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Pai dich COVID-19

« Pai dich coronavirus 2019 (COVID-19) bat dau tir nhitng ca viém phoi & Wuhan,

tinh Hubei, Trung Quéc

« WHO cong bo dai dich toan thé gigi 11/3/2020
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Chirng cir ghl nhan

» Tinh trang nhiém trén toan thé giéi dén 8.2021: 217 triéut

« Ti 1& tir vong trén toan thé gidi dén 8.2021: 4.45 tri¢ul

« Xam nhap té bao qua protein mii nhon va thu thé ACE2 2

e Thu thé ACE2 hién dién trong hé hong sinh san nguoi phu nit 3
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ACE2, angiotensin-converting enzyme

Effects of SARS-CoV-2 on human reproduction3
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. Ovary case reports) . Testis
. Uterus . Amniotic fluid . Semen
. Placenta

P ACE2 expression P ACE2 expression P ACE2 expression
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. Extravillous trophoblast cells
. Syncytial trophoblast cells

1. Infection and death rates https://www.worldometers.info/coronavirus/. Accessed August 2021.
2. Mihalopoulos M, et al. Eur Urol Focus. 2020;6:1086-96;
FER-SYM-21-10-2021-03 3. Yang M, et al. ] Mol Cell Biol. 2021;mjab025.
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Vertical transmission of coronavirus disease 2019: [® crectorupoes]
a systematic review and meta-analysis

Alexander M. Kotlyar, MD; Olga Grechukhina, MD; Alice Chen, BS; Shota Popkhadze, MDy; Alyssa Grimshaw, MSLIS;
Oded Tal, PhD; Hugh S. Taylor, MD; Reshef Tal, MD, PhD

Key findings

The vertical transmission of COVID-19 in the third trimester is approximately
3.2% (22/936) by infant nasopharyngeal swab testing, with severe acute respi-
ratory s}rndmme coronavirus 2 (SARS-CoV-2) ENA positivity in other test sites
ranging from 0% (0/51) in amniotic fluid and urine (0/17}, 3.6% (1/28) in the cord

blood, 7.7% (2/26) by placental sample analysis, 9.7% (3/31) by rectal or anal
swab, and 3.7% (3/81) by serology.

What does this add to what is known?
There is evidence of SARS-CoV -2 vertical transmission when the infection occurs

in the third trimester of pregnancy.
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FIGURE 2 FIGURE 3
Transmission electron microscopy of a visible single Transmission electron microscopy of a visible single
virion invading a syncytiotrophoblast (30,000 x) virion invading a syncytiotrophoblast at a higher

— magnification (50,000x)
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Algarroba Voudhization of SARS-CoV-2 imvading the human plicenta wsmg dearan ma-
avaogyAm J Qbitet Qiecol- 2020, Algarroba. Veuahzsition of SARS-Co V-2 imvadmyg the human plicenta wsng electron m-

croscapy. Am | Obset Gynea [ 2020.
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Author Pregnant women

severe covid-19 n'N

Age*
Kayemn G 2020
Martinez-Perez O 2020
Khoury R 2020
Masmejan 5 2020
Menezes MO 2020
Vigel-De Gracia P (2) 2020

584128
274
22475
/2
148/5%0
143

Chen L 2020 (continuous age} n/'9

Subtotal F=43.4%, P=0.10

Body mass index
Kayemn G 2020
Martinez-Perez O 2020
Khoury R 2020
Menezes MO 2020
Vigel-De Gracia P (2) 2020
Wu Y 2020

