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Ce nu este cunoscut, deocamdata, la subiectul abordat

Pana in prezent nu este pe deplin elucidata influenta mal-
adiei COVID-19 asupra evolutiei sarcinii, nasterii si perio-
adei postpartum, precum si transmiterea verticald a virsului
SARS-CoV-2.

Ipoteza de cercetare

Descrierea datelor literaturii de specialitate existente pana
in prezent, ce ar facilita studierea particularitatilor evolutiei
perioadei perinatale in conditiile pandemiei COVID-19.

Noutatea adusa literaturii stiintifice din domeniu

Articolul elucideaza date despre rezultatele cercetarilor
la nivel international, efectuate pana in prezent, la tematica
ce tine de evolutia si managementul perioadei perinatale in
conditiile pandemiei COVID-19.

Rezumat

Introducere. Maladia COVID-19 a impus starea de pan-
demie, constituind o urgenta in sandtatea publicd, fiind
cauzata de coronavirusul de tip nou, numit coronavirusul
sindromului respirator acut sever 2 (SARS-CoV-2). Sarcina
este caracterizata printr-un statut fiziologic ce predispune
la manifestarea infectiei respiratorii. Din cauza supresiei
imune legate de sarcina, gestanta poate fi supusa unui risc
crescut de a dezvolta o forma severa sau critica a maladiei
COVID-19. Pana in prezent nu exista date care s-ar referi, cu
certitudine, la transmiterea verticala a virusului.
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What is not known yet, about the topic

To date, the influence of COVID-19 disease on the course of
pregnancy, childbirth and the postpartum period, as well as
the vertical transmission of SARS-CoV-2 virus, has not been
fully elucidated.

Research hypothesis

Literature review on the existing data so far, which would
facilitate the study of the perinatal period evolution features
in the conditions of the COVID-19 pandemic.

Article’s added novelty on this scientific topic

The article brings data on the results of international re-
searches, carried out so far, on the topic related to the evo-
lution and management of the perinatal period in the condi-
tions of the COVID-19 pandemic.

Abstract

Introduction. COVID-19 disease is a global pandemic
and public health emergency, caused by a new coronavirus
called Severe Acute Respiratory Syndrome Coronavirus 2
(SARS-CoV-2). Pregnancy is a physiological state that pre-
disposes women to viral respiratory infections. Pregnant
women may be at an increased risk of developing severe or
critical COVID-19 disease, because they have a suppressed
immune system. There has been no documented vertical
transmission based on limited case series.
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Material si metode. Au fost selectate 44 surse bibliogra-
fice internationale pentru evaluare minutioasa, inclusiv pro-
tocoale, recomandari, articole, publicatii in limbile englez3,
franceza, rusa si romana, realizate in perioada 01.03.2020-
10.05.2020.

Rezultate. Datele studiilor anterioare sugereaza ca ges-
tantele COVID-19 pozitive, pot avea un risc crescut pentru
avorturi spontane, nastere prematura, restrictie de crestere
intrauterind, preeclampsie si o rata crescutd pentru finaliza-
rea sarcinii prin operatie cezariana, in special in cazul cand
gravida este diagnosticatd cu pneumonie si insuficienta
respiratorie. In mod specific, COVID-19 poate fi asociat cu
cresterea nivelului de transaminaze si creatinind, precum si
trombocitopenie. Este necesar de testat statutul COVID-19
in sarcind. Supravegherea materna este necesara si include
monitorizarea vigilentda a semnelor vitale si a saturatiei cu
oxigen pentru a preveni hipoxia materna. Este important de
utilizat metode imagistice de diagnostic, si in special de efec-
tuat CT a cavitatii toracale, pentru evaluarea starii gestantei
COVID-19 pozitive. Este necesar de autoizolat gravida si de
luat masuri profilactice. Un aspect important este manage-
mentul adecvat al pacientelor COVID-19 confirmate, pentru
a preveni complicatiile materne si fetale in sarcind, nastere
si perioada postpartum. Sulfatul de magneziu este indicat cu
scop de neuroprotectie fetald. Corticosteroizii sunt utilizati
pentru maturizarea plamanilor fetali, evaludnd beneficiul
administrarii si riscul potential legat de statutul matern.
Modalitatea de nastere si timpul oportun sunt decise in mod
individual si depind de starea mamei, varsta gestationala si
starea fatului. Alaptarea la san nu este contraindicata daca
sunt luate masuri de precautie (purtatul mastii, spalatul
mainilor, dezinfectia regulata a suprafetelor).

Concluzii. Infectia COVID-19 poate influenta evolutia
sarcinii si avea efecte adverse asupra starii fatului si nou-
nascutului. Cu toate acestea, transmiterea verticala a virusu-
lui SARS-CoV-2 nu este confirmata. Din cauza unor aspecte
inca slab elucidate, legate de influenta maladiei COVID-19 in
evolutia sarcinii, nasterii si perioadei postpartum, este ne-
cesara efectuarea cercetarilor ulterioare pentru a oferi ras-
puns la intrebarile inca nerezolvate.

Cuvinte cheie: virusul SARS-CoV-2, infectia COVID-19,
pandemia COVID-19, sarcina, nasterea, perioada postpartum.

Introducere

Sdnatatea sexuald si reproductiva este o problema semni-
ficativa de sanatate publica in timpul epidemiilor, iar sarcina
si nasterea 1n conditii de siguranta depind de functionarea
sistemelor de sanatate si de respectarea stricta a masurilor
de precautie privind infectiile. Infectia generatd de corona-
virusul SARS-CoV-2 este, in prezent, una dintre cele mai ac-
tuale tematici abordate in cadrul literaturii de specialitate
si discutata de catre specialistii din domeniul perinatologiei.
lar starea de pandemie COVID-19 declaratd, impune necesi-
tatea evaluarii minutioase a procesului gestational, nasterii
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Material and methods. Were selected for evaluation
44 international bibliographic sources, in English, French,
Russian and Romanian, published in the period 01.03.2020-
10.05.2020, including protocols, recommendations and ar-
ticles.

Results. Early data suggest that pregnant women with
COVID-19 may be at increased risk of miscarriage, preterm
birth, intrauterine growth restriction, preeclampsia and
caesarean delivery, in particular if they develop pneumo-
nia and respiratory failure. Specifically, COVID-19 may be
associated with elevated transaminases and creatinine, and
thrombocytopenia. Pregnant women should be tested for CO-
VID-19. Maternal surveillance is necessary and includes vigi-
lant monitoring of vital signs and oxygen saturation level to
prevent maternal hypoxia. Chest imaging, especially CT scan,
is essential for the evaluation of clinical conditions of a preg-
nant woman with COVID-19 infection. Appropriate isolation
and sanitation is needed. Management of patients who screen
positive is also important to prevent maternal and fetal com-
plications during pregnancy, delivery and postpartum period.
Magnesium sulfate is indicated for fetal neuroprotection.
Corticosteroids are used for fetal lung maturity, balancing
between the benefit of administration and the potential risk
based on maternal status. The timing and mode of delivery
should be individualized, depending on the clinical status of
the mother, gestational age and fetal condition. Breastfeeding
is not contraindicated if additional hygiene measures (wear-
ing a mask, hand hygiene, disinfecting surfaces regularly) are
taken.

Conclusions. Perinatal COVID-19 infection may influence
pregnancy evolution and have adverse effects on fetus and
newborns. However, vertical transmission of SARS-CoV-2
virus is not confirmed. Further researches are needed to an-
swer unresolved questions about the influence of COVID-19
disease on pregnancy, delivery and postpartum period.

Key words: SARS-CoV-2 virus, COVID-19 disease, CO-
VID-19 pandemic, pregnancy, delivery, postpartum period.

