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Abstract. A new viral infection, called "COVID-19" in the spring of 2020, took on a 

pandemic character. Data on the impact of Covid-19 on a pregnant woman and fetus are few and 

contradictory. The aim of the study was to study the clinical and laboratory features of coronavirus 

infection in pregnant women. An analysis was made of 222 birth histories of women with 

laboratory-confirmed PCR for COVID-19, sent for delivery to a specialized obstetric department 

in October-December 2020. The results of our studies showed that 70.2% had a mild form of 

infection, 21.2% had a moderate form, and 8.1% had a severe form. The frequency and nature of 

lesions of the upper and lower respiratory tract, SPO2 parameters and lung lesions, as well as the 

age of pregnant women, parity, and the presence of somatic pathology are presented. Conclusions. 

In most pregnant women, a severe form of COVID-19 is characterized by bilateral pneumonia 

with ARS against the background of anemia in 100% of cases. Severe COVID-19 infection was 

more common in pregnant women aged 35 years and older. The condition of pregnant women with 

COVID-19 aggravated the development of severe preeclampsia, premature detachment of the 

placenta, and multiple pregnancies. 
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Relevance. The spread of a new viral infection COVID-19 in 2020 has assumed a pandemic 

character [3, 5, 6]. According to statistics, pregnant women, people over the age of 60, patients 

with severe somatic diseases (lungs, heart, diabetes mellitus) turned out to be the most sensitive to 

this virus [13, 17]. Publications on the impact of Covid-19 on the gestational period, fetus and 

newborn are few [ 2, 8, 12]. However, in the leading countries of the world, a number of protocols 

have been developed for the management and treatment of pregnant women with COVID-19 [1, 

4, 9, 10]. Despite the existence of works devoted to this problem, the issues of adverse effects of 

the COVID-19 virus infection on the course of pregnancy remain poorly studied in our region. In 

this aspect, it is of scientific and practical interest to study the impact of COVID-19 on the body 

of a pregnant woman. 

The purpose of the study: to study clinical and laboratory diseases of coronavirus infection 

in pregnant women. 

Material and research methods. We conducted a clinical analysis of 222 pregnant women 

with COVID-19 hospitalized in a specialized obstetric department for the period October-

December 2020. COVID-19 was diagnosed using the polymerase chain reaction (PCR) [7, 11, 16]. 

Conducted clinical and laboratory research, radiography of the lungs, consultations of an infectious 

disease specialist, pulmonologist, resuscitator and, if necessary, other specialists. The data 

obtained were processed by the method of variation statistics with the determination of Student's 

criteria and the values are p<0.05. 

Results and its discussion. The distribution of patients with coronavirus infection in 

pregnant women according to the severity was recommended: Of the 222 pregnant women 
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      admitted, coronavirus infection proceeded in most of them in a rapid form - 70.2% (156), in 

moderate form - in 21.2% (47), on average - in 8.6% (19) (Fig. 1). Our data are similar to those of 

other researchers. Thus, according to WHO-[China14], 92% are mild and moderate, 8% of 

pregnant infected are severe, 1% are critical for infection, and according to RCOG, in 86% of cases 

of SARS-CoV-2 infection in pregnant women, further and moderate diseases form, 9% - in the 

government, 5% - in critical [15]. 

Fig. 1 Distribution of patients with coronavirus infection in pregnant women according to the 

form of severity. 

 
We analyzed the clinical and laboratory parameters of coronavirus infection in pregnant 

women depending on the severity of the course. Mild course of COVID-19 was characterized by 

signs of rhinitis and nasopharyngitis (2.6±0.9%), bronchitis (3.2±1.4%). With a moderate course 

of infection, tracheobronchitis (27.7±6.5%), bronchitis (14.9±5.2%) and pneumonia were more 

often diagnosed, SARS - in 2.0±2.0%. In severe form, bilateral pneumonia was detected in 94.7% 

of pregnant women and SARS in 63.2%. 

Oxygen saturation (SPO2) with mild infection averaged 97.2 (90-99), with moderate 

infection - 94.1 (88-98) and with severe infection - 88.9 (50-97) (Fig. 2). Radiological damage to 

the lungs in mild course averaged 6.7% (5-10%), in moderate course - 26.2% (5-35%) and in 

severe - 46.3% (30-65%). In the moderate form of COVID-19, oxygen support was carried out 

through a nasal cannula mask at a rate of 5-10 l/min in 42.6% of pregnant women, non-invasive 

CPAP (constant positive airway pressure) - in 2.1% of pregnant women. In severe form, oxygen 

support up to 10 l/min with the transition to non-invasive CPAP was received by 81.8%, 

mechanical ventilation - by 18.2% of pregnant women with 65% of the lungs affected. 