Subtotak '=0.0%, P=0.98

Any comorbidity
Savasi v 2020
Martinez-Perez 0 2020
Menezes MO 2020
Subtotak P=0.0%, P=0.73
Chronic hypertension
Kayem G 2020
Khoury R 2020
Subtotak *=000%, P=0.73
Pre-existing diabetes
Kayem G 2020
Khoury R 2020
Menezes MO 2020
Subtotak P=0.0%, P=0.49
Pre-eclampsia
Yan ) 2020
Martinez-Perez 0 2020
Brandt S 2020
Wigel-De Gracia P (2 2020
Subtotak *=000%. P=0.61
Gestational diabetes
Andrikopoulou M 2020
Kayem G 2020
Martinez-Perez O 2020
Yan ) 2020
Subtotak P=000%, P=0.53

2347811

46,128
144
43/62
48/520
3

226/608

77128
18/75
25/203

7128

16475

T4/520

974793

1/8
1/4
7
/3
4/22

1/34
174128
04
0/0
187166

Pregnant women with
with risk factor and risk factor and without
severe covid-19 n'N

135/489
39478
437166
1/11
340/1885
212
n/109
562/2750

23/489
18/78
55/116
681885
612
0413
240/2593

18/63
25/78
461/1885
5042026

11/489
25,166
367655

7/489
204166
124/1885
15142540

34108
3/78
4/54
2712

12/252

6/124
547489
1/78
9/116
T0/807

Odds ratio
(95% CD
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Odds ratio
(95% CD

2.24(1.50ta 3.35)
1.0000.13 ta 7.46)
1.1900.65 to 2.18)
35.0001.07 to 1141.97)
1.5201.22 to 1.90)
25010015 to 42.800
537 (1.054 to 18.74)
1.830(1.27 to 2.63)

2.390(1.56to 3.66)
1110001 t0 11.39)
2510131 to 4.87)
237016210 3.47)
2.00100.14 to 2B.42)
Excluded
2.370(1.83 to 3.07)

188057 to 6170
0,71 10.07 to 7.14)
1.82{1.50t0 2.22}
1.811{1.49to 2.200

2.51{0.95 to 6.62)
1.7810.90t0 3.51)
200011410 3.48)

398013701157
1.98(0.96 to 4.08)
204 {1.50to 2.76)
212(1.62to 2.78)

5.0000.46 to 54.51)
B.33 (0.66 to 105.71)
5.0000.73 to 34.46)
0.60 00,02 to 15.76)
4210127 to 14.000

0.60100.07 to 5.13)
1.2300.69to 2.21)
5.74 (0.20 to 161.79)
Excluded
1.2300.70to 2.14)
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Research

JAMA Pediatrics | Original Investigation

Maternal and Neonatal Morbidity and Mortality
Among Pregnant Women With and Without COVID-19 Infection
The INTERCOVID Multinational Cohort Study

IMPORTAMNCE Detailed information about the association of COVID-19 with outcomes in
pregnant individuals compared with not-infected pregnant individuals is much needed.

DBJECTIVE To evaluate the risks associated with COVID-19 in pregnancy on maternal and
neonatal outcomes compared with not-infected, concomitant pregnant individuals.

DESIGN, SETTING, AND PARTICIPANTS In this cohort study that took place from March to

October 2020 _involving 43 institutions in 18 countries, 2 unmatched, consecutive,
not-infected women were concomitantly enrolled immediately after each infected woman

was identified, at any stage of pregnancy or delivery, and at the same level of care to minimize
bias. Women and neonates were followed up until hospital discharge.
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Recsanch  Original Irvestigation Mzternal and Neonatal Morbidity and Maortality Among Pregnant Women With and Withaut COVID-19 Infection

Tablea 1. Pregnancy Complications, Perinatal Events, and Meonatal korbiditles
Among Womsan With and Withowt COVID-19 Nagnosts and Thalr Mewborns:

