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Systemic lupus erythematosus: How does it

affect pregnancy outcome ?
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Objective : To study the pregnancy outcome in pregnant patients
complicated with Systemic lupus erythematosus (SLE).

Setting : Department of Obstetrics and Gynecology, Faculty of
Medicine, Chulalongkorn University.

Reserch design : Retrospective study

Materials and Methods : The case records of pregnant patients diagnosed with SLE
between 1987-1997 were reviewed. The analysis focused
primarily on pregnancy outcomes, including fetal death in
utero (FDIU), premature delivery, term pregnancy, route of
delivery and Apgar scores of the newborns.

Results : Fifty - two pregnancies were identified in 51 patients. One
patient - record was discarded due to incompleteness of
the data, leaving 51 pregnancy cases in the study. One
patient carried twins and this resulted in 52 newborns for
analysis. The mean age of the patients was 27.9+4.5
years. Fifty seven percent of the patients delivered by

cesarean section.  The reasons for this operation were
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pregnancy induced hypertension (PIH) in 31 % and compro-
mising growth - restricted fetuses in 13.8 %. Twenly two per-
cent of the pregnancies ended prematurely and was due to
PIH in 54.5% of the cases. Thirty one percent of the newborn
were small for their gestational age at delivery. The Apgar
scores of the newborns were less than 7 at 1 minute in
165.4 % of the cases.

Conclusions : Pregnant patients complicated by SLE carried a high
incidence of premature delivery and operative delivery,
mostly from worsening PIH.  Awareness and careful
monitoring of such at - risk patients may improve, their

pregnancy outcome.
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Systemic lupus erythematosus (SLE) is a
common human autoimmune disorder with a
prevalence rate of approximately 1 in 2,000 among
the general population.” It is defined clinically by
abnormalities of multiple organ systems and
serologically by the presence of autoantibodies.?
Since the disease primarily affects women in their
reproductive age, itis not surprising that obstetricians
often get involved in treatment of SLE patients who
become pregnant. Previous reports have demon-
strated that SLE may affect pregnancy in many
aspects. It may increase the risk of preterm delivery,
may cause growth-restricted fetus, and may result in
fetal death in utero (FDIU). @ The effect of SLE on the
pregnancy is more difficult to conclude. Extensive
studies have been performed but no unanimous

@ Data on the

agreement has been made to date.
outcome of pregnancy in SLE patients in the Thai
population is not yet available. Therefore, we aimed
to obtain data focusing primarily on the pregnancy
outcome in pregnancies complicated by SLE
managed in the Department of Obstetrics and

Gynecology of Chulalongkorn University.

Materials and Methods

The case - records of all patients with the
diagnosis of SLE attending the antenatal clinic over
11 years from 1987 - 1997 and giving birth at the
Department of Obstetrics and Gynecology of
Chulalongkorn University were reviewed. The
diagnosis of SLE was established based on the
standard criteria reported previously.® The data were
analyzed primarily in terms of pregnancy outcome
(ie: FDIU, premature delivery orterm pregnancy). FDIU

was defined as the death of the fetus in utero occurring
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after 20 weeks of gestation. Premature delivery was
diagnosed when delivery occured before 37 weeks
and a term pregnancy was defined as a gestational
age of 37 weeks or more. Intrauterine growth
restriction (IUGR) was defined as a birth weight of
less than the tenth percentile for gestational age
based on ourreference range.” Descriptive statistics

were applied for all data where appropriate.