Introduction

Sexual and reproductive health is a significant pub-
lic health issue during epidemics, and safe pregnancy and
childbirth depends on the functioning of health systems
and strict adherence to precautions for infections. The in-
fection generated by the SARS-CoV-2 coronavirus is, now,
one of the most current topics addressed in the literature
and discussed by specialists in the field of perinatology. The
declared state of pandemic COVID-19 imposes the need for
a thorough assessment of the pregnancy, delivery and post-
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si perioadei postpartum, In scopul abordarii unui manage-
ment oportun si adecvat. Actualmente, publicatiile aparute
la tema COVID-19, cerceteaza particularitatile ce tin de pa-
togenia, evolutia procesului patologic, metodele posibile de
profilaxie, inclusiv elaborarea unui vaccin pentru profilaxia
specificd, metodele certe de diagnostic si tratamentul speci-
fic. Toate aspectele mentionate subliniaza caracterul medi-
co-social al infectiei SARS-CoV-2, care ar putea avea reper-
cusiuni nu doar de scurta, dar si de lunga durata, atat pentru
mama, cat si pentru copil, ce trebuie apreciate si evaluate.
In timp ce teama si incertitudinea sunt rdspunsuri natura-
le la coronavirus, trebuie sd fim ghidati de fapte si informatii
solide”, a declarat Dr. Natalia Kanem, directoarea executiva a
United Nations Population Fund (UNFPA) [38]. , Trebuie sd
fim uniti in solidaritate, sd luptdm Impotriva stigmatizdrii si
discrimindrii si sd ne asigurdm cd oamenii obtin informatiile
si serviciile de care au nevoie, in special femeile insdrcinate si
cele care aldpteazd” [38].

Material si metode

Pentru realizarea unui studiu bibliographic, axat pe pro-
blemele de evolutie a sarcinii, pe fundal de infectie SARS-
CoV-2, conduita sarcinii, nasterii si perioadei postpartum in
pandemia COVID-19 si consecintele acestei infectii pentru
mama si fat, au fost accesate bazele de date: PubMed, https://
www.acog.org/, https://www.cdc.gov/, https://www.eshre.
eu/, https://ranzcog.edu.au/, https://www.sciencedirect.
com/, https://www.ncbi.nlm.nih.gov/, https://www.wfsahg.
org/, https://www.who.int/, https://obgyn.onlinelibrary.
wiley.com/, https://www.archivesofpathology.org/ https://
www.thelancet.com/, https://www.rcog.org.uk/. Au fost se-
lectate 44 surse bibliografice internationale pentru evaluare
minutioasa, inclusiv protocoale, recomandari, articole, pu-
blicatii In limbile engleza, franceza, rusa si romana, realizate
in perioada 01.03.2020-10.05.2020. Modul de cautare a fost
prin accesarea cuvintelor-cheie: ,virusul SARS-Co-V2’, ,in-
fectia COVID-19’, ,pandemia COVID-19’, ,sarcina’, ,nasterea’,
»perioada postpartum’, ,aldptare”. in acest context, au fost
apreciate ca prioritare, publicatiile societatilor notorii care
determina standardele in managementul perioadei perinata-
le: World Health Organisation (WHO), Royal College of Ob-
stetricians and Gynaecologists (RCOG), The Royal Australian
and New Zealand College of Obstetricians and Gynaecolo-
gists (RANZCOG), United Nations Population Fund (UNFPA),
Centre for Disease Control and Prevention (CDC), European
Society of Human Reproduction and Embryology (ESHRE),
International Society of Ultrasound in Obstetrics and Gyneco-
logy (ISUOG), Society for Maternal-Fetal Medicine (SMFM) si
Society for Obstetric Anesthesia and Perinatology (SOAP), In-
ternational Federation of Gynecology and Obstetrics (FIGO).

Rezultate

Pentru prestatorii de servicii In domeniul perinatologiei,
un aspect important este posibila influenta a virusului SARS-
CoV-2 asupra starii fatului si transmiterii verticale a infectiei
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partum period, in order to address a timely and appropriate
management. At the present, the publications released on
COVID-19, investigate the features related to the pathogen-
esis, the evolution of the pathological process, the possible
methods of prophylaxis, including the development of a vac-
cine for specific prophylaxis, certain methods of diagnosis
and specific treatment. All the mentioned aspects underline
the medico-social character of the SARS-CoV-2 infection,
which could have not only short-term but also long-term
repercussions, both for the mother and for the child and
should be taken into account. “While fear and uncertainty are
natural responses to coronavirus, we must be guided by facts
and solid information,” said Dr. Natalia Kanem, Executive Di-
rector of the United Nations Population Fund (UNFPA). “We
must stand together in solidarity, fight stigma and discrimina-
tion, and ensure that people get the information and services
they need, especially pregnant and lactating women” [38].

Material and methods

For a bibliographic study, focused on the problems of
pregnancy evolution in SARS-CoV-2 infection, pregnancy
management, delivery and postpartum period in the CO-
VID-19 pandemic, the consequences of this infection for
mother and fetus, the following databases were searched:
PubMed, https://www.acog.org/, https://www.cdc.gov/,
https://www.eshre.eu/, https://ranzcog.edu.au/, https://
www.sciencedirect.com/, https://www.ncbi.nlm.nih.gov/,
https://www.wfsahq.org/, https://www.who.int/, https://
obgyn.onlinelibrary.wiley.com/, https://www.archivesof-
pathology.org/ https://www.thelancet.com/, https://www.
rcog.org.uk/.. Were selected 44 international bibliographic
sources for thorough evaluation, including protocols, rec-
ommendations, articles, publications in English, French,
Russian and Romanian, between 1%t of March 2020 and 10%
of May 2020. The search was undertaken by accessing the
keywords: “SARS-CoV-2 virus’, “COVID-19 infection’, “CO-
VID-19 pandemic’, “pregnancy’, “birth’, “postpartum period’,
“breastfeeding”. A priority in analyzing the sources was giv-
en to organizations that are known for their standards and
guidelines published in time in the management of preg-
nancy: World Health Organization (WHO), Royal College of
Obstetricians and Gynaecologists (RCOG), Royal Australian
and New Zealand College of Obstetricians and Gynaecolo-
gists (RANZCOG), United Nations Population Fund (UNFPA),
Centre for Disease Control and Prevention (CDC), European
Society of Human Reproduction and Embryology (ESHRE),
International Society of Ultrasound in Obstetrics and Gyne-
cology (ISUOG), Society for Maternal-Fetal Medicine (SMFM)
and Society for Obstetric Anesthesia and Perinatology
(SOAP), International Federation of Gynecology and Obstet-
rics (FIGO).

Results

For perinatology health providers, an important aspect is
the possible influence of the SARS-CoV-2 virus on the condi-
tion of the fetus and the vertical transmission of SARS-CoV-2
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SARS-CoV-2. La fel este importanta influenta infectiei asupra
evolutiei sarcinii, starii mamei si survenirea posibilelor com-
plicatii in perioada perinatala. Ca si in cazul pacientilor so-
matici, In sarcing, infectia SARS-CoV-2, poate fi diagnosticata
prin metode clinice (prezenta simptomatologiei si evolutia
acestora, in special 1n ultimele 14 zile) si imunologice (prin
reactia de polimerizare in lant din materialul biologic prele-
vat din nazofaringe, sputd, aspirat endotraheal, ser sangvin,
salivd, mase fecale; determinarea IgM si IgG). Utile sunt si
metodele suplimentare de laborator (analiza generala si bi-
ochimica de sange, proteina C reactiva), instrumentale (radi-
ografia toracicd, CT a cutiei toracice) [2, 18, 44] si aprecierea
nivelului de saturatie cu oxigen (0,). Un aspect important il
are istoricul epidemiologic 1n fiecare caz evaluat (contactul
cu persoanele COVID-19 pozitive confirmate sau suspecte pe
parcursul ultimelor 14 zile). Tot mai multe studii ce tin de
COVID-19 se refera la posibilitatea infectdrii repetate [2, 44].