No. (%)
Women without
Women with COVID-19 COVID-12 dlagnosts
Characseristic dlagnosks {n = 706) {n = 1424) Retative risk (95% CI)
Maternal morbidizy 2nd mortality Index® 225 (31.0) 206 (20.8) 154(1.33 to 178"
Vaginal bieading 44(67) 87 (E.1) 1.02 {(0.72 to 1.4E)
Pregnancy-Induced hypertension 58(8.7) B (5.5) 1.46 {1.05 t0 2.03)
Presclampsia/ectampsia/HELLP 50(8.4) 61(4.4) L76({1.27 to 243"
Hemogloban level <10 gL at =27 wk gestation 130 (18.4) 228(16.0) 115 {0.21 to 1.45)
Preterm Labor 52(7.4) BE(E2) 1.20 (0.8 to 1.68)
INFECtions requIring antibiotics 25(3.6) 16(1.1) 338(1.63t07.00)
Admitted & ICU 50 (8.4) 2118 5.04(3.13t0B.10)
Time In 10U, mean (500, d 7378 2.0(L7) 3.73(2.37 to 5.8B6°
Resanmed for higher dependency care &(0.5) 1{0.1) 6.07 (1.13 to 20.01)
Maternal death 11{1.6) 1{0.1) 2226(28Bt0172.11)
Fesal distress B7(123) 120(8.4} L70({1.06t02.75)
Spontanecas Intiation of Labor 131 (47.3) 783 (55.7) 0.B5 {0.77 t0 0.53)
Induced Labor 157 (22.3) 3120(22.5) 0.09 (0.64 to 1.1E)
Cesarean gellvery 14E (49.0) 547 (3E.4) 1.28(1.16 to 140"
Prelabor rupture of membranes 114 (16.1} 262 (1E.4) 0.E7 (0.71t0 1.O7)
Gestational age at birth, mean (50), wi 317.8(13) BEEI) -0U61 (-0.90 to -0.32)°
Preterm birth (<37 witgestation) 158 (22.5) 184({13.5) 1.59(1.30 to 1.54)"
SPONEANBCLS Preterm biren 7 2E) 66 (4.6) 0.E1({0.52t0 1.27)
Medically Indicated preterm birsh 131 (18.8) 127 (8.9} 1.97 (1.56 to 2.51)*
Bireh weight, maan (50}, kg .06 (0.70) 3.07 (0.68) 0,11 (-0.1E to - 0.04)°
Male 351 (50.0) 749 (52.6) 0.05 (0.57 to 1.04)
Female 353 (50.0) 675 (47.6) 1.06 (0.9 to 1.16)
Low birth weight (<2500 ) 145 (20.5) 1B1{12.7) L58(1.29t0 1.54)"
Ssmall for gestational age (<10th centlle)! 27 ({13.7) 1B1{12.7) 1.03 (0.1 t0 1.31)
Exclustve breastfeeding at discharge 178 (51.5) 951 (66.9) 0.B0 {0.74 to 0.87)
Amy breastfeading at discharge SBE (E2.3) 1290 (30.E) 0.02 {0.E8 to 0.96)
SNMIT 44(6.7) 311(23) 2.66(1.60 t0 4.18)"
Severe parinatal morbidisy and martalizy index™ 120 (17.00 113{7.9) 2.14(1.66t02.75
Abbreviations: HELLP, hematysis, elevated Iver enzymes, low plabeiet count- * Miocis for preterm birth adjusted for Ristony of preterm birth, country, month
CLI, IMENshve Care Uit SNMI, severe neonatal morbidity Index. entering study, matemal age, and history of maternal morbidity (nduding
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Figure. Gestational Age at Delivery Among Women With COVID-19 Diagnosis,
With and Without Symptoms, and Women Without COVID-19 Diagnosis
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* 12.1% of neonates born to test-positive women: tested positive
 Subgroup of cesarean delivery: mother/neonate positive: 72.2%
* SARS-CoV-2 has not been isolated from breastmilk

 Breastfeeding: not associated with any increase in the rate of test positive
neonates

FER-SYM-21-10-2021-03



Neonatal management and outcomes during the COVID-19 @ (®
pandemic: an observation cohort study -