Results

Patient population : A total of 52 pregnancies were
identified in 51 SLE patients. One patientwas deleted
due to an inadequacy of recorded data leaving 51
pregnancies in the study. One patient carried twins
making a total of 52 newborns for analysis. The age
of the patients at pregnancy ranged from 21 to 38
years (mean + SD = 27.9 + 4.5) Gravidity and parity
ranged form 110 5 (mean + SD=2.1+1.2) and0
to4 (mean +SD =0.6 +0.9), respectively.
Route of delivery : Twenty - nine out of the 51
pregnancies (56.9 %) were delivered by low
transverse cesarean section (Table 1). In the
cesarean delivery group, 9 of the 29 (31 %) were
operated on for PIH and 4 of the 29 (13.8 %) had
cesarean sections due to fetal growth restriction and
a deterioration of fetal health on testing (Table 2.)
Fetal outcome: The gestational age at deliveryranged
from 28 to 41 weeks (mean + SD =37.1 + 2.8).
Thirty - nine out of the 51 pregnancies (76.5 %) ended
in full term. Eleven pregnancies (21.6 %) ended with
premature delivery and one pregnancy had FDIU at
36 weeks of gestation (1.9 %) (Table 3). The mean
weight of the newborns was 2484.7 + 737 gm (range
=630-4270 gm.). Of the total of 52 deliveries, there

were 16 newborns (30.8 %) weighing less than the
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tenth percentile for our reference range. In the from worsening PIH, and 2 out of 11 (18.2 %) resulted

premature delivery group, 6 out of 11 (54.5 %) resulted from severe oligohydramnios (Table 4).

Table 1. Mode of delivery in SLE pregnant patients.

Mode of delivery Number (N = 51) Percent
Normal delivery 13 255
Vacuum 1 1.9
Forceps 8 15.7
Cesarean section 29 56.9

Table 2. Indication for cesarean section.

Indication Number (N = 29) Percent
PIH 9 31
CPD 7 24.1
IUGR with compromised health 4 13.8
Previous cesarean 1 3.4
Abnormal presentation 2 6.9
Placenta previa 2 6.9
Breech primigravida 1 3.4
PROM with unripe cervix 3 10.3
Table 3. Fetal outcome in SLE pregnant patients.

Outcome Number (N = 51) Percent
Term 39 76.5
Preterm 1M 21.6
FDIU 1 1.9
Table 4. Causes of premature gelivery.

Causes Number (N = 11) Percent
PIH 6 54.5
PROM 1 9.1
IUGR with deterioration of fetal health 2 18.2

Preterm labor 2 18.2
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Apgar scores : Eight out of the 52 newborns (15.4 %)
had 1 minute APGAR scores of less than 7. Five of
them were small for their gestationai age (5/16 =
31.3 %) and 3 were appropriate for their gestational

age (3/36 = 8.3 %) .

Discussion

Over an eleven - year period, a total 52
pregnancies with SLE out of 123,987 total pregnancies
(departmental statistics) constituted a ratio of 0.42/
1000 births, or 1 in 2,384 births. Our series demon-
strated an increase in cesarean delivery rate (56.9 %)
as compared to a 19 % rate in our general obstetric
population (departmental statistics). This figure is
guite consistent with the cesarean rate previously
reported by Tozman etal. ® The reason for cesarean
section was mainly worsening PIH which accounted
for almost one third of the cases. Other rhajor
contributors for the operation were cephalopelvic
disproportion and fetal compromise. The preterm
delivery incidence of 21.6 % in this series is in
agreement with the average incidence of preterm

©D and contrasts

delivery of 20 % reported previcusly
with the preterm délivery rate of around 10 % in the
normal population.®’ The major cause for preterm
delivery was mainly PIH (54.5 %) which is consistent
with a previous report by John et al in 1998.% The
rate of FDIU in our population was somewhat less
than the rate of 6.9 - 8 % reported in other series.®?
This could be due to less severe clinical disease in
our patients as evidenced by the longer mean
gestational age in our patient population. The absence
of abortion cases in this study could not be compared
to others because both induced or spontaneous

abortion could be performed or occurred on an
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out-patient basis and could have been missed from
our review of admission files. The mean birth weight
in the study was 2484 gm which is quite similar to
the study of Johnson etal. ® The incidence of IUGR
reported here was 30.8 % which is much higher
than the average incidence of 10 % in the general
population.

In conclusion, it appears that the pregnant
patients c'omplicated with SLE in our study popula-
tion carried a high rate of surgical delivery. They also
had an increased chance of premature delivery
form worsening PIH and of carrying a small baby
for its gestational age. Awareness on prevention of
PIH may reduce the chance of premature delivery

in this at-risk population.
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