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Abstract:- Out of total COVID 19 cases in India, 10% 

includes antenatal of which over 90 percent women 

recover without need for hospitalization, although rapid 

deterioration in health may occur in few. Selected cases in 

our hospital with severe COVID 19 infected antenatal 

patients under oxygen support are presented here with 

data on demographic characteristics including gestational 

age at the time of sustaining COVID infection, nature of 

obstetric complications, comorbidities, oxygen saturation, 

CT scoring, duration of hospital stay, oxygen therapy and 

mode of therapy and obstetric outcome. It gives an It gives 

us an insight into the cause of the adverse obstetric 

outcome which can be reduced by early identification of 

symptomatic COVID 19 patients, early diagnosis and 

appropriate antenatal care. 
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I. INTRODUCTION 

 

 Case Presentation 

 CASE 1: A 31 years G2P1L1 came with complaints of 

breathlessness with saturation of 90% , PR-150/min and 

palpitation, with outside COVID swab positive and CT 

showing 52% involvement. She was put on CPAP 

(Continuous Positive Airway Pressure) support to maintain 

saturation. She expelled products of conception two days 
following admission. She was started on steroids, 

remdesvir and other symptomatic medications and was 

discharged 14 days following admission after complete 

recovery. 

 CASE 2: A 28years G2P1L1/ previous LSCS of 37 weeks 

3 days gestatational age was admitted with breathlessness 

with saturation 88% and was tested positive for COVID 

following admission. She was immediately put on HFNC 

(High Flow Nasal Oxygen) with 30L Oxygen and was 

started on betamethasone, remdesvir, antipyretics and 

analgesics. CT was done and she was found to have 92% 
lung involvement, B/L ground glass opacities and 

consolidation.  Emergency LSCS was done three days after 

admission in view of fetal distress. She delivered an alive, 

term, boy baby of BW: 2.465kg with APGAR 7/10 and 

8/10 at 1 and 5mins respectively. Gradually her clinical 

condition improved and was discharged 21 days following 

admission. 

 CASE 3: A 26 year old primi presented at 34 Weeks 2 

days of gestation with dyspnea and tachycardia. Saturation 

on admission was 92%. She was put on NRBM (Non 
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rebreathing mask) with 10L oxygen and her saturation 

maintained. After initial clinical stabilization patient was 

shifted for CT which showed 90% lung involvement. 

Emergency LSCS done two days following admission and 

she delivered an alive, preterm baby of BW: 2.215kg with 

an APGAR 7/10 and 8/10 at 1 and 5 minutes respectively. 

Mother continued on steroids and remdesvir for 21 days as 

per physician orders and steroid was then tapered 
gradually. Clinical condition improved and she was 

discharges 26 days following admission. 

 CASE 4: A 33 year old woman with 15weeks of gestation, 

who was tested positive for COVID outside was admitted 

in our hospital with complaints of intermittent fever and 

breathlessness with saturation 84% on admission. She was 

immediately put on ACMV mode of mechanical 

ventilation, aggressively hydrated and was started on 

antivirals and steroids. She expelled products of 

conception spontaneously on the next Day of admission 

weighing 30g. CT was taken which showed 76% lung 

involvement. Inflammatory markers were found to be 
raised. She was also started on heparin in view of raised 

CRP. Gradually clinical condition improved and she was 

weaned to HFNC and then to Venturi mask. After 8 days 

of intensive care in ICU she maintained saturation at room 

air.  Steroids gradually tapered and she was discharged 21 

days following admission. 

 CASE 5: A case of 21 years old G2A1, 24 weeks of 

gestation, was admitted with history of fever and acute 

gastroenteritis with saturation 90%. Outside swab was 

negative for COVID. She was stabilized and was put on 

HFNC mode of ventilation to maintain saturation. 
Spontaneously she expelled products of conception on the 

day of admission. She was put on steroids and remdesvir. 

CXR was taken and showed B/L ground glass opacities. 

CT was taken and showed 60% lung involvement. After 14 

days of intensive care in ICU patient was weaned from 

oxygen. Slowly steroids were tapered as per physician 

opinion and patient was discharged 17 days following 

admission. 

 

II. DISCUSSION 

 

COVID 19 in pregnancy is quite common and the 
management is symptomatic as in general population. Most 

cases presented with breathlessness, fall in saturation, fever, 

cough and cold. The above patients with different clinical 

picture clearly demonstrate the variable clinical presentation 

of COVID 19 in pregnancy. Most of the cases in early 

pregnancies and second trimester pregnancies underwent 

spontaneous expulsion of products of conception which may 

be due to underlying hypoxia , however term and near term 

patients delivered alive baby with good APGAR scores and 

were discharged after complete recovery.  

