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Las transiciones demografica , epidemioldgicay
nutricional , junto con otras transformaciones
socioeconomicas y culturales (ej. la globalizacion)
plantean una nueva transicion
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Asociacion entre COVID y parto de pretérmino

Autor Poblacion COVID OR IC95%
Timircan M., Cols. 1039 mujeres 938 sin COVID PTB = OR ajustado 1.61 (1.19 —
gestantes 101 con 2.04)
CovID

OBJETIVO: Determinar el efecto de la COVID-19 leve, moderado y grave al final de la
gestacion relacionado con el parto de pretérmino y bajo peso al nacer, en una cohorte
de mujeres que tuvieron su parto en el Complejo hospitalario San José, Santiago de
Chile, entre marzo de 2020 hasta agosto de 2021.

Karasek D., Cols. 240,14/ datos de 3./% con PIB RR=1.3 IC95% (1.2 —-1.4).
gestantes. COVID 96,3%
sin COVID

“Las mujeres embarazadas con COVID-19 también tienen mas probabilidades de dar a luz prematuramente.
La investigacion ha demostrado que 1 de cada 4 bebés nacidos de mujeres con COVID-19 fue ingresado
en una unidad neonatal, aunque faltan datos sobre las causas del ingreso. Sin embargo, las tasas de
mortinatalidad y mortalidad neonatal fueron bajas” (OMS,2022).



DISENO DEL ESTUDIO Y POBLACION:

Estudio analitico de cohorte retrospectivo. Pregnant women registeredat
Metropolitan Western Health Service in Santiago.
March 2020- August 2022 n=10,499
La poblacion en estudio estuvo compuesta por todas Selivered in other
las gestantes que tuvieron su parto en un hospital o e

Delivered at San José hospitals) n=112

MCIi'eI‘iCﬂeS publico del sector norte de Santiago, Region | ospitaln-10,278

Metropolitana de Chile, durante marzo de 2020 a iultiple Birth:
uw, . agosto de 2021 (n=10,166). — ey

Metodos

Se considero en el estudio a todas las gestantes con

feto Unico que tuvieron su parto en el periodo de
Cohort whitout COVID-19 Cohort with COVID-19

estudio. diagnosis within diagnosis within
pregnancy N= 9,454 pregnancy n= 712




istico

<37w

PTB

CoviID —

>0=37w

Modelo de riesgo
proporcional (Cox)
- HR (IC 95%)

Test de Long- Rank

<2500 ¢g

CovID

tLBW

>0=2500¢g

Curva de sobrevida
de Kaplan-Meier

Regresion logistica

X, DE, mediana, RIC — OR (IC 95%)

COVID-19 Classification according to

Test Chi-2 y exacta
de Fisher

P-value <0.05

Variables de
interaccion

Mild lliness

Respiratory symptoms
without lung compromised,
pneumaonia and CURB-65=0*.
Outpatient management.
The pregnancy controls and
ultrasounds can be
postponed until the
contagion period finish.

disease severity

Moderate lllness

Comorbidity or neumonia
without requiring ventilatory
support or vasopressors and
CURB-65 1.

Inpatient management in
isolation units with
continuous evaluation of
fetal-placental unit.
Prophylaxis for
thromboembolic disease
must be indicated.

Severe lliness

Respiratory frequency>30,
desaturation, vasopressors
needed and/or organ failure.
Hospitalization at the critical
patient unit with specific
organ management.
Prophylaxis for
thromboembolic disease
must be indicated, except if
pregnancy will be
terminated.

Critical
Patient Unit

hemaodynamic instability
Signs of poor perfusion
Saturation <94%

Patient with PaD2/FiD2**
<250,

+ mechanical ventilation
need

*The CURB-65 Severity Score estimates mortality of community-acquired pneumenia to help determine inpatient vs. outpatient freatment.
**PaD2/FiO2 ratio is the ratio of arterial oxygen partial pressure (PaO2 in mmHg) to fractional inspired oxygen.



Grafico aciclico dirigido (DAG) para la asociacion entre el COVID-
19 y parto de pretérmino
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Table 1. Sample characterization of a cohort of 10,166 single births at
the hospital San José in Santiago of Chile between March 2020 to
August 2022.

Non exposed Exposed to

Age to COVID Covid Total  p-valor**
<19 years-old 626 33 659
20 to 34 years-old 7.135 539 7.670
35 and more 1.687 140 1.829 <0,101
Missing data 6 0 6
Migration status
Non-immigrant 4.890 384 5.274
Immigrant 4.564 328 4.892 <0,251
Country of origin
Chile 4.890 384 5.274
Haiti 1.674 107 1.781
Peru 1.112 106 1.218

R I f d Venezuela 903 71 974

e s U q o s Bolivia 281 12 293

Colombia 260 11 271
Otra 334 21 355 <0,010
Health Insurance*
- FONASA A 6.426 416 6.842
- FONASA B 1.221 125 1.346
- FONASA C 837 78 915
- FONASA D 737 73 810
Private (ISAPRE) 142 12 154
Other 89 8 97 <0,000
Missing data 2 0 2
Parity
Primipara 3.268 229 3.497
Multipara 6.186 483 6.669 0,193

**p-valor <0.05 con Test Chi-2.




Table 2. Incidence of perinatal outcomes
according to COVID-19 exposure during
pregnancy or at birth. Hospital San José,

Santiago of Chile. March 2020 to August 2021.