In prezent, peste 100 milioane gestante din intreaga lume
au un potential risc de a achizitiona virusul SARS-CoV-2 si
dezvolta maladia COVID-19. in prezent nu este cunoscut un
tratament specific pentru COVID-19, inclusiv in grupul ges-
tantelor. De mentonat, ca studiile efectuate de catre World
Health Organisation (WHO), Royal College of Obstetricians
and Gynaecologists (RCOG), The Royal Australian and New
Zealand College of Obstetricians and Gynaecologists (RAN-
ZCOG), nu includ femeile insarcinate in grupul de risc ma-
jor pentru infectarea cu virusul SARS-CoV-2 [2, 29, 32, 39].
Totodata, Centre for Disease Control and Prevention (CDC)
relateaza despre un risc similar de infectare in sarcina si in
afara ei [4, 8].

In pofida celor mentionate, se considera ci datoriti mo-
dificarilor caracteristice sarcinii, precum cresterea volumu-
lui de sange circulant si necesitatea crescutd in O, si a schim-
barilor imunologice, se poate atesta riscul crescut de achizi-
tionare a infectiei SARS-CoV-2, dezvoltarea formelor severe
sau critice si survenirea complicatiilor perinatale [2, 6, 44].

Din asemenea, tot mai frecvent apar studii considerente,
care fac referinta la actiunea altor tipuri de coronavirusuri
(Severe Acute Respiratory Syndrome — SARS-CoV si Middle
East Respiratory Syndrome Coronavirus - MERS-CoV) asupra
evolutiei sarcinii, in timpul epidemiilor din anii 2002-2003
si 2012. Este bine cunoscuta actiunea nefasta a acestora asu-
pra evolutiei sarcinii, care s-a complicat prin avorturi spon-
tane de prim trimestru, prematuritate, restrictie de crestere
intrauterind si o rata inalta de decese perinatale si materne.
Este important de mentionat faptul ca actiunea SARS-CoV si
MERS-CoV in timpul sarcinii determina un grad sporit de in-
suficientd respiratorie si coagulopatie, comparativ cu femei-
le negravide, chiar si in lipsa aprecierii transmisiei verticale
ai acestor agenti patogeni [4, 35].

Pana in prezent, nu exista date care ar confirma, cu cer-
titudine, evolutia complicatd a sarcinii, nasterii si perioadei
postpartum la femeile SARS-CoV-2 pozitive in comparatie cu
populatia generala. Se considera ca gestantele care au achi-
zitionat infectia, vor manifesta preponderent forme usoare
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infection. The influence of the infection on the evolution of
pregnancy, mother’s condition and the occurrence of pos-
sible complications in the perinatal period is one of the key
points, as well. As in chronic patients in pregnancy, SARS-
CoV-2 infection can be diagnosed by clinical (the presence of
symptoms and their evolution, especially in the last 14 days)
and immunological methods (by polymerase chain reaction
of biological material taken from the nasopharynx, sputum,
endotracheal aspirate, blood serum, saliva, faeces; determi-
nation of [gM and IgG). Additional laboratory methods (gen-
eral and biochemical analysis of blood, C-Reactive protein),
instrumental (chest radiography, chest CT) and assessment
of oxygen saturation (0,) are also useful [2, 18, 44]. An im-
portant aspect is the epidemiological history in each evalu-
ated case (contact history with COVID-19 positive person
confirmed or suspected during the last 14 days). More and
more studies on COVID-19 refer to the possibility of a re-
peated infection [2, 44].

Currently, more than 100 million pregnant women world-
wide have a potential risk of acquiring the SARS-CoV-2 virus
and developing COVID-19 disease. No specific treatment for
COVID-19 is currently known, including for pregnant wom-
en. [t should be noted that studies conducted by the World
Health Organization (WHO), Royal College of Obstetricians
and Gynecologists (RCOG), Royal Australian and New Zea-
land College of Obstetricians and Gynecologists (RANZCOG),
do not include pregnant women in the high-risk group for
SARS-CoV-2 virus infection [2, 29, 32, 39]. At the same time,
the Center for Disease Control and Prevention (CDC) reports
a similar risk of infection in and out of pregnancy [4, 8].

Despite the above, it is considered that due to changes
in pregnancy, such as increased circulating blood and in-
creased need for 0,, and immunological changes, there may
be an increased risk of acquiring SARS-CoV-2 infection in
pregnancy with the development of severe or critical forms
and the occurrence of perinatal complications [2, 6, 44].

For these reasons, there are more studies referring to
the action of other types of coronaviruses (Severe Acute
Respiratory Syndrome - SARS-CoV and Middle East Respira-
tory Syndrome Coronavirus - MERS-CoV) on the evolution of
pregnancy during the epidemics from 2002-2003 and 2012.
Their negative effect on the course of pregnancy, which has
been complicated by first trimester miscarriages, prematu-
rity, intrauterine growth restriction and a high rate of peri-
natal and maternal deaths, is well known. It is important
to note that the action of SARS-CoV and MERS-CoV during
pregnancy causes an increased degree of respiratory failure
and coagulopathy compared to non-pregnant women, even
in the absence of vertical transmission of these pathogens
[4, 35].

To date, there are no data that would confirm with cer-
tainty the complicated evolution of pregnancy, childbirth
and the postpartum period in SARS-CoV-2 positive women
compared to the general population. It is considered that
pregnant women, who have acquired the infection, will
manifest mainly mild or moderate forms, with characteris-
tic respiratory symptoms. At the same time, asymptomatic
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sau moderate, cu simptomatologie respiratorie caracteris-
tica. Totodatd, gestantele asimptomatice si cele cu evolutie
usoara a infectiei, vor dezvolta rar complicatii postpartum [2,
13, 32, 44]. Cu toate acestea, pentru pacientele SARS-CoV-2
pozitive cu forme usoare sau moderate, este importanta
monitorizarea in dinamica, din cauza ca se poate inregistra
peak-ul de manifestare a infectiei in a doua saptamana de
la infectare, In unele cazuri momentul fiind important pen-
tru decizia despre modalitatea de finalizare a sarcinii [44].
Aceastad ipoteza este confirmata de Breslin N. et al. (2020), in
urma evaludrii a 43 gravide SARS-CoV-2 pozitive, dintre care
29 au fost simptomatice (67,4%), iar In 14 cazuri (32,6%)
testul pozitiv a fost apreciat In timpul testdrii screening la
SARS-CoV-2. Astfel, a fost relatata evolutia usoara a infectiei
in 86% cazuri si prezenta formei complicate - in 9,3%, iar in
4,7% cazuri s-a manifestat forma critica, date identice din
punct de vedere statistic, cu datele pentru populatia gene-
rala [4].

Cu toate acestea, conform relatarilor RCOG si RANZ-
COG, femeile insarcinate pot fi supuse actiunii virusului
SARS-CoV-2, motiv pentru care trebuie respectate cu stric-
tete regulile de profilaxie (izolare, spalarea mainilor, masca,
dezinfectarea suprafetelor etc.). Breslin N. et al. au descris
2 cazuri de internare in stare grava a gestantelor COVID-19
confirmate, in sectiile de terapie intensiva [5]. Datele unui
studiu recent relateazd ca in peste 50% cazuri la femeile
SARS-CoV-2 pozitive, s-a dezvoltat pneumonia interstitiala,
fiind necesara internarea in sectia de reanimare in 16,3%
cazuri si finalizarea sarcinii prin operatie cezariana (0OC) in
41,9% cazuri [32].