We also carried out a comparative assessment of the detection of coronavirus infection in 

pregnant women in terms of age (Fig. 3). Pregnant women were aged 19 to 38 years, mostly in the 

range of 20-29 years old and accounted for 2/3 (62.6±3.3%) of all admitted, over 30 years old 

made up 1/3 (33.4±3.2 %). Analysis of the age composition of pregnant women depending on the 

severity of the course of COVID-19 revealed a significant increase in the number of pregnant 

women over 35 years old with severe form up to 31.6±10.7% compared with the indicator for mild 

(10.3±2.4%, р= 0.05) and moderate form (19.2±5.7%, p>0.05). 

0

10

20

30

40

50

60

70

80

mild form medium heavy form severe form

70,2

21,2
8,5

mild form medium heavy form severe form



 

SCIENCE AND INNOVATION 
INTERNATIONAL SCIENTIFIC JOURNAL VOLUME 3 ISSUE 3 MARCH 2024 

UIF-2022: 8.2 | ISSN: 2181-3337 | SCIENTISTS.UZ 

 31  

 

      Fig. 2 Indicators of the level of saturation in patients with coronavirus infection in 

pregnant women, depending on the severity. 

 
Fig. 3 Distribution of the age composition of pregnant women depending on the severity of the 

course of COVID-19. 

 
Analysis of the sequence of births revealed a similar trend: women with III-IV and more 

in the group with a mild form of infection were 29.5±3.7%, with a moderate degree of severity - 

48.9±7.3% (p<0.05), and with a severe form - 57.9±11.3% (p<0.05). 

  From somatic pathology, IDA was most often diagnosed - 98.7%, which was before 

pregnancy, varicose disease was noted in 5.9%, obesity - in 3.6%, bronchial asthma, BMI, diabetes 

mellitus and endemic goiter - in 1.4 % of cases. 

Of the complications of pregnancy, the frequency of severe preeclampsia - 14.9% (33), the 

scar on the uterus after a cesarean section - 14.9% (33), prenatal rupture of the membranes - 12.2% 

(27), large fetus - 5 .9% (13), placental abruption - 1.4% (3), twins - 2.3% (5), etc. At the same 

time, there was a tendency to increase the frequency of severe preeclampsia with an increase in 

the severity of the course of COVID-19. Thus, this complication developed 2.4 times more often 

with a severe course of infection and 2.2 times more often with a moderate form in relation to a 

mild form of the disease (26.3±10.0%, 23.4±6.1% and 10.9±2.5%, respectively, p>0.05). 

89

90

91

92

93

94

95

96

97

98
Mild form; 97,2

Medium heavy form; 
94,1

Severe form; 92,3

5

32

35

19

10

2

28

30

21

19

0

31

21

16

32*

0 10 20 30 40

up to 20 years

20-24

25-29

30-34

over 30 years old

Severe form

Medium heavy form

Mild form



 

SCIENCE AND INNOVATION 
INTERNATIONAL SCIENTIFIC JOURNAL VOLUME 3 ISSUE 3 MARCH 2024 

UIF-2022: 8.2 | ISSN: 2181-3337 | SCIENTISTS.UZ 

 32  

 

      In a mild form, pregnancy was more often complicated by prenatal rupture of the 

membranes (14.1%), multiple pregnancies - (3.2%), placenta previa - 1.9%. At the same time, 

premature detachment of a normally located placenta was observed only in moderate and severe 

forms (4.3% and 5.3%, respectively). 

Thus, as a result of our research, we have established the following conclusions: 

- In most pregnant women, the clinically severe form of COVID-19 is characterized by 

bilateral pneumonia with acute respiratory syndrome against the background of hypochromic 

anemia in 100% of cases. 

- Severe COVID-19 infection was more common in pregnant women aged 35 years and 

older with third births or more. The frequency of preterm birth significantly increased with the 

severity of the infection. 

- With COVID-19, the condition of pregnant women aggravated the development of severe 

preeclampsia, premature placental abruption, multiple pregnancies, which were often an indication 

for abdominal delivery. 

- Early detection of COVID-19, hospitalization and treatment can help improve pregnancy 

outcomes and reduce potential obstetric complications such as preterm birth, preeclampsia, etc., 

which was consistent with the opinion of foreign researchers [5]. 
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