Christine M Safvatore”, Jin-Young Han, Karen P Acker, Privanka Tiwari, jenny fin, Michoef Brandler, Carla Cangemi, Lawrie Gordon, Aimee Parow,

Jennifer DiPace, Patricia DelaMora™

Findings Of 1481 deliveries, 116 (8%:) mothers tested positive for SARS-CoV-2; 120 neonates were identified. All
neonates were lested at 24 h of life and none were positive for SARS-CoV-2. 82 (68%) neonates completed follow-up
at day 5-7 of life. Of the 82 neonates, 68 (83%) roomed in with the mothers. All mothers were allowed to breastieed:;
at 5-7 days of life, 64 (78%5) were still breastfeeding. 79 (96%6) of 82 neonates had a repeat PCR at 5-7 days of life,
which was negative in all; 72 (88%) neonates were also tested at 14 days of life and none were positive. None of the

neonates had symptoms of COVID-19.

Interpretation Our data suggest that perinatal transmission of COVID-19 is unlikely to occur if correct hygiene
precautions are undertaken, and that allowing neonates to room in with their mothers and direct breastfeeding are
safe procedures when paired with effective parental education of infant protective strategies.
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Front. Med.
https://doi.org/10.1007/11684-020-0772-y RESEARCH ARTICLE

Clinical characteristics of 19 neonates born to mothers with
CcoviD-19

Wei Liu, Jing Wang, Wenbin Li, Zhaoxian Zhou, Siying Liu, Zhihui Rong ()
Depariment of Pediatrics, Tonggi Hospital, Tonggt Medical College, Huazhong University of Setence and Technology, Wihan 430030, China

© Higher Education Press and Springer-Verlag GmbH Germany, part of Springer Nature 2020
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Chirng cir vé HTSS va Covid-19

TABLE 1

Clinical presentation of SARS-CoV-2 infection in the study participants.
All patients (n = 1,347) IVF patients (n = 74)

IVF pregnancies Spontaneous Own cocyte  Donor cocyte
74 (5.4) pregnancies 1,273 (94.6) Pvalue  38(51.4) 36(48.6)  Pvalue

ASymplomatc 321437 656 (515 160 18(4/4) 14 (389 46/
Symptomat 42 (56.8) b1/ 1485 201(52.6) 22 61,1
Mild-moderate symplon 14/42 (/8.5 $34/617 (/0.3 250 o/20(80.0) 1 /122 (]7.3) Lt
Pneumonsa W42 (215 83/617 (29.7) 420(20.0) 522 (22.1
monl U L bl ”_—':, (%7 4) ]U"_- 4/4 '|'4!|‘_} :_'Il __'. loll_‘l U ?!_- /
Complicated pneumonia */ 39 (33.3) 23183(126 04 (0.0) 3/5 (60.0
‘-"ULT‘.

Note: Data shown as number (percent of totaf)l. VF « in vitro fertlzaton
* With intensive care unit admisson andior mechanical ventiiation andior septic shock

Engels Calvo. SARS-CoV-2 infection in in witro fertikzation pregrancies. Fertil Stend 2021

FER-SYM-21-10-2021-03

Calvo et al., Ferstert, 2021



Baseline and pregnancy characteristics of the study participants.