Datele unei meta-analize asupra unui numar de 41 ges-
tante cu COVID-19 au aratat ca acestea pot avea un risc cres-
cut pentru pierderi reproductive, nastere prematurd, pree-
clampsie si finalizarea sarcinii / nasterii prin OC urgents, in
special daca sunt diagnosticate cu pneumonie. Riscul pentru
fat a fost crescut pentru deces in utero si neonatal (cate un
caz inregistrat - 2,4%) si pentru ingrijirea in sectia de tera-
pie intensiva pentru nou-nascuti [44].

Datele de literatura releva prezenta unui singur caz de
mortalitate materna In Iran (Karami P. et al) la o femeie cu
suspectie la COVID-19, in varsta de 27 ani, la a doua nastere,
care a fost internata la 30 saptamani de gestatie +3 zile, cu
acuze la febr3, tuse si mialgie pe parcurs de 3 zile; anamneza
epidemiologica, somatica si obstetricald - necomplicate. Din
cauza agravarii starii, pacienta a fost transferata in sectia de
terapie intensiva, fiind apreciate modificari la radioagrafia
toracica, caracteristice pentru COVID-19, confirmate ulteri-
or la CT; saturatia O, de 92%; leucopenie, trombocitopenie,
cresterea nivelului de proteina C reactiva etc. Din cauza fe-
brei 40°C si frecventei respiratiei de 55 rpm, pacienta a fost
transferata la respiratie dirijata noninvaziva, fiind ulterior
intubati cu aplicarea ventilarii pulmonare artificiald. In ca-
zul dat a fost efectuat tratamentul cu oseltamivir, lopinavir
/ ritonavir, hidroxichloroquina, meropenem, vancomicina.
Travaliul a debutat desinestatdtor in ziua urmatoare, copi-
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pregnant women, and those with a slight evolution of the
infection will rarely develop postpartum complications [2,
13, 32, 44]. However, for SARS-CoV-2 positive patients with
mild or moderate forms, continuous monitoring is impor-
tant, because the peak of infection may be reached during
the second week after infection, in some cases timing being
important for the decision on how to finalize the pregnancy
[44]. This hypothesis is confirmed by Breslin N. et al, fol-
lowing the assessment of 43 SARS-CoV-2 positive pregnant
women, of which 29 were symptomatic (67.4%), and in 14
cases (32.6%) the positive test was assessed during the
SARS-CoV-2 screening test. Thus, a mild evolution of the in-
fection was reported in 86% of cases and the presence of
severe forms - in 9.3%, and in 4.7% of cases critical forms
were registered, obtained data being statistically identical,
with data in general population [4].

However, according to RCOG and RANZCOG reports, preg-
nant women can be exposed to the SARS-CoV-2 virus, which
is why non-drug interventions such as distancing, hand hy-
giene, mask, tracing, surface disinfection have been the only
effective means of control so far, and must be respected. Bre-
slin N. et al. described 2 cases in which confirmed COVID-19
pregnant women were admitted in intensive care units with
severe forms [5]. Data from a recent study reports, that in
over 50% of cases in SARS-CoV-2 positive women, intersti-
tial pneumonia was developed, requiring hospitalization in
the intensive care unit in 16.3% of cases and cesarean sec-
tion (CS) in 41.9% of cases [32].

Data from a meta-analysis including 41 pregnant women
with COVID-19 showed that they may be at increased risk
for reproductive loss, premature birth, preeclampsia and
termination of pregnancy / delivery by urgent CS, especially
if diagnosed with pneumonia. The risk for the fetus was in-
creased for uterine and neonatal death (one case registered
- 2.4%) and for care in the intensive care unit for newborns
[44].

The study findings indicate a single case of maternal
mortality in Iran (Karami P. et al.) in a woman suspected
of COVID-19, aged 27, at the second birth, who was admit-
ted at 30 weeks of gestation, with fever, cough and myalgia
for the past 3 days; epidemiological, chronic and obstetri-
cal anamnesis - uncomplicated. Due to the worsening of the
condition, the patient was transferred to the intensive care
unit, with changes in chest radiography, characteristic of CO-
VID-19, later confirmed on CT; 92% 0, saturation; leukope-
nia, thrombocytopenia, increased C-reactive protein levels,
etc. Due to progressive worsening, fever 40°C, 55 respiration
rate, and patient was switched to noninvasive respiration,
being subsequently intubated with the application of artifi-
cial pulmonary ventilation. In this case, treatment was done
with oseltamivir, lopinavir / ritonavir, hydroxychloroquine,
meropenem, vancomycin. A spontaneous vaginal delivery
began the next day, the child was born with the Apgar score
0/0, failed resuscitation measures. 0, saturation decreased
up to 70-75%, on the background of treatment for cutting
the respiratory distress syndrome in adults. The patient’s
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lul nascut cu scorul Apgar 0/0, masuri de resuscitare esuate.
Saturatia O, cu scadere panad la 70-75% pe fondal de trata-
ment pentru cuparea sindromului de detresa respiratorie la
adult. Decesul pacientei a survenit ca urmare a insuficientei
poliorganice si socului septic. Testul la SARS-CoV-2 pozitiv
[21].

Una dintre cele mai recente publicatii ale lui Chen L. et al.
se referd la evaluarea a 118 gravide in al treilea trimestru de
sarcing, cu varsta medie de 31 ani, dintre care 52% nulipare.
in 64% cazuri au fost testate SARS-CoV-2 pozitiv, avand frec-
vent simptome ca febra (75% cazuri) si tuse (73% cazuri).
Limfopenia a fost apreciata in 44% cazuri, iar in 79% cazuri
- modificari la CT toracica (infiltrate in ambii plamani). In-
fectia a avut evolutie usoard in 92% cazuri, iar in 8% cazuri
s-a Inregistrat forma severd, Intr-un caz - forma critica care
a necesitat ventilare mecanici noninvazivi. In 58% cazuri
femeile au nascut, dintre care in 93% cazuri s-a recurs la
0C; In 21% cazuri nasterea a fost prematura. Nu s-a apreciat
nici un caz de asfixie neonatald, copiii avand rezultatul SARS-
CoV-2 negativ. In 94% cazuri, femeile au fost externate [10].

Printre gestantele cu SARS-CoV-2 pozitiv in grupul cu risc
crescut sunt incluse femeile cu patologie somatica (cardiovas-
cularj, a sistemului respirator ca pneumonia, astmul bronsic,
patologii autoimune si neoplazice, diabetul zaharat etc.), inter-
ventii chirurgicale in anamnez3, cu evolutie complicata a sarci-
nii si gravidele in trimestrele 11 si I1I, conform datelor literaturii
de specialitate [2, 28].

Un alt aspect important al maladiei COVID-19 este proba-
bilitatea transmiterii verticale a virusului SARS-CoV-2, nefi-
ind cunoscute date care s-ar referi cert la acest moment. Da-
tele literaturii relateaza cateva cazuri de SARS-CoV-2 pozitiv
la nou-nascuti, dar in majoritatea situatiilor infectia a fost
determinatd peste circa 30 ore dupa nastere si nu poate fi
exclusa infectarea In urma contactului cu mama SARS-CoV-2
pozitiva. In toate cazurile mentionate, starea nou-niscutilor
a fost satisfacatoare, lipsind simptomatologia vadita [6, 11].
Conform datelor RCOG, este important de mentionat faptul
ca virusul SARS-CoV-2 nu a fost apreciat in lichidul amniotic,
placenta sau in eliminarile vaginale, in prezent, lipsind date
despre actiunea teratogena a acestuia [2, 6, 32, 34].

