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Methods:
Retrospective analysis of 7 pregnant patients admitted to the TSMU First University
Clinic and Chachava Clinic from 28.04.2020 to 10.12.2020

Introduction

COVID-19 is one of the most wide-spread pandemics in more than 100 years. At the
time of writing this case report (Dec 19, 2020), there has already been a total of 75.5 million
cases and 1.6 million deaths since the onset of the pandemic [3,6,7]. Although we have a good
understanding of how various comorbidities affect the outcome of COVID-19 patients, we
have less data about the clinical course of COVID-19 in pregnant patients [4,5]. One of the
most significant aspect of pregnancy and concomitant COVID-19 is the risk of hypercoagulable
complications in the patient [4,10]. Pregnant women are already at high risk of thrombotic
conditions due to physiologic changes in pregnancy and COVID-19 has also been shown to
exacerbate hypercoagulability [8,9]. Here we report the case series about 7 patients with



significant laboratory derangement possibly indicating worsening hypercoagulability. We
believe that correlation between pregnancy and COVID-19 induced hypercoagulability will
give rise to many further questions and the answers from the medical society will likely
prevent many cases of life-threatening thrombotic complications in pregnant women across
the world.

Case description

Represented below are 7 cases of COVID-19 during the pregnancy. All patients were
admitted to TSMU, the First University Clinic or Chachava Clinic from 28.04.2020 to
13.12.2020 [1,2]. 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. We selected those patients who were from different parts of Georgia to
eliminate sampling bias as much as possible. All of these pregnant women had normal white
blood cell (WBC) count, LDH, AST and ALT levels. All of them had mild to moderate fever
and only some of them complained of chest tightness, fatigue or cough. What drew our
attention was that D-dimer was significantly elevated in some of our patients. According to
UpToDate, the normal average value of D-dimer in pregnancy is <600 ug/L!°. 5 out of 7 patients
had more than 600 ug/L (view the table below). It is worth mentioning patient 7 who had a
D-dimer value of 6300 ug/L. We were deeply concerned that these patients could develop deep
venous thrombosis or pulmonary embolism [4], which is why we started all of them on
anticoagulant therapy (specifically low-molecular-weight heparin). We regularly monitored
their vital signs and fetal status and fortunately, all of them recovered from COVID-19 without
any hypercoagulable sequelae. Patients were discharged home and they were counseled about
the importance of regular obstetric follow-up and avoidance of sick contacts.

Conclusion

We report cases of COVID-19 infected pregnant patients from Georgia. Almost all of
them had elevated D-dimer levels (the highest value - 6300 ug/L). We hypothesize that these
values indicated the combined effect of pregnancy and COVID-19 on hypercoagulability [8].
Where can we draw the line of difference between pregnancy-induced and COVID-induced
hypercoagulability? Should we start anticoagulant therapy earlier in COVID-infected
pregnant patients compared to those without the infection? These are several questions that
we wanted to raise amongst the health care professionals. We are actively continuing the
research about this issue. We hope that our case series will be an object of interest and an
impetus for even larger-scale research about the effects of COVID-19 on pregnancy-induced
hypercoagulability.



Table 1. Different parameters on the day of patients’ admission

Parameters Patient 1 Patient 2 Patient 3 Patient 4 Patient 5 Patient 6 Patient 7
Zj/eni‘j;;‘i“ion 28.0420 | 150520 | 200820 | 181020 | 101220 | 121220 | 13.12.20
Age (years) 36 26 28 33 35 30 25
f;:;f‘st:; I;?%:e‘is) 80/7 15 3/7 22 5/7 34 2/7 36 6/7 25 6/7 26 3/7
Gravidity 3 4 2 4 3 4 3
Parity 2 3 1 3 2 3 2
Fever on admission 38.4C 37.6 C 389C 39.1C 39.5C 38.5C 38.2C
Place of residency Tbilis?, Bolnis.i, Kareli., KakheFi, Batum.i, Tbilis%, Kutais.i,
Georgia Georgia Georgia Georgia Georgia Georgia Georgia
Fever duration 10 days 7 days 12 days 14 days 9 days 7 days 11 days
Cough Yes No Yes No Yes Yes No
Chest tightness No No No No No No No
Fatigue No No Yes Yes Yes No No
CRP (mg/L) 25 18 22 37 40 35 24
Lymphocyte count
%) 26 32 35 39 29 30 31
Lymphopenia No No No No No No No
Z::te Blood Cell 1 5 ) 1071 | 7.6 x10%L | 85x10°L | 6.4x10%L | 10.4x107L | 11x 109 | 1.2 x10%L
AST (U/L) 225 15 16 19 13 24 18
ALT (U/L) 35 25 38 18 28 17 22
LDH (U/L) 170 200 120 155 136 159 170
D-dimer (ug/L) 359 600 650 1500 2000 2100 6300
Superimposed
bacterial infection No No No No No No No
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13. BAAJIHIIIBHJIN, ?H. TIXAJIA/]3E
BJIMAHWE NHOEKIIVIN COVID-19 HA TUTIEPKOAT YJIAIIMIO, BRBI3BAHHVYIO
BEPEMEHHOCTBIO
'Amepuxkanckas nporpamma MD TSMU
?Kadenpa axymepcrsa u ruaekonoruu TI'MY, Ilepsas yauBepcurerckas kauauka TTMY Tomnucu

PE3IOME

B srToii cTaThe MBI ONKCHIBAEM HECKOJBKO KJIMHHYECKUX CIy4aeB 3apakeHusd OepeMeHHBIX
xeHmuH Covid 19 B pasubix peruonax I'pysun. MinTeHcuBHOe HabII0feHYEe TOKA3bIBAET, YTO BCE OHU
MMeIOT BBICOKMH ypoBeHBb D-mumepa. Makcumansusrii yposerbs D-pumepa cocrasman 6300 mxr / i
CorimacHo Hameil TuIOTe3e, 3TO U Jpyrhe IIOKasaHMA D-auMmepa IpeACTaBIAOT COGOM
KoMOUHHUpOBaHHbIH 3 dexT GepemenHoctu u Covid 19 Ha runepkoarynanuio. I'me IpoXoguT rpaHs
Mexay OepemeHHOCTBIO U runepkoaryanueii Covid 19?7 Cremyer 11 HauMHATH AHTUKOATYJITHTHYIO
Tepanuio GepeMeHHBIM JKeHIIUHaM, HHPuIupoBaHHIM Covid 19?7 DTo HemoMHBIN CIIMCOK BOIIPOCOB,
KOTOpBIe MBI XOTHM 33/IaTh MeXTyHapOZHOMY MeAMIMHCKOMY coo6miecTBy. MBI akTHBHO IIPOBOAMIM
HCCIeIOBAaHUA U MOHUTOPHHT GepeMeHHbIX JKeHIINH, NHOUIIUPOBaHHBIX 3TUM U gpyruM Covid 19.

Ms1 HazleeMcs, YTO Hallle MICCIeJOBAHME ellle GOJIblie TOBBICUT UHTepeC K KOMOMHUPOBAaHHOMY
s dexry rumepxoarysauu 6epementocTr ¥ Covid 19 kak y HauMx rpy3UHCKUX, TaK U y 3apYOeXKHBIX
KOJLIET, ¥ 9TO MCCJIeJ0OBaHMe IOCTY>KUT TOTIKOM JIJIA 3aIycKa ele 6oree MacIITaGHBIX U TI00aTBHBIX
IIPOEKTOB II0 STOU TeMe.