All patients (n = 1,347) IVF patients (n = 74)
Spontaneous
IVF pregnancies pregnancies F Own oocyte Donor oocyte
n=74) {n = 1,273} walue (n = 38) {n = 36) Palue
Maternal characteristics:
Maternal age (years; mean/ 39.6 (31-49) 31.7(18-46)  <.00* 372 (3147) 420032-49) <.001°
range]
13—2-19‘! 00y 1831, 262 (14.5) =001 ® (0.0 0400 <001 "
25-34 10(13.5) 623/1,262 (49.4) (211} 2 {5.6)
3548 &4 (86.5) 456,262 (36.1) 30789} 34 (54.4)
Ethnicity <001 260
White European 66 (89.2) 191,270 (56.6) 32{842) 3 {%.4)
Latino Americans 2027 721,270 (29.3) 2{53) 0400
Arab 4(5.4) 1061,270 (8.3} 2(53) 2 (5.6)
Asian nonhispanic 2027 381,270 (3.0) 2{53) 00
Black nonhispanic 000.0) 351,270 (2.8) 000 0400
Rh + 5472 (80.6) 10884, 217 (89.4) 020%  30737(81.1) 2835 (30.0) 508
Muliparous 39(52.7) 477,258 (37 9) o1 14 {50.0) 20 (55.6) 632
Smoking © I2(9.T) 1241 218 (102) 500 436(11.1} 383 1.000
Maternal comaorbidities:
Obesity (BMI=30 kgim?) 1373 017.8) 2321, 233 (18.8) B30 637 (16.2) T{19.4) J18
Cardiovasoular comorbidities
Chronic cardiopathy 073 (0.0) 151,243 (1.2) 1.000 0{0.0) 00 -
Pregestational hypertension 173 (1.4) 181,231 (1.5) 1.000 037 {0.0) 1.8 Aa3
Pulmonary comorbidities
Chronic pulmonary disease 010.0) 31,242 (0.2) 1.000 Q0. 00 =
Asthma 272 (28) 50A 240 (4.0} 1.000 158727 1A5{29) 1.000
Hematologic comorbidities
Chronic hematologic disease 13T 191,239 (1.5) 328 00 235 1{5.7) 226
Thrombaoghilia 20108 171,236 (1.4 <00 ELPE| 5(13.9) 474
Antiphospholipid syndrome H72(2E) 51,236 (0.4) 052 136(2.8) 1(1.8) 1.000
Chronic kidney diseasa 172 (1.4) 41,241 (0 3) 2d6 037 (o 135(2.9) 486
Moderate-severe chronic 071 (0.0 21,236 (0.2) 1.000 (0.0 0400 -
hepatic diease
Rheumnatologic chronic disezse 2027 91,240 (0.7) A 1{2.6) 1(2.8) 1.000
Diabetas mallites 2027 24(1.9) 650 2{53) 00 Aad
Depressive syndrome 73T 131,229 (1.1} 204 2(53) 35 (0 dad
Current pregnancy
characteristics:
Muttiple gestation 681} 1915} ooz 379 383 1.000
Hemoglabin <10 gdl 227 581,234 (4.7) 575 137(2.7) 1(.8) 1.000
Flatelats < 100,000/l 171 (1.4) 111,222 (0.9) 494 037 (0.0 1(28) 443
Pregnancy-related hypertensive 11(14.9) 393.1) <0 1(28) 10{27.8) oo2*
aisorders
{Gestational diabstes 10013.5) 871,235 (7.0} 038 6{158) 4{11.1} J37
Intrauterine growth restriction 7 4.2 451 219 (3.7} Jdd 036 (0.0) 335 (8.6) 115
High risk of preeclampsia in 12/63 (19.00 57A,086 (5.2) <0m * X3 65) 1032 (31.3) o1zt
screening
Mot Data shown & number {percentage of total) unless ctherwia indkcated. BMI = body mass indes; VF = i vira fertlzation.
:P-r: 15, WF s pragRandy.
o T T Calvo et al., Ferstert, 2021
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TABLE 3