Conform recomandarilor CDC, este putin probabila trans-
misia verticala a virusului, dar in postpartum riscul contami-
narii copilului creste prin contact cu persoana SARS-CoV-2
pozitiva (mama sau ruda) [4, 8]. Se atesta cazuri cand la o
mama SARS-CoV-2 pozitiva s-au nascut copii cu testul nega-
tivla SARS-CoV-2 si nivelul crescut de IgM si Ig G. Astfel, con-
form datelor lui Dong L. et al., 1a un copil nascut de la o mama
SARS-CoV-2 pozitivd, a fost apreciat nivelul crescut de IgG si
IgM la virusul SARS-CoV-2 la 2 ore postpartum, iar rezulta-
tele a 5 frotiuri ulterioare au fost negative, fiind prelevate
intre 2 ore si 16 zile de viata [14]. Studiul lui Zeng L. et al. a
apreciat 3 cazuri de nou-nascuti SARS-CoV-2 pozitivi de la
mamele SARS-CoV-2 pozitive, in 2 cazuri copiii manifestand
slabiciune, febr3, fiind diagnosticata pneumonie. Probele re-
petate la virusul SARS-CoV-2 din nasofaringe si masele feca-
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death occurred as a result of polyorganic insufficiency and
septic shock. Test for SARS-CoV-2 positive [21].

One of Chen L/s et al. latest publications refers to the
evaluation of 118 pregnant women in the third trimester of
pregnancy, with an average age of 31 y.o., of which 52% nul-
liparous. In 64% of cases, SARS-CoV-2 was tested positive,
with frequent symptoms such as fever (75% of cases) and
cough (73% of cases). Lymphopenia was assessed in 44% of
cases, and in 79% of cases - changes in chest CT (infiltration
in both lungs). The infection had a mild evolution in 92%
of cases and in 8% of cases severe forms were registered,
and one critical patient that required non-invasive mechani-
cal ventilation. In 58% of cases women gave birth, of which
93% of cases ended with CS; in 21% of cases the birth was
premature. No cases of neonatal asphyxia were registered,
all children having a negative SARS-CoV-2 result. In 94% of
cases, women were discharged safely [10].

The findings support categorizing pregnant patients
with SARS-CoV-2 positive as a higher risk group, particularly
those with chronic disease (cardiovascular, respiratory sys-
tem such as pneumonia, asthma, autoimmune and neoplas-
tic pathologies, diabetes etc.), with surgery in anamnesis,
with complicated pregnancy and pregnant women in the
second and third trimesters [2, 28].

Another important aspect of COVID-19 disease is the
probability of vertical transmission of SARS-CoV-2 virus, as
no data are known that would certainly refer to this time.
The literature reports several cases of SARS-CoV-2 positive
newborns, but in most cases infection was determined over
30 hours after birth and infection cannot be ruled out fol-
lowing contact with the mother of SARS-CoV-2 positive. In
all the mentioned cases, the condition of the newborns was
satisfactory, lacking obvious symptoms [6, 11]. According to
RCOG data, it is important to note that the SARS-CoV-2 virus
has not been seen in amniotic fluid, placenta or vaginal dis-
charge, currently lacking data on its teratogenic action [2, 6,
32, 34].

According to CDC recommendations, vertical transmis-
sion of the virus is unlikely, but in the postpartum period the
risk of contamination of the child increases through contact
with the SARS-CoV-2 positive person (mother or relative)
[4, 8]. There are findings that show that children were born
with the negative test for SARS-CoV-2 and the increased level
of IgM and Ig G from SARS-CoV-2 positive mothers. Thus, ac-
cording to the data of Dong L. et al., a newborn from a SARS-
CoV-2 positive mother, shows increased level of IgG and IgM
in the SARS-CoV-2 virus detected 2 hours postpartum, with
5 subsequent negative smears, taken between 2 hours and
16 days of life [14]. Zeng L. et al. study appreciated 3 cases
of SARS-CoV-2 positive newborns from SARS-CoV-2 positive
mothers, in 2 cases children showing weakness, fever, being
diagnosed with pneumonia. Repeated samples of the SARS-
CoV-2 virus from the nasopharynx and faeces, taken on the
2m and 4™ day of life, showed positive results, the test being
negative on the 6th day of life. In the third case, a cesarean
section at 31 weeks of gestation +2 days was done due to
the association of pneumonia and respiratory distress syn-
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le, prelevate la 2-a si a 4-a zi de viatd, au aratat rezultate po-
zitive, testul fiind negativ la a 6-a zi de viata. In al treilea caz,
sarcina a fost finalizatd prin OC la 31 sdptamani de gestatie
+2 zile, din cauza asocierii pneumoniei si sindromului de de-
tresa respiratorie (SDR) la fat, ceea ce a necesitat efectuarea
manevrelor de resuscitare. Nou-nascutul a fost diagnosticat
cu SDR, pneumonie, sepsis neonatal, fiind efectuata ventila-
rea pulmonara noninvaziva, administrata terapia antibacte-
riana, cu insanatosire la a 14-a zi de viata [42].

Di Mascio D. et al. au evaluat rezultatele a 6 studii, in
care au inclus 41 paciente SARS-CoV-2 pozitive si au apre-
ciat o frecventa crescuta de nasteri premature, in 12 cazuri
(29,3%) SDR la fat, OC fiind efectuata la 38 femei (92,7% ca-
zuri) [12]. Liu Y. et al. au determinat 2 cazuri de mortalitate
perinatald, In urma cercetarii efectuate asupra gestantelor
SARS-CoV-2 pozitive, intr-un caz la o gestanta internata la
34 saptamani de gestatie, cu acuze la febra, cefalee, starea
cdreia, pe parcursul spitalizarii s-a Tnrautatit [23]. Zhu H. et
al. au apreciat un caz de deces neonatal, copilul fiind nas-
cut la 34 saptamani de gestatie +5 zile, fiind transferat la 30
min. dupa nastere in sectia de reanimare din cauza manifes-
tarii dispneei pronuntate, care peste 8 zile a dezvoltat soc
refractar, insuficientd poliorganica, sindromul de coagulare
intravasculara diseminata, cu transfuzia ulterioara de masa
trombocitard, eritrocitara si plasma sangvina. Decesul a sur-
venit la a 9-a zi postpartum [43]. Astfel, majoritatea studi-
ilor mentionate demonstreaza prezenta unor consecinte
si complicatii perinatale la femeile SARS-CoV-2 pozitive. In
ceea ce priveste posibilitatea realizarii procedurilor de ferti-
lizare in vitro, European Society of Human Reproduction and
Embryology (ESHRE) sustine ca oocitele si embrionii nu au
receptori pentru virusul SARS-CoV-2 si exista o probabilita-
te minima ca sa fie infectati de noul coronarovirus, iar zona
pellucida le ofera protectie tnalti In scopul prevenirii posibi-
lelor complicatii si, in special, a mortalitatii materne si fetale,
este necesara abordarea unei conduite corecte si etapizate
in sarcind, care presupune evaluarea starii gravidei, fatului
si evolutiei sarcinii, conform standardelor de ingrijire ante-
natala. Pentru a spori calitatea prestarii serviciilor medicale
antenatale 1n perioada de pandemie COVID-19, se recoman-
da ca evaluarea sa fie efectuata prin metode de telemedicina
sau la telefon, ceea ce ar permite mentinerea conexiunii cu
medicul de familie si obstetrician si optimizarea distantei
sociale [3, 31]. Supravegherea antenatald presupune efectu-
area consultului pentru a raspunde la intrebarile gestantelor,
a le informa si consilia, pentru a minimaliza starea de stres
in perioada de pandemie COVID-19. Gravidelor le este reco-
mandat sa efectueze monitorizarea temperaturii, frecventei
fespira,tiei si saturatiei O,,in masura posibilitatilor existente.
In perioada de pandemie COVID-19 trebuie evitate investi-
gatiile / procedurile care necesita transportarea gestantei in
afara zonei de autoizolare sau cu risc crescut de contaminare
cu SARS-CoV-2 [13, 22, 35, 41].

