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INTRODUCTION. The worldwide incidence of coronavirus disease 2019 (COVID-19) infection is
rapidly increasing, and after a year with this disease, we know that obstetric complications such as preterm
delivery, IUGR, and stillbirths increase [5,6] but still we have limited information about influence of
coronavirus disease on pregnancy and fetal well-being. On the other hand, it is well known that COVID
causes hyper inflaimmation and cytokine storm as an immune response [3,6]. Accumulating evidence
suggests that cytokine storm syndrome (CSS) an overactive immune response triggered by COVID 19,
rather than the virus itself, is responsible for maternal and fetal complications [1].

In this article we represent our experience with 3 confirmed cases of covid-19 and antenatal fetal
death presenting in the first University clinic of TSMU. This study aims to evaluate the immunological
prognostic markers in pregnant women confirmed with COVID-19 and antenatal fetal death to provide
the reference for clinical work. All 3 patients presented with symptoms of covid-19 disease, including
cough, myalgias, fever, chest pain, and headache. All of them were admitted to the hospital in the
obstetric/gynecology department. None requiring intensive care unit admission.

DESIGN: A prospective case-control study

Case description: Represented below are 3 cases of COVID-19 during the pregnancy with
antenatal fetal death. All patients were admitted to TSMU, the First University Clinic from 30.03.20 to
30.05.2021. All of the patients were stable on admission. They were in various gestational weeks so we
had the opportunity to observe the effect of COVID-19 during the different phases of pregnancy.

Table 1. Clinical features of women with COVID 19 infection

Patient 1 Patient 2 Patient 3
AGE 26 29 34
Gestational Age 29 30 31
Fever (on admission) 37,8 38,1 38,0
Cough Present - -
CRP 10mg/L 14mg/L 8mg/L
Leukocyte count 15 18 10
Mixed infection NO No No
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Results: table 1 shows main clinical features of patients (n=3) and the patients in control group
(n=25) the two groups were homogenous and no significant differences were noted in the clinical data.

Clinical features of women with COVID 19 infection
38,0

Patient 3

Patient 2

Patient 1

AGE Gestational Age Fever(on Cough CRP(mg/L) Leukocyte count Mixed infection
admission)

All the 3 pregnant women had a history of epidemiological exposure to COVID-19. The age of the
pregnant women ranged from 20 to 35 years old. The gestational weeks of those patients ranged from 23
to 31 (in both main and control groups) weeks on admission. All patients had fever among three confirmed
COVID-19 patients. Two patients had an occasional cough. All of them were diagnosed mild COVID-19,
and none of them developed severe COVID-19 with severe respiratory distress. Data from laboratory tests
showed that none of them had lymphopenia on admission. The patients had elevated concentrations of C-
reactive protein (>10 mg/L). The concentrations of alanine aminotransferase (ALT) and aspartate
aminotransferase (AST), lactate dehydrogenase were normal during hospitalization in our hospital. D-
dimer in all patients were elevated. Additionally, we controlled IL-6 concentration in both groups, IL-6
level were high, but in patients with antenatal fetal death this immunological marker was significantly
higher than in case of normal pregnancy, live fetus.

Table 2. IL-6 content in women with covid 19 and normal pregnancy and in women with covid 19 and

Antenatal Fetal Death
Group IL-6 concentration
The principal group 221,4+_16,2
The control group 135 +_ 14,2

IL-6 content in women with covid 19 and normal pregnancy and
women with covid 19 and stillbirth

221,4

The control group

The principal group

IL-6 Concentration COVID
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Conclusion: COVID 19 infection seems to have a negative effect on the fetus, in mild\moderate
symptoms in the acute phase of the infection although vertical transmission is not yet be proven [1,2].
This analysis reveals that coronavirus infections in pregnant women caused by SARS in these 3 cases
COVID-19 did not lead to severe respiratory distress and maternal deaths, but may cause higher index of
proinflammatory cytokines such as IL-6 which may serve as a prognostic marker for stillbirth, as well as
asses the qualifying bit of infection progress, but further studies of larger number of patients are necessary
to confirm the results reported in our article.
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HATHA [IXAJIAZI3E, HUKOJIO3 KHHTPAHA, HUHO I'OI'OXHA, XATHA MUKABEPHJ/3E
IMTPOITHOCTUYECKOE 3HAYEHME WJI-6 ITPU MEPTBOPOXJIEHWH B YCJIIOBUAX ITAHJEMIN
COVID-19
TI'MY Ileppas YuuBepcurerckas Knunuka, Toumucu, I'pysus

PE3IOME

B ycnoBuax maugemuu COVID 19 metomom ummyHOdepmenTHOTO aHanu3a (IFA) Gsuta nzyuena
I1a3Ma KpOBH MH(MUIIMPOBAHHBIX ITAIIMEHTOB [AJA H3ydYeHUd BO3MOXHOCTH IIPOTHO3a IIOCPECTBOM
3HavyeHu IL-6, mpu aHTeHaTaJIBHOI THOEIN IIOZA.

OcHoOBHas Tpymma IpeCcTaBlIeHa TpeMsa HHPUIIMPOBAaHHBIMYU OepeMeHHBIMH C MEPTBBIM ILIOZOM,
B KOHTPOJIBHYIO TPYIITy COCTaBHIN 25 GepeMeHHBIX B TOM XK€ BO3PACTHOM U TeCTAllMOHHOM IIepHOJie C
KUBBIM IUIOZIOM M (PH3HOJIOTHYECKHM TedeHHeM OepemeHHOcTH. B o06oux rpymmax COVID 19
nma6opatopHo moaTBepxKAEH MetozoM (PCR) monumepasHoil IeITHON peakIuu.

VccmemoBaHus IIOKa3alIn, YTO COAEep KaHUe PO BOCIAIUTETBHBIX TUTOKUHOB IL-6 y 6epeMeHHBIX
C aHTeHATaJIbHOU cMepThIo Inoga nHuupoBaHHsx COVID 19 3HaunTeIpHO BHIIIE, YeM Y IHAIIMEHTOK C
HOPMaJIBHBIM Te4eHHeM OepeMeHHOCTH.

IlomyuenHble pe3yIbTaTHl IOATBEPXKIAIOT, YTO IaJbHeMIlee MCCIefOBAHHE LIHUTOKUHOBOTO
mpoduid, B ocobeHHOCTH XKe 116, MOXKeT CTaTh BaXKHBIM MapKepoM B IIPOTHO3MPOBAaHUM aHTE€HATAIbHOU
rubenu w1043, B ycaosuax mangemun COVID 19.



JECM 2023/5

NATIA PKHALADZE, NIKOLOZ KINTRAIA, NINO GOGOKHIA, KHATIA MIKABERIDZF
PROGNOSTIC SIGNIFICANCE OF IL-6 IN STILLBIRTH DURING COVID 19 PANDEMIC
The First University Clinic of Tbilisi State Medical University, Tbilisi, Georgia

SUMMARY

The pro inflammatory cytokine IL-6 was studied by the method of immune-ferment analysis (IFA)
in the blood serum in women with stillbirth during COVID infection. 3 patients suffering from this
complication were examined (the principal group) and 25 patients - of adequate age groups and gestation
periods but live fetuses in both groups presented SARS COV 2 infection which was confirmed with
laboratory PCR (Polymerase Chain Reaction) test. The result of studies showed that the content of
proinflammatory cytokine IL-6 in women with antenatal fetal death was significantly higher in the blood
than in patients with normal progress of pregnancy. The obtained data prove that further studies of
cytokine profile and especially of IL-6 may become an important method for the prognosis for stillbirth
during SARS COV 2 pandemic period.
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