Perinatal and neonatal data of the study participants.,

ANl patients (n = 1,347) IVF patients: N = 74
INF 5 pantanesus
(n = 74) n= 1273) P yabue {35% C1) M= M= 36 Fualue
Perinatal outcomes
Gestational age at delwerny A84+1 (2641} IE+5(23-42) 152 " 38+6 (2641 3IT+2 (2741 013 E
tweeks + olays; mreant
range
Orsed af labos
Programmed C-sectaon 10 {13.5) 132 {10} 6 (15.8) 4411.1)
Sportaneous 23(31.1) B76(53.1) 227 13(34.2) 1 (27.8) 514"
Induced 41 (55.4) 455 {36.5) 321 19 (30.09 22 (61.1) 81"
Type af delweny
Wagenal 20 (2700 812 (53.E) 10 (26.3) 10 (27.8)
Dperative vaginal 13 (17.6) 129 {10.1) <.001™*° 389 (1.E3-8.26) 9237 A4{11.1) Agrd
CESarean 41 (55.4) 32 {261} < 001 =9 435 (240-7.54) 19 (50009 22 (61.1) 499 d
Reason fof Cesanean
Befare labor * Sed1 (22.00 115332 (34.6) B9 (31.8) H22(16.3)
induction Taslune 2381 (56.1) 107332 (32 2} B 421} 15322 (BE.2)
Diir ‘}g 151 and Zmd Stage BT (14.8) BRA3ZX (259} 519 (639} 122 (d.5)
af labor
Severe COVID-19 341 (7.3 24332 {7.2) 013 (0.0 332 (13.8)
Preterm delemnes (<37 12 {16.2) 137 {10.B} 227 2(5.3) 10 (27.8) DoA™
weeks of gestatonal
age)
Sportaneous delvery Er1 2 {5000 T2N3T (52 .6) 272 (N00.0p A D00
lairogenic delivery &2 (S0.00 ESMN3T {47 4) 02 (0.0 B0 (B0.00)
FROM 15 (20.3) 194 {15.2) 334 8(21.1) 7194 317
FFROM 4 (5.4) I3 (2.6 AZ4 1 {2.6) 3 ({E.3) A3z
Medical complications
Thremboembalic events: 227 1240.9} 354 1 {261 1 {2.E) B7ra
Desapy wenous thrombose 227 S{0.4) 128 1 {2.6] 1 {2.E) Aara
Pulrmanary embol s 141.4) o {0.7} 624 1 {2.6] Q0o oa8
Adirnitied to 12U ° G (B.1) 30(z.4) 014 362 (1.20-9.69] 1 {2.6) 31139 114
Inteaes e venitilaticn 34.1) 14{1.1} oz1" 5.84 (1.11-23.14) @0 3 (E.3) .Br36
e T A Evens S (BEE) BE (5.2} ATo 3 (7.9) 2 (5.6) 233
Abrupbs placeniae 0 ) 12{0.9) 9971 @0 O oD —
PoStparium hemormiags 568 56 {4.48) T6E 3 {7.9) 2i5.6) 233
Dhsseminated 227 2{0.2} DeaE" & um 2i5.6) o97
imbrawascular
coagul ation
Gestational hypertershee 12 (16.2) ST 4.5 < 001" 531 (2.45-10.93) 40 10.5) 2(22.2) JDEO
desorders
Moderate présecdamgsss B {10.8) 33 (2.6} < 001" 5.90 (2 27-14.14) 4 (10.5) A4411.1) 353
Sewvere preeclampsia & (541 24 {1.9) 030" .72 (1.D3-11.30) & um 4i11.1) oaG
SHDbsTEh aioum 10{0.8k 991 0 0.0 o 0o —
a (oo 2{0.2p ‘JUE O p0um @0 —_
Meonatal data
Agaar 5 soore <7T 141.4) 1211, 253 (1.0} 554 1 (2.6) Q0 B33
Urribilical artery pH <7.10 1 {1.E] AN 0E(3.2) 332 1123 (3.4) Ov28 (0.0 .38
Adrnitted in KICL 10 {13.5) 127 {100 289 3 {7.9) T 417
Meoaral movtailty 16(0.4) Sq{0.4p 050 1 (2.6) o 0o oa8

FER'SYM'Z 1'10'202 1'03 Calvo et al., Ferstert, 2021



Could ovarian reserve be affected after
SARS-CoV-2 infection?