Astfel, gravidele cu evolutia fiziologica a sarcinii si fara
patologie somaticd ar trebui sa ramana In autoizolare la
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drome (SDR) in the fetus, which required resuscitation ma-
neuvers. The newborn was diagnosed with SDR, pneumonia,
neonatal sepsis, being performed noninvasive lung ventila-
tion, administered antibacterial therapy, with recovery at
the 14th day of life [42].

Di Mascio D. et al. evaluated the results of 6 studies, which
included 41 SARS-CoV-2 positive patients and assessed an in-
creased frequency of premature births, in 12 cases (29.3%)
fetal RDS, CS being performed in 38 women (92.7% cases)
[12]. Liu Y. et al. determined 2 cases of perinatal mortality,
following the research carried out on SARS-CoV-2 positive
pregnant women, in one case in a pregnant woman hospital-
ized at 34 weeks of gestation, with fever, headache, the con-
dition of which, during hospitalization worsened [23]. Zhu
H. et al. described a case of neonatal death, the child being
born at 34 weeks of gestation +5 days, being transferred 30
minutes after delivery to the intensive care unit due to the
manifestation of pronounced dyspnea, in 8 days developed
refractory shock, polyorganic insufficiency, the syndrome
of disseminated intravascular coagulation, with subsequent
transfusion of platelet, erythrocyte and blood plasma. The
death occurred on the 9% postpartum day [43]. Thus, most
of the mentioned studies demonstrate the presence of peri-
natal consequences and complications in SARS-CoV-2 posi-
tive women. Regarding the possibility of performing in vitro
fertilization procedures, the European Society of Human
Reproduction and Embryology (ESHRE) argues that oocytes
and embryos have no receptors for the SARS-CoV-2 virus and
are unlikely to be infected with the new coronavirus, and the
pellucid area provides them with high protection [15].

In order to prevent possible complications and, in par-
ticular, maternal and fetal mortality, it is necessary to follow
up the pregnancy step by step, which involves assessing the
condition of the pregnant woman, her complaints, the fe-
tus, according to the standards of antenatal care. In order to
increase the quality of antenatal care in the COVID-19 pan-
demic, it is recommended to provide care through telemedi-
cine or by using the telephone, which would allow the con-
nection with the family doctor and obstetrician, and the op-
timization of social distancing [3, 31]. Antenatal care should
assess and assure the needs of pregnant women, answer
all her worries and complaints, inform and advise them, to
minimize stress during the COVID-19 pandemic. Pregnant
women are advised to monitor the temperature, respiration
rate and O, saturation if possible. During the COVID-19 pan-
demic, investigations and procedures that require the trans-
portation of the pregnant woman outside the self-isolation
zone, or the zone with an increased risk of SARS-CoV-2 con-
tamination should be avoided [13, 22, 35, 41].

Thus, pregnant women with physiological evolution of
pregnancy and without chronic diseases should remain in
self-isolation at home, according to some recommendations
until at least 2 weeks before the presumed date of birth [6].
In case of complications related to pregnancy (bleeding,
hypertensive conditions etc.) or childbirth (uterine con-
tractions, premature rupture of amniotic membranes etc.),
women should be evaluated in medical units, where they will
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domiciliu, conform unor recomandari pana cu cel putin 2
saptimani inainte de data presupusi a nasterii [6]. In cazul
survenirii complicatiilor legate de sarcina (sangerare, stari
hipertensive etc.) sau nastere (aparitia contractiilor uterine,
ruperea prematura a membranelor amniotice etc.), femeile
trebuie evaluate in unitati medicale, unde vor primi reco-
mandari in functie de starea la momentul adresarii si statu-
tul COVID-19. Unele surse recomanda efectuarea screening-
ului si testarea gravidelor la infectia SARS-CoV-2 inainte si in
momentul internadrii [2]. Trierea pacientelor este efectuata
prin screening verbal despre prezenta semnelor respiratorii
caracteristice infectiei COVID-19 si a fisei epidemiologice [2,
30].

Conform recomandarilor International Society of Ultra-
sound in Obstetrics and Gynecology (ISUOG), in perioada
de pandemie COVID-19, examenul ecografic este efectuat in
sarcina, in regim imediat la pacientele cu SARS-CoV-2 pozitiv,
in caz de complicatii legate de evolutia sarcinii, a starii ma-
mei sau a fitului sau complicatii postpartum. In caz de SARS-
CoV-2 negativ sau lipsa simptomelor, examenul ecografic
poate fi amanat si efectuat la momentul potrivit. Gravidelor
SARS-CoV-2 pozitive simptomatice, la necesitate, li se efectu-
eaza diagnostic imagistic, indiferent de varsta de gestatie, cu
aplicarea masurilor de protectie existente [9, 27, 28].

Saturatia O, la gestanta trebuie mentinuta la 95%. La di-
minuarea acestui parametru, se indica aprecierea presiunii
partiale a oxigenului (Pa0,), care trebuie sa fie 270 mmHg
pentru a mentine gradientul optim de difuzie a O, din par-
tea maternad a placentei spre cea fetala [18, 19]. Cercetatorii
mentioneaza ca daca in sarcina si / sau in travaliul se apreci-
aza stare febrild, este necesar de efectuat diagnostic diferen-
tial inclusiv cu corioamnionita [2, 4]. Este cunoscut faptul,
ca in infectia SARS-CoV-2 pot surveni schimbari de laborator
(cresterea transaminazelor si creatininei; trombocitopenia),
ceea ce necesita diferentierea de preeclampsie si sindromul
HELLP [2, 20, 30].

Conform recomandarilor Society for Maternal-Fetal Me-
dicine (SMFM) si Society for Obstetric Anesthesia and Pe-
rinatology (SOAP), decizia despre administrarea sulfatului
de magneziu cu scop de neuroprotectie la fat, trebuie luata
in functie de evaluarea beneficiilor fetale vs. riscul inhibarii
functiei respiratorii materne. In cazul dereglarii functiei re-
nale, doza preparatului trebuie ajustata. Poate fi abordata si
metoda de alternativa, cu introducerea unei singure doze de
4 g in bolus, la pacientele cu dereglari respiratorii moderate.
in caz de preeclampsie, va fi apreciat riscul / beneficiul de
administrare a preparatului, in mod individualizat [24]. Indi-
catiile International Federation of Gynecology and Obstetrics
(FIGO) sustin cd administrarea glucocorticoizolor, cu scop
de prevenirea SDR la fat trebuie efectuata cu precautie, din
cauza ca ar putea conduce la inrautatirea starii femeii sau
tergiversa finalizarea sarcinii la pacienta in stare critica [23].
Decizia trebuie luata in cadrul unui consiliu multidisciplinar,
format din medicii obstetricieni si neonatologi [2, 25, 36]. In
cazul nasterii premature la pacienta COVID-19 confirmata,
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receive recommendations depending on their health status
at the time and COVID-19 status. Some sources recommend
screening and testing of pregnant women for SARS-CoV-2 in-
fection before and at the time of hospitalization [2]. Patient
screening is performed by verbal screening about the pres-
ence of respiratory signs characteristic of COVID-19 infec-
tion and the epidemiological record [2, 30].

Ultrasound scanning in pregnant women with SARS-
CoV-2 positive, in case of complications related to the evolu-
tion of pregnancy, maternal or fetal conditions or postpartum
complications should be done as soon as possible, according
to the recommendations of the International Society of Ultra-
sound in Obstetrics and Gynecology (ISUOG). In case of SARS-
CoV-2 negative or no symptoms, the ultrasound examination
can be postponed and performed at the right time. Symptom-
atic SARS-CoV-2 positive pregnant women, if necessary, are
offered the scan, regardless of gestational age, with the ap-
plication of existing protection measures [9, 27, 28].