Birth outcomes< Ngl(l)ii(]p];) s(ig))t 0 gi‘:’:};?‘} /: )0 Total (%) p-value
Newborns gestational age
Term (= 37 weeks) 8463 (89.50) 596 (83.71) 9059 (89.11) 0.000
moderate (32 to 36 weeks) 798 (8.40) 88 (12.36) 886 (8.72)
very Preterm (28 to 31 weeks) 103 (1.09) 19 (2.67) 122 (1.20)
extremely (20 to 27 weeks) 90 (0.95) 9 (1.26) 99 (0.97)
Birth weight <2500 g (> = 37 gestational
weeks)
No 9204 (97.36) 688 (6.96) 9892 (97.30) 0.248
Yes 250 (2.64) 24 (3.37) 274 (2.70)
Modes of delivery
Vaginal 6413 (67.83) 393 (55.20) 6806 (66.95) 0.000
Planned/elective cesarean section 763 (8.07) 83 (11.66) 846 (8.32)
Emergency cesarean section 2278 (24.10) 236 (33.15) 2514 (24.73)
Newborn sex
Male 4980 (52.68) 376 (52.81) 5356 (52.69) 0.520
Fem 4470 (47.28) 335 (47.05) 4805 (47.27)
Ind 4(0.04) 1(0.14) 5(0.05)
One-minute APGAR scores
Normal (>7) 8976 (94.94) 665 (93.40) 9641 (94.84) 0.066
Moderate depression (4 to 6) 252 (2.67) 20 (2.81) 272 (2.68)
Severe depression (<4) 226 (2.39) 27 (3.79) 253 (2.49)
Five-minutes APGAR scores
Normal (>7) 9294 (998.31) 687 (96.49) 9981 (98.18) 0.002
Moderate depression (4 to 6) 58 (0.61) 10 (1.40) 68 (0.67)
Severe depression (<4) 102 (1.08) 15 (2.11) 117 (1.15)
Maternal Obesity
IMC < 30 791 (37.65) 268 (38.01) 1059 (37.74) 0.862
IMC > =30 1310 (62.35) 437 (61.99) 1747 (62.26)
Hypertensive syndrome in pregnancy
No 9442 (99.87) 655 (91.99) 10097 (99.32) 0.000
Yes 12 (0.13) 57 (8.01) 69 (0.68)
Gestational diabetes
No 9448 (99.94) 636 (89.33) 10084 (99.19) 0.000
Yes 6 (0.06) 76 (10.67) 82 (0.81)




Table 3. Perinatal outcomes according to the severity of COVID-19 exposure. Hospital San
Jos¢, Santiago of Chile. March 2020 to August 2021.

Severity of exposure Term birth Preterm birth Statistical test
Non exposed to COVID 8463 (3.42) 991 (899.52) Pearson chi2 p-value <0.001
Mild 555 (6.13) 76 (6.87)
Moderate 16 (0.18) 6 (0.54)
Severe 25 (0.28) 34 (3.07)
Severity of exposure  Birthweight >2500 ¢ Birthweight <2500 g Statistical test
Non exposed to COVID 9204 (93.04) 250 (91.24) Fisher's exact P-value <0.243
Mild 611 (6.18) 20 (7.30)
Moderate 20 (0.20) 2(0.73)

Severe 57 (0.58) 2 (0.73)




Grafico 1. Analisis de la curva Kaplan-Meier entre la
exposicion a COVID y PTB.
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Grafico 2. Analisis de la curva Kaplan-Meier segun
severidad de COVID y PTB.
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Tabla 4. Association between COVID-19 exposure, preterm delivery (PTB) (<37 gestational weeks) and low birth
weight (tLBW) (<2500 g). Hospital San José, Santiago of Chile. March 2020 to August 2021.

PTB tLBW
Severity of exposure HR (95% CI) aHR (95% CI) OR (95% CI)
Exposed to COVID
No Ref Ref Ref
Yes 1.61 (1.33 - 1.95) 1.64 (1.34 - 1.99) 1.28 (0.84 - 1.97)
Non exposed to
COVID Ref Ref Ref
Mild 1.15(0.92 - 1.46) 1.19 (0.94 - 1.51) 1.21 (0.76 - 1.91)
Moderate 2.72 (1.22 - 6.06) 2.74 (1.23-6.12) 3.68 (0.86 - 15.84)
Severe 7.84 (5.57 -11.04) 6.81 (4.81 - 9.64) 1.29 (0.31 - 5.32)

HR: Hazard ratio

aHR: Adjusted for migrant status, maternal age, health insurance, and gestational
diabetes.

OR: Odds ratio



Conclusion

A mayor gravedad del COVID-19 se relaciond a un mayor riesgo de PP, mostrando una relacién
escalonada segun la severidad. Asi también, el COVID se asocido a mayor riesgo de bajo peso al

nacer.

Los resultados de este estudio destacan la importancia de considerar el impacto de la pandemia en
la'salud neonatal. Aunque imas estudios se necesitan en la poblacion local para dilucidar los
mecanismos del COVID en el embarazo,~continuar promoviendo las” campanas de vacunacion
considerando [as gestantes un grupo prioritario, €s una medida de salud publica recomendable para

reducir la morbimortalidad infantil'y neonatal.
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