M. Cruz-Palomina, ESHRE 2021
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Chirng cir ghl nhan

» Tinh trang nhiém trén toan thé giéi dén 8.2021: 217 triéut

« Ti 1& tir vong trén toan thé gidi dén 8.2021: 4.45 tri¢ul

« Xam nhap té bao qua protein mii nhon va thu thé ACE2 2

e Thu thé ACE2 hién dién trong hé hong sinh san nguoi phu nit 3
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ACE2, angiotensin-converting enzyme

Effects of SARS-CoV-2 on human reproduction3

Female Pregnant woman Male

P Existence of virus P Existence of virus (require more P Existence of virus (controversial)

. Ovary case reports) . Testis
. Uterus . Amniotic fluid . Semen
. Placenta

P ACE2 expression P ACE2 expression P ACE2 expression

. Ovary . Preimplantation embryos e Testis
. Uterus . Follicles
. Vagina . Endometrium » Impeio-d sperwuality

. Extravillous trophoblast cells
. Syncytial trophoblast cells

1. Infection and death rates https://www.worldometers.info/coronavirus/. Accessed August 2021.
2. Mihalopoulos M, et al. Eur Urol Focus. 2020;6:1086-96;
FER-SYM-21-10-2021-03 3. Yang M, et al. ] Mol Cell Biol. 2021;mjab025.



Descriptive retrospective cross-sectional study to assess

ovarian reserve impairment May-June 2020

Inclusion criteria:

« Patients with positive IgG (n = 46)

« ART

« AMH measurement before infection (< 6 months before)

Stratification by:
« AMH <1 ng/dL (low ovarian reserve, n =16)
« AMH =1 ng/dL (normal ovarian reserve, n = 30)

 Further studies needed

AFC, antral follicle count; AMH, anti-Millerian hormone; FER-SYM-2 1_10_202 1_03

ART, assisted reproductive technology; 1gG, immunoglobulin G.

Cruz-Palomina M, et al. Presented at ESHRE 2021; O-079.
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an mRMNA Covid-19 Vaccine.*

Table 1. Characteristics of Persons Who ldentified as Pregnant in the V-safe Surveillance System and Received

Characteristic

Total
Age at first vaccine dose
16-19 yr
2024 yr
2534 yr
3544 yr
4554 yr
Pregnancy status

Pregnant at time of vaccination

Positive pregnancy test after vaccinatio

Participants with available data
Mon-Hispanic White

Hispanic

Mon-Hispanic Asian
Mon-Hispanic Black
Mon-Hispanic multiple races
Mon-Hispanic other race

Mon-Hispanic American Indian or Alaska Mative

Unknown race or unknown ethnic group

Mon-Hispanic Mative Hawaiian or other Pacific Islander

Pfizer—BioNTech

Vaccine

Maoderna
Vaccne

19,252 (53.9)

number (percent]

16,439 (46.1)

Total
\
JS.EW

23 (0.1)
469 (2.4)

11,913 (61.9)

6,002 {31.2)
845 (4.4)

16,522 (85.8)
2,730 (14.2)

14,320
10,915 (76.2)
1,289 (9.0)
972 (6.8)
371 (2.6)
315 (2.2)

76 (0.5)
40 (0.3)
33 (0.2)
309 (2.2)

36 (0.2)
525 (3.2)
9,960 (60.6)
5,011 {30.5)
907 (5.5)

14,365 (87.4)
2,074 (12.6)

13,232
5,982 (75.4)
1,364 (10.3)
762 (5.8)
3138 (2.5)
292 (2.2)
56 (0.4)
54 (0.4)
31 {0.2)
353 (2.7)

59 (0.2)
994 (2.8)

21,873 (61.3)

11,013 {30.9)
1,752 (4.9)

30,887 (86.5)
4,804 (13.5)

27,552
20,897 (75.8)
2,653 (9.6)
1,734 (6.3)
709 (2.6)
607 (2.2)
132 (0.5)
94 (0.3)
64 (0.2)
662 (2.4)

