the SARS-CoV-2 virus in late 2019 has led to a

global pandemic with significant morbidity and mortality.
Pregnant women have been identified as a high-risk group for
severe COVID-19 infection, but the impact of eatly gestation
SARS-CoV-2 infection on pregnancy outcomes and placental
pathology has been a subject of ongoing study.

The COVID-19 pandemic has been a major public health
challenge across the world. Pregnant women are at an increased
risk of severe disease and adverse pregnancy outcomes due to
their altered immune system, cardiovascular and respiratory
systems. Early gestation SARS-CoV-2 infection is associated with
adverse pregnancy outcomes and placental pathology [1-2]. This
article, will review the impact of early gestation SARS-CoV-2
infection on pregnancy outcomes and placental pathology.

Early gestation SARS-CoV-2 infection is associated with adverse
pregnancy outcomes such as miscarriage, stillbirth, preterm
birth, and low birth weight. Miscarriage is the loss of pregnancy
before the 20t week of gestation. There is limited data available
on the impact of SARS-CoV-2 infection on miscarriage, but a
few studies have reported an increased risk of miscarriage among
pregnant women with SARS-CoV-2 infection. A systematic
review and meta-analysis of 8 studies involving 15,728 pregnant
women reported a 1.72 times higher risk of miscarriage among
women with SARS-CoV-2 infection compared to those without
the infection [3].

Still birth is the loss of pregnancy after the 20% week of
gestation. A few studies have reported an increased risk of
stillbirth among pregnant women with SARS-CoV-2 infection. A
retrospective cohort study of 108,068 pregnant women in the
United States reported a still birth rate of 1.5% among women
with SARS-CoV-2 infection compared to 0.3% among those
without the infection.

Preterm birth is the birth of a baby before 37 completed weeks of
gestation. Preterm birth is a major cause of neonatal morbidity

and mortality. Several studies have reported an increased risk of
preterm birth among pregnant women with SARS-CoV-2
infection [4]. A systematic review and meta-analysis of 42 studies
involving 438,548 pregnant women reported a 1.63 times higher
risk of preterm birth among women with SARS-CoV-2 infection
compared to those without the infection.

Low birth weight is defined as a birth weight of less than 2,500
grams. Low birth weight is associated with an increased risk of
neonatal morbidity and mortality. A few studies have reported
an increased risk of low birth weight among pregnant women
with SARS-CoV-2 infection. A systematic review and meta-
analysis of 9 studies involving 10,698 pregnant women reported
a 1.45 times higher risk of low birth weight among women with
SARS-CoV-2 infection compared to those without the infection.

Placenta plays a vital role in fetal growth and development.
Placental pathology is associated with adverse pregnancy
outcomes such as preterm birth, stillbirth, and low birth weight.
SARS-CoV-2 infection is known to affect the placenta, and
several studies have reported placental pathology among
pregnant women with SARS-CoV-2 infection [5].

Placental inflammation is one of the common pathological
changes reported in pregnant women with SARS-CoV-2
infection. A study of 15 placentas from pregnant women with

SARS-CoV-2 reported

inflammation compared to placentas from uninfected women.

infection increased  placental
The inflammatory changes were characterized by the infiltration
of maternal immune cells, including macrophages, T cells, and
natural killer cells. The management of early gestation SARS-
CoV-2 infection in pregnant women is complex and requires a

multidisciplinary approach.

REFERENCES

1. Frigati LJ, Ameyan W, Cotton MF, Gregson CL, Hoare ], Jao J, et
al. Chronic comorbidities in children and adolescents with perinatally
acquired HIV infection in sub-Saharan Africa in the era of

Mitiku  Abera,

aberamitiku@gmail.com

Correspondence to:

Department of Health Care,

University of the Pacific, Stockton, California, USA, E-mail:

Received: 03-Apr-2023, Manuscript No. CMCH-23-20404; Editor assigned: 05-Apr-2023, PreQC No. CMCH-23-20404 (PQ); Reviewed: 19-Apr-2023,
QC No CMCH-23-20404; Revised: 26-Apr-2023, Manuscript No. CMCH-23-20404 (R); Published: 03-May-2023. DOI: 10.35248,/2090-7214.23.20.459.

Citation: Abera M (2023) Effects of SARS-CoV-2 Infection in Early Pregnancy on Placental Pathology and Pregnancy Outcomes. Clinics Mother
Child Health. 20:459.

Copyright: © 2023 Abera M. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Clinics Mother Child Health, Vol.20 Iss.4 No:1000459 1


https://www.sciencedirect.com/science/article/abs/pii/S2352464220300377
https://www.sciencedirect.com/science/article/abs/pii/S2352464220300377

Abera M

antiretroviral ~ therapy.  Lancet ~ Child  Adolesc  Health.

2020;4:688-698.

Frigati L, Sana M, Nourse P, Ray P, Perrazzo S, Machemedze T, et
al. Prevalence of risk factors for chronic kidney disease in South
African youth with perinatally acquired HIV. Pediatr Nephrol.
2019;34(2):313-318.

Chatterton-Kirchmeier S, Camacho-Gonzalez AF, McCracken CE,
Chakraborty R, Batisky DL. Increased prevalence of elevated blood

pressures in HIV-infected children, adolescents

adults. Pediatr Infect Dis J. 2015;34(6):610-614.

and young

Clinics Mother Child Health, Vol.20 Iss.4 No:1000459

4.

OPEN a ACCESS Freely available online

Beng H, Rakhmanina N, Moudgil A, Tuchman S, Ahn SY,
Griffith C, et al. HIV-associated CKDs
adolescents. Kidney Int Rep. 2020;5;2292-2300.
Frigati L], Brown K, Mahtab S, Githinji L, Gray D, Zuhlke L, et
al. Multisystem impairment in South African adolescents with

perinatally acquired HIV on Antiretroviral Therapy (ART). ] Int
AIDS Soc. 2019;22:€25386.

in children and


https://www.sciencedirect.com/science/article/abs/pii/S2352464220300377
https://link.springer.com/article/10.1007/s00467-018-4080-6
https://link.springer.com/article/10.1007/s00467-018-4080-6
https://journals.lww.com/pidj/fulltext/2015/06000/Increased_Prevalence_of_Elevated_Blood_Pressures.16.aspx
https://journals.lww.com/pidj/fulltext/2015/06000/Increased_Prevalence_of_Elevated_Blood_Pressures.16.aspx
https://journals.lww.com/pidj/fulltext/2015/06000/Increased_Prevalence_of_Elevated_Blood_Pressures.16.aspx
https://www.sciencedirect.com/science/article/pii/S246802492031514X
https://www.sciencedirect.com/science/article/pii/S246802492031514X
https://onlinelibrary.wiley.com/doi/full/10.1002/jia2.25386
https://onlinelibrary.wiley.com/doi/full/10.1002/jia2.25386

	Contents
	Effects of SARS-CoV-2 Infection in Early Pregnancy on Placental Pathology and Pregnancy Outcomes
	ABOUT THE STUDY
	REFERENCES