 
The above cases had high lung invovelment and positive 

inflammatory markers and hence were put on steroid to 

prevent cytokine storm. Remdesvir was given to all the above 

cases which helps in alleviating the symptoms. Other 

antivirals such as nirmatrelvir and  favipiravir have also 

proved to be effective in a few studies. Monoclonal 

Antibodies such as sotrovimab, casirivimab, imdevimab are 

approved by FDA in COVID but couldn’t be used as the 

safety in pregnancy is yet to be studied. Ivermectin, 

chloroquine, analgesics and antipyretics were given. Many of 

them required artificial ventilator but gradually recovered with 
supportive therapy. 

 

III. DIAGNOSIS 

 

No test gives a 100% accurate result. The most 

commonly done PCR test is a molecular test that detects 

genetic material of the virus using polymerase chain reaction. 

Nasal swab or a throat swabs are collected, genetic material is 

amplified and analysed. It has got 93% sensitivity for 

bronchoalveolar lavage, 63% for nasal swab and only 32% for 

throat swab. 

 
Antibody testing, also known as serology testing, is 

usually done after full recovery from COVID-19 and positive 

result indicates past infection. 

 

CT scan also can be used as a diagnostic tool as well as 

to know the impact of the disease as it can detect the 

percentage of lung involvement. The results are interpreted 

using the CO-RADS classification, which is a standardized 

reporting system for patients with suspected COVID 19 

infection developed for a moderate to high prevalence setting. 

 
 CXR is also a valuable tool for diagnosis especially in 

low resource settings, where BRIXIA scoring which is a new 

CXR based design for the diagnosis for COVID. 

 

Routine blood investigations such as complete blood 

count, ESR levels, RFT, LFT, D dimer levels, Interleukin-6, 

Serum Ferritin, Serum electrolytes, CRP. PT, aPTT, FDP and 

LDH should be done in all suspected and positive cases to 

decide the plan of treatment and to monitor the course of 

disease. 

 

IV. MANAGEMENT 
 

Most cases are asymptomatic and mild requiring 

supportive care, fluid therapy, oxygen support and prone 

positioning as needed. Antivirals such as Remdesvir, 

nirmatrelvir, favipiravir are tried in some cases. Antipyretics, 

IV fluids, analgesics and other symptomatic supportive 

therapy should also be given. Medications or devices to 

support other affected vital organs use of the glucocorticoid 

dexamethasone is strongly recommended, as it can reduce the 

risk of death by preventing cytokine storm.  Non-invasive 

ventilation and, ultimately, admission to an intensive care unit 
for mechanical ventilation may be required to support 

breathing. Extracorporeal membrane oxygenation (ECMO) 
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has been used to address the issue of respiratory failure, but its 

benefits are still under consideration.  

 

V. PREVENTION 

 

Vaccinated pregnant women are less likely to experience 

COVID-19 infection compared to unvaccinated pregnant 

patients, and COVID-19 vaccination during pregnancy was 
not associated with increased pregnancy or delivery 

complications. In India two vaccines are approved for use in 

pregnancy. COVAXIN is an inactivated vaccine whereas 

COVISHIELD is a non replicating vaccine vector. mRNA 

vaccines such as MODERNA and SPUTNIK are also found to 

be safe in pregnant and lactating women. In addition to 

vaccines, general safety measures such as personal hygiene, 

social distancing and by following strict respiratory etiquette, 

usage of N95 masks and triple layered masks should be 

followed. 

 

VI. CONCLUSION 
 

COVID in pregnancy resolve spontaneously with minor 

flu like symptoms in more than 90% cases. In high risk 

women with other associated comorbidities like diabetes, 

hypertension and other chronic lung diseases are likely to 

experience severe disease. Although few cases with no other 

associated comorbidities can also present with severe lung 

involvement like the cases presented above, but can be revived 

with prompt medical care and early diagnosis. Due care to be 

taken especially in pregnancy as it is known to cause hypoxia 

induced miscarriages, preterm births and placental 
microthrombus formation resulting in sudden IUD and fetal 

distress. Hence prevention of the disease at the primordial 

level, early reporting to hospitals at the onset of symptoms, 

timely diagnosis and intervention is the key to decrease 

morbidity and mortality. 
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