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Letters

Follow-Up Information About the
Four Pregnant Patients With
Coronavirus Disease (COVID-19)
Pneumonia Who Were Still in the
Hospital at the End of Our Study

We appreciate the interest in our AJR article
“Pregnancy and Perinatal Outcomes of Women
With Coronavirus Disease (COVID-19) Pneu-
monia: A Preliminary Analysis” [1], which

was published online on March 18, 2020. In
that study [1], we reported the clinical data
and CT manifestations of 15 pregnant wom-
en with COVID-19 pneumonia. At the end of
the study period, four of the 15 women were
still pregnant and had not been discharged
from the hospital. The purpose of this let-
ter is to describe the short-term follow-up of
these four patients.
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Fig. 1—Chart shows clinical course in four pregnant women (patients 12—-15in Liu et al. [1]) with coronavirus
disease (COVID-19) pneumonia. RT-PCR = reverse transcription—polymerase chain reaction.

Fig. 2—35-year-old pregnant woman (patient 12in Liu et al. [1]) who presented with mild coronavirus disease
(COVID-19) pneumonia when pregnant and underwent two CT examinations before delivery.
A, Coronal chest CT image obtained during peak stage (stage 3) shows multiple ground-glass opacities (GGOs)

with partial consolidation in both lungs.

B, Follow-up coronal chest CT image obtained 34 days after A during absorption stage (stage 4) shows GGOs

and consolidation have been mostly absorbed.
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The COVID-19 outbreak is rapidly in-
creasing in the numbers of cases, deaths,
and countries affected. The number of
deaths caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2),
the virus that causes COVID-19, has ex-
ceeded the number of deaths caused by the
severe acute respiratory syndrome corona-
virus (SARS-CoV) during the 2002-2003
severe acute respiratory syndrome (SARS)
outbreak. As of this writing in mid April
2020, limited data are available on pregnant
women with COVID-19.

We reviewed the clinical data and CT ex-
aminations of the four patients; they were
identified in our study [1] as patients 12-15.
By March 30,2020, all four patients had been
discharged from the hospital, and all were
still pregnant. All patients had negative re-
sults on two consecutive SARS-CoV-2 quan-
titative reverse transcription—polymerase
chain reaction (RT-PCR) tests that were per-
formed at least 24 hours apart. The timeline
of hospitalization, CT examinations, and RT-
PCR testing for patients 12—-15 is shown in
Figure 1. After the four patients had received
treatment and before they were discharged
from the hospital, their lymphocyte count,
C-reactive protein value, and body tem-
perature had returned to normal values, and
cough and other symptoms had disappeared.
Neither preterm delivery nor spontaneous
abortion occurred in these four patients. One
patient, patient 12, underwent low-dose chest
CT follow-up. Chest CT showed significant
absorption of the pulmonary lesions, and the
semiquantitative CT score decreased from
10 to 4 (Fig. 2).

SARS-CoV and Middle East respiratory
syndrome coronavirus (MERS-CoV) were
reported to be associated with poor obstet-
ric outcomes in infected pregnant women,
including serious complications and death
[2, 3]. However, in our study, all 15 pregnant
women with confirmed COVID-19 pneumo-
nia and up to 2 months of observation since
symptom onset did not experience severe
symptoms and did not experience acute re-
spiratory distress syndrome. The four pa-
tients who were still in the hospital at the end
of the study period achieved a good recovery.
When they were being discharged from the
hospital, the patients were advised to con-
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tinue to get adequate rest, hydration, and nu-
tritional support and ensure adequate water
and electrolyte balance. They were instruct-
ed to monitor their vital signs closely. As of
April 8, 2020, no maternal deaths have been
reported in pregnant women with SARS-
CoV-2 infection, to our knowledge, and the
clinical findings of pregnant women have
been similar to those in nonpregnant adults.
In conclusion, our observations in our
article [1] and this letter provide a basis for
guidelines on monitoring and treatment of
pregnant women with confirmed COVID-19
pneumonia. Our findings indicate that treat-
ment of pregnant women with antiviral
drugs, which are associated with potential
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risks to the fetus, may not be a prerequisite
for recovery from COVID-19 pneumonia.
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