Oxygen saturation in pregnant women should be main-
tained at 95%. When this parameter decreases, the apprecia-
tion of the partial pressure of oxygen (Pa0,), which must be
270 mmHg to maintain the optimal O, diffusion gradient from
the maternal part of the placenta to the fetal one [18, 19], is in-
dicated. Researchers point out that if fever is observed during
pregnancy and / or labor; it is necessary to make a differential
diagnosis with chorioamnionitis [2, 4]. It is known that labo-
ratory changes can occur in SARS-CoV-2 infection (increased
transaminases and creatinine; thrombocytopenia), which
requires differentiation from preeclampsia and HELLP syn-
drome [2, 20, 30].

According to the recommendations of the Society for
Maternal-Fetal Medicine (SMFM) and the Society for Obstet-
ric Anesthesia and Perinatology (SOAP), the decision on the
administration of magnesium sulfate for neuroprotective
purposes in the fetus should be made based on the evalu-
ation of fetal benefits vs. the risk of inhibition of maternal
respiratory function. In case of impaired renal function, the
dose of the drug should be adjusted. The alternative method
suggests administration of a single dose of 4 g in a bolus,
in patients with moderate respiratory disorders. In case of
preeclampsia, the risk / benefit of administration of the drug
will be assessed individually [24]. The International Federa-
tion of Gynecology and Obstetrics (FIGO) states that gluco-
corticoids should be used with caution to prevent fetal RDS,
as they may worsen the woman'’s condition or delay delivery
in the critically ill patient [23]. The decision must be taken
in a multidisciplinary team, made up of obstetricians and
neonatologists [2, 25, 36]. In the case of premature birth in
confirmed COVID-19 patient, tocolysis is not recommended
to provide time for corticosteroid administration [26].

There is currently no specific treatment for SARS-CoV-2
infection, including in pregnancy. Experimental animal re-
search is currently being conducted to assess the efficacy
of antimalarial (chloroquine and hydroxyhloroquine), anti-
viral (remdesivir, ribavirin, favipiravir), antiretroviral (lopi-
navir and ritonavir) drugs in the treatment of SARS-CoV-2
infection [33]. Adverse effects (teratogenicity, CNS damage,
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nu se recomanda efectuarea tocolizei pentru a oferi timp de
administrare a corticosteroizilor [26].

La moment, nu exista tratament specific pentru infectia
SARS-CoV-2, inclusiv, in sarcini. In prezent, se efectueaza
cercetdri experimentale pe animale pentru aprecierea efica-
citatii preparatelor antimalarice (chloroquina si hidroxihlo-
roquina), antivirale (remdesivir, ribavirin, favipiravir), an-
tiretrovirale (lopinavir si ritonavir) in tratamentul infectiei
SARS-CoV-2 [33]. In cazul administrarii hidroxichloroquinei
au fost apreciate efecte adverse (teratogenitate, lezarea SNC,
ototoxicitate, hemoragie retiniana si patologia de pigmentare
a retinei). Ribavirina este contraindicata in sarcing, iar rem-
desivirul nu este recomandat [16]. In urma administrarii de
lopinavir si ritonavir, nu s-au atestat anomalii de dezvolta-
re a fatului. Este recomandata utilizarea de acetaminofen si
ibuprofen pentru controlul durerii in perioada de gestatie, in
conditii de infectare cu SARS-CoV-2 [19].

Infectia SARS-CoV-2 nu constituie o indicatie pentru fina-
lizarea sarcinii prin OC conform recomandarilor WHO. RAN-
ZCOG sustine cad daca gestanta este SARS-CoV-2 pozitiva, in
lipsa riscului pentru starea sanatatii ei si a indicatiilor ob-
stetricale, OC si inductia travaliului trebuie amanate pe cat
este posibil, iar cu o zi inainte de efectuare, se recomanda
aprecierea SARS-CoV-2 [2, 6, 29, 38]. Conform American Col-
lege of Obstetricians and Gynecologists (ACOG), interventiile
mentionate pot fi efectuate si dupa finalizarea regimului de
izolare, pentru a minimaliza riscul de infectare a nou-ndscu-
tului [1]. Decizia despre modalitatea de finalizare a sarcinii
este luata in cadrul consiliului multidisciplinar, in functie de
indicatiile obstetricale si starea gravidei, varsta gestationala
si starea fatului. Orice procedura obstetricala programata,
trebuie sa fie efectuata in ultimul rand, pentru a minimaliza
riscul raspandirii infectiei [17, 37].

In cazul survenirii spontane a contractiilor in infectia
SARS-CoV-2, se recomanda conduita nasterii pe cale natu-
rald, sub monitoring riguros al starii mamei si fatului. Pa-
cienta cu SARS-CoV-2 confirmata, trebuie sa fie internata /
transferata in sectia obstetricald (sala de nastere) special
echipata, doar cand travaliul este instalat. Conduita nasterii
trebuie efectuata de catre o echipa specializata, cu experien-
t4, cu utilizarea echipamentului necesar [2, 9, 17, 30, 32]. In
travaliu se recomanda de efectuat monitorizarea tempera-
turii, frecventei respiratiei si Sp0O, a parturientei; se apreci-
aza raportul dintre volumul de lichid administrat si evacuat,
pentru a obtine un echilibru optim si a evita supraincarcarea
lichidiana [37].

Pentru cuparea sindromului dolor, se da predilectie anal-
geziei epidurale 1n travaliul precoce din cauza ca minimali-
zeazd necesitatea anesteziei generale in caz de OC urgente,
intubarea avand un risc Tnalt pentru producerea de aerosoli
si expunerea unui risc suplimentar de contaminare [2, 17,
36, 44]. In cazul parturientelor SARS-CoV-2 pozitive, poate
fi luata in considerare necesitatea scurtdrii perioadei de ex-
pulzie si limitarea scremetelor, prin utilizarea metodelor de
nastere instrumentald (vacuum extractia sau aplicarea for-
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ototoxicity, retinal haemorrhage and retinal pigmentation
pathology) with hydroxychloroquine have been reported.
ribavirin is contraindicated in pregnancy and remdesivir is
not recommended [16]. Following administration of lopi-
navir and ritonavir, no abnormalities in fetal development
were observed. Is recommended to use of acetaminophen
and ibuprofen, to control pain during pregnancy under con-
ditions of SARS-CoV-2 infection [19].

SARS-CoV-2 infection is not an indication for CS accord-
ing to WHO recommendations. RANZCOG argues that if the
pregnant woman is SARS-CoV-2 positive, in the absence of
a risk to her health and obstetric indications, CS and labor
induction should be postponed as much as possible, and one
day before planned delivery the assessment of SARS-CoV-2
is recommended [2, 6, 29, 38]. According to the American
College of Obstetricians and Gynecologists (ACOG), these in-
terventions can be performed even after the end of the iso-
lation regime, in order to minimize the risk of infecting the
newborn [1]. The decision on how to end the pregnancy is
made in a multidisciplinary team, depending on the obstet-
ric indications and the health status of the pregnant wom-
an, the gestational age, and the condition of the fetus. Any
scheduled obstetric procedure must be reasonable in order
to minimize the risk of spreading the infection [17, 37].

In case of spontaneous uterine contractions in SARS-
CoV-2 positive pregnant women, natural delivery is recom-
mended, under rigorous monitoring of the mother and fetus.
The patient with confirmed SARS-CoV-2, should be hospi-
talized / transferred to a specially equipped obstetric ward
(delivery room) only when labor is imminent. The manage-
ment of delivery must be done by a specialized team with ex-
perience, with the use of the necessary equipment [2, 9, 17,
30, 32]. In labor, it is recommended to monitor the tempera-
ture, respiration rate and SpO,; data on the ratio between
the volume of liquid administered and discharged should
be registered, in order to obtain an optimal balance and to
avoid liquid overload [37].