* Shown are the characteristics of v-safe participants 16 to 54 years of age who identified as pregnant and wheo received a

FER-SYM-21-10-2021-03
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Figure 1. Most Frequent Local and Systemic Reactions Reported in the V-safe Surveillance System on the Day after mRMA Covid-19 Vaccination.
Shown are solicited reactions in pregnant persons and nonpregnant women 16 to 54 years of age who received a messenger RMA (mRMA)
coronavirus disease 2019 (Covid-19) vaccine — BNT162b2 (Pfizer—BioMTech) or mRMA-1273 (Moderna) — from December 14, 2020, to
February 28, 2021. The percentage of respondents was calculated among those who completed a day 1 survey, with the top events shown
of injection-site pain (pain), fatigue or tiredness (fatigue), headache, muscle or body aches (miyalgia), chills, and fever or felt feverish (fever).
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Clable 4. Pregnancy Loss and Neonatal Outcomes in Published Studies and V-safe Pregnancy Registry Participants.

Neonatal death™f §

Participant-Reported Outcome Published Incidence®  V-safe Pregnancy Registryj
% no. ftotal no. (3&)
Pregnancy loss among participants with a completed pregnancy
Spontaneous abortion: <20 wk'™ 10-26 104/827 (1261
Stillbirth: = 20 wk'* <l 1/725 [0.1)§
Neonatal outcome among live-born infants
Preterm birth: <37 wk™* 3-15 60/636 [9.4)9
Small size for gestational age™ | 15 23/724 (3.2)
Congenital anomalies™* 3 16/724 (1.2)
<l 0/724

FER-SYM-21-10-2021-03
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Coronavirus disease 2019 vaccine response in pregnant
and lactating women: a cohort study

Kathryn J. Gray, MD, PhD; Evan A. Bordt, PhD; Caroline Atyeo, BS; Elizabeth Deriso, PhD;

Babatunde Akinwunmi, MD, MPH, MMSc; Nicola Young, BA; Aranxta Medina Baez, BS; Lydia L. Shook, MD; Dana Curk, CHNM;
Kaitlyn James, PhD, MPH; Rose De Guzman, PhD; Sara Brigida, BA; Khady Diouf, MD; llona Geldfarb, MD, MPH;

Liza M. Bebell, MD; Lael M. Yonker, MD; Alessio Fasano, MD; 5. Alireza Rabi, MD; Michal A. Elovitz, MD; Galit Alter, PhD;
Andrea G. Edlow, MD, MSc

Key findings

Pregnant and lactating women elicited comparable vaccine-induced humoral
immune responses with nonpregnant controls and generated higher antibody
titers than those observed after severe acute respiratory syndrome coronavirus 2
infection in pregnancy. Vaccine-generated antibodies were present in umbilical
cord blood and breastmilk after maternal vaccination.

FER-SYM-21-10-2021-03
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Mang thai trong mua covid-cac cap vo chong hiém mudn
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\Vaccine

Mang thai nhu thé
nao cho an toan ?

- KHAU TRANG
- KHU KHUAN

- KHOANG CACH
~KHONE TAP TRUNE

RECOMMENDED

0 ViTE
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Piéu tri hiem mudn an toan?

« Sau khi tiém vaccine bao lau c6 thé bat dau diéu trj HTSS?
» Phan ng phu ning sau tiém vaccine, thuc hién HTSS nhu thé nao?

e Trung tam HTSS

* Y@&u cau tiém vaccine cho cac bénh nhan diéu tri HTSS (ASRM 8/2021)

« Bénh nhan: phai cd CT sang loc, kiém soat nhiém khuan an toan trong moi
khau ttr 1am sang dén lab

 Sang loc dinh ky nhan vién
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Bénh viéen Tw DU tiém vaccine
mién phi cho phu ntt hiém mudn
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