2023 4F 7 H FEth 25 24 5l IR July 2023

WAL BT Basic and Clinical Medicine Vol.43 No.7
TEHE, 1001-6325(2023)07-1134-04 s B BF 5T

10 i3 2 Sl R e 7 B % SE FAE S R
S 22 I PR R HE SR A2 L4 R o

wAF", RN, mEE, EmEt
1. fEEER MRS — BB G X E R X7 ipao 1728, fmE 350212,
2. FREEER MR RN —E R TR, M R 362000
REERIREWMBE —ERE 3. dr=8h; 4. LB, 4 450 350005

W B HHH BRI (SARS-CoV-2) W% v 28 S bk B e 2 10 10 s R AT BT 26 L S5y, o Ay 4l
%%, Fik WHERMTHE—EBEHIS I 10 6555 5w 528 Sk B 1Y 22 1A Bt 40 BT B0 A T 27 | I R RRAE K ik
WA ILARKE BN, SR 10 68 E G5 XML 16 IR R R BICRE R BN £, R IE R & i
10 FIZP AR IREE SR IRA] 3 e, Z2ia B B LA RS IR, S50 2P IR 3 el s 7% L 2% 5 220 S R %o T iR &%
DA NN 3y N = 2 N DT S

KBRS R TEERTRE (SARS-CoV-2) ; L8 P78 Sk s IV RARRAE 5 28200 3 2 L.

hESZES RI183.3  XEKERERG:A

DOI;10.16352/j.issn.1001-6325.2023.07.1134

Clinical features and neonatal outcomes of

ten pregnant women infected with Omicron variant of SARS-CoV-2
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Abstract: Objective To investigate the clinical characteristics and neonatal outcomes of pregnant women infected
with Omicron variant of SARS-CoV-2 in order to provide reference for diagnosis and treatment. Methods Data of
10 pregnant women infected with Omicron on variant in Quanzhou First Hospital were collected, their epidemiologi-
cal and clinical characteristics as well as the growth and development of newborns were analyzed. Results All the
10 patients had a history of exposure to the epidemic area and showed mild or asymptomatic clinical symptoms. The
first clinical symptoms were fever and cough. All pregnancies and the delivery was ended smoothly with no adverse
outcome. Conclusions Infection with the Omicron variant of SARS-CoV-2 during pregnancy has little effect on
pregnancy outcome but this result needs to be confirmed by a larger sample study.
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Table 1 Clinical features of 10 patients

feature number

age/year 24~31
gestational age[ n(%) ]

early pregnancy 1(10)

middle pregnancy 5(50)

late pregnancy 4(40)
clinical classification[ n( %) ]

asymptomatic 2(20)

mild 8(80)
clinical characteristics

fever[n(%) ] 6(60)

fever as first symptom[ n(%) ] 5(50)

axillary temperature( °C) 37.4~38.5

duration of fever( day) 1~4
other symptoms[ n(%) ]

cough 5(50)

dizzy ,muscle ache and fatigue 2(20)

sore throat 2(20)

taste and smell loss 1(10)

10~36[17(12,19) ]

time of turning negative ( day)
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Table 2 Auxiliary examination results of 10 pregnant women infected with Omicron variant(n=10)

patient[ x£s,M( Pys ,P55) ] abnormal case[ n(%) ]

variable normal reference value

white blood cell (x10°/L) 3.5~9.5
neutrophil ( x10°/L) 1.8~6.3
lymphocyte ( x10°/L) 1.1~3.2
C-reactive protein/ (mg/L) <8
interleukin/ ( pg/mL) 0~7
troponin 1/ ( ng/mlL) <0.026
lactate dehydrogenase/ (U/L) 120~250
isoenzyme of creatine kinase/ (U/L) <25
D-dimer/ (mg/L) 0.00~0. 55
fibrinogen/ (g/L) 2~4

6.75%2.75 3(30)*
5.16(2.11,8.31) 4(40)®
0.82(0.48,1.29) 6(60)"
5.28(4.92,7.04) 2(20)*
5.07(3.89,8.55) 2(20)*®

0.001(0.001,0. 003) 1(10)®

177. 00( 159. 50,219. 25) 1(10)*

13.55(10.50,17. 02) 1(10)®
1.11(0.84,1.96) 7(70)*
4.00(3.08,4.70) 5(50)

“higher than the normal reference value; "lower than the normal reference value.
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