Epidural analgesia is preferred in early labor because
it minimizes the need for general anesthesia in case of ur-
gent CS, intubation having a high risk for aerosol production
and exposure to an additional risk of contamination [2, 17,
36, 44]. In SARS-CoV-2 positive cases, the expulsion period
should be shortened and pushing should not be delayed
because it prolongs time to delivery; vacuum extraction or
forceps application should be considered, due to increased
risk of chorioamnionitis and postpartum hemorrhage [26,
25, 34].

In the COVID-19 pandemic condition, skin-to-skin con-
tact of the newborn with the mother and positioning at her
breast is not recommended. The newborn will be isolated
in a specialized ward, until the SARS-CoV-2 status is being
assessed, with repeated testing. Neonatal vaccination and
screening are possible only after receiving a negative SARS-
CoV-2 result [2, 12]. According to WHO recommendations,
SARS-CoV-2 virus was not detected in breast milk in SARS-
CoV-2 positive women. The decision about breastfeeding
is made by the woman, the neonatologist and obstetrician,
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cepsului), inclusiv din cauza riscului crescut pentru coriam-
nionita si hemoragie postpartum [26, 25, 34].

In conditia de pandemie COVID-19, nu se recomandi
contactul piele-la-piele a nou-nascutului cu mama si poziti-
onarea la sanul acesteia. Acesta trebuie maximum izolat in-
tr-o sectie pecializata, fiind apreciat statutul SARS-CoV-2, cu
testarea repetatad. Vaccinarea si screening-ul neonatal sunt
efectuate doar dupa primirea rezultatului SARS-CoV-2 ne-
gativ [2, 12]. Conform recomandarilor WHO, virusul SARS-
CoV-2 nu a fost apreciat in laptele matern la femeile SARS-
CoV-2 pozitive. Decizia despre aldptare este luata de catre
femeie, medicul neonatolog si obstetrician, fiind corelata cu
starea pacientei. Conform recomandarilor WHO, CDC, RCOG,
alaptarea este posibila dacd mama urmeaza masuri de pre-
cautie (poartda masca, isi dezinfecteaza mainile si suprafetele
etc.) [40]. Daca starea mamei este grava, se ia decizia de izo-
lare imediata a nou-ndscutului si alaptarea cu laptele matern
obtinut prin stoarcere. in situatiile mentionate este necesar
de luat inconsiderare masurile sanitaro-epidemiologice ri-
guroase, cu prelucrarea pompei, a recipientelor de pastrare
a laptelui matern etc [2, 7].

Se considera necesara externarea la domiciliu cat mai ra-
pid posibil in perioada postpartum. Unele protocolae suge-
reaza externarea in prima zi postpartum pentru femeile care
au nascut per vias naturalis si la a 2-a zi postpartum dupa
0C, daca starea pacientelor permite si nu sunt prezente com-
plicatii, pentru a minimaliza riscul de infectare prin contact,
decizia fiind luata in consiliu multidisciplinar [2].

Concluzii

Conform datelor literaturii de specialitate, gestantele nu
reprezinta grupul de risc crescut pentru manifestarea mala-
diei COVID-19, iar evolutia acesteia in sarcina este similara
cu cea din afara sarcinii. Cu toate acestea, trebuie pastrata
vigilenta in monitorizarea antenatald, In special in forma
grava. Pana 1n prezent nu sunt date certe, care s-ar referi la
transmiterea verticala a virusului SARS-CoV-2 si / sau efec-
tul teratogen al acestuia. Totodatd, infectia ar putea avea o
evolutie complicata la pacientele cu maladii somatice si /
sau evolutia complicata a sarcinii, preparatele medicamen-
toase utilizate fiind alese cu precautie din cauza posibilului
efect teratogen.

Infectia SARS-CoV-2 nu constituie indicatie pentru efec-
tuarea operatiei cezariene, decizia despre modalitatea si
timpul oportun de finalizare a sarcinii / nasterii, fiind luata
in functie de evolutia sarcinii / nasterii, starea mamei si /
sau a fatului. Aldptarea la san nu este contraindicata mame-
lor SARS-CoV-2 pozitive, In conditiile utilizarii masurilor de
profilaxie si acceptul medicului neonatolog si obstetrician.
Datele studiilor sugereaza ca in perioada dat3, fiecare paci-
entd trebuie apreciata ca fiind potential SARS-CoV-2 pozi-
tiva, cu aplicarea tuturor masurilor de precautie, necesare
pentru a scadea riscul de infectare a pacientelor si persona-
lului medical.

Din cauza unor aspecte inca slab elucidate, legate de influ-
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being correlated with the patient’s condition. According to
the recommendations of WHO, CDC, RCOG, breastfeeding is
possible if the mother follows precautions (wears a mask,
disinfects her hands and surfaces etc.) [40]. If the mother’s
condition is severe, she will be immediately isolated from
the newborn and breastfeeding will be done with breast
milk obtained by pumping. In the mentioned situations, it
is necessary to take into account the rigorous sanitary-ep-
idemiological measures, the entire pump should be appro-
priately disinfected and all parts of the pump that come in
contact with breast milk [2, 7].

Early postnatal discharge is recommended. Some pro-
tocols suggest discharge on the first day postpartum for
women who gave birth per vias naturalis and on the second
day after a CS, if the condition of the patient allows and no
complications were registered, to minimize the risk of infec-
tion by contact [2].

Conclusions

The literature review suggests pregnant women are not
at greater risk of severe development of the COVID-19 dis-
ease and its evolution in pregnancy is similar to that outside
pregnancy. However, vigilance should be maintained in an-
tenatal monitoring, especially in severe cases. To date, there
are no clear data on the vertical transmission of SARS-CoV-2
virus and / or its teratogenic effect. At the same time, the in-
fection could have a complicated evolution in patients with
chronic diseases and / or a complicated evolution of the
pregnancy, the drugs used for treatment being chosen with
caution due to the possible teratogenic effect.

Presence of SARS-CoV-2 infection is not an indication to
alter the route of delivery, the decision on how and when
to finalize the pregnancy / delivery, being taken depending
on its evolution, the condition of the mother and / or fetus.
Breastfeeding is not contraindicated in SARS-CoV-2 positive
mothers, provided that prophylaxis measures are used and
with the consent of the neonatologist and obstetrician. The
findings of the study suggest that in this period, each patient
should be assessed as a potential SARS-CoV-2 positive, with
the application of all necessary precautions to reduce the
risk of infection of patients and medical staff.

Due to some still poorly elucidated issues related to
the influence of SARS-CoV-2 virus and the development
of the COVID-19 disease in the perinatal period, there are
needed further researches, to answer the unresolved ques-
tions. At present, the management of pregnancy, childbirth
and the postpartum period during COVID-19 pandemic
in the Republic of Moldova is carried out according to the
Provisional National Clinical Protocol ,New type coronavi-
rus infection (COVID-19)” (https://msmps.gov.md/sites/
default/files/pcn_provizoriu_-_infectia_cu_coronavirus_de_
tip_nou_covid-19_aprobat_prin_ordinul_msmps_nr.336_
din_30.03.2020_ro.pdf).
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enta virsului SARS-CoV-2 si a dezvoltarii maladiei COVID-19
in perioada perinatala, este necesara efectuarea cercetarilor
ulterioare, pentru a oferi raspuns la intrebarile inca nere-
zolvate. La moment, conduita sarcinii, nasterii si perioadei
postpartum in pandemia COVID-19 in Republica Moldova,
se efectueaza conform Protocolului clinic national provizo-
riu ,Infectia cu coronavirus de tip nou (COVID-19)” (https://
msmps.gov.md/sites/default/files/pcn_provizoriu_-_infec-
tia_cu_coronavirus_de_tip_nou_covid-19_aprobat_prin_ordi-
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