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1. Lack of Vertical Transmission of Severe Acute Respiratory Syndrome Coronavirus 2, China. 

Author(s): Li, Yang; Zhao, Ruihong; Zheng, Shufa; Chen, Xu; Wang, Jinxi; Sheng, Xiaoli; Zhou, Jianying; 
Cai, Hongliu; Fang, Qiang; Yu, Fei; Fan, Jian; Xu, Kaijin; Chen, Yu; Sheng, Jifang 

Source: Emerging infectious diseases; Jun 2020; vol. 26 (no. 6) 

Publication Date: Jun 2020 

Publication Type(s): Journal Article 

PubMedID: 32134381 

Available  at Emerging infectious diseases -  from Europe PubMed Central - Open Access  

Available  at Emerging infectious diseases -  from Free Medical Journals . com  

Available  at Emerging infectious diseases -  from Unpaywall  

Abstract:A woman with 2019 novel coronavirus disease in her 35th week of pregnancy delivered an 
infant by cesarean section in a negative-pressure operating room. The infant was negative for severe 
acute respiratory coronavirus 2. This case suggests that mother-to-child transmission is unlikely for 
this virus. 
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2. Clinical characteristics and intrauterine vertical transmission potential of COVID-19 infection in 
nine pregnant women: a retrospective review of medical records. 
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Source: Lancet (London, England); Mar 2020; vol. 395 (no. 10226); p. 809-815 

Publication Date: Mar 2020 

Publication Type(s): Journal Article 

PubMedID: 32151335 

Available  at Lancet (London, England) -  from Patricia Bowen Library & Knowledge Service West 
Middlesex University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen 
Library and Knowledge Service West Middlesex university Hospital.  

Available  at Lancet (London, England) -  from Unpaywall  

Abstract:BACKGROUNDPrevious studies on the pneumonia outbreak caused by the 2019 novel 
coronavirus disease (COVID-19) were based on information from the general population. Limited 
data are available for pregnant women with COVID-19 pneumonia. This study aimed to evaluate the 
clinical characteristics of COVID-19 in pregnancy and the intrauterine vertical transmission potential 
of COVID-19 infection.METHODSClinical records, laboratory results, and chest CT scans were 
retrospectively reviewed for nine pregnant women with laboratory-confirmed COVID-19 pneumonia 
(ie, with maternal throat swab samples that were positive for severe acute respiratory syndrome 
coronavirus 2 [SARS-CoV-2]) who were admitted to Zhongnan Hospital of Wuhan University, Wuhan, 
China, from Jan 20 to Jan 31, 2020. Evidence of intrauterine vertical transmission was assessed by 
testing for the presence of SARS-CoV-2 in amniotic fluid, cord blood, and neonatal throat swab 
samples. Breastmilk samples were also collected and tested from patients after the first 
lactation.FINDINGSAll nine patients had a caesarean section in their third trimester. Seven patients 
presented with a fever. Other symptoms, including cough (in four of nine patients), myalgia (in 
three), sore throat (in two), and malaise (in two), were also observed. Fetal distress was monitored 
in two cases. Five of nine patients had lymphopenia (<1·0 × 10⁹ cells per L). Three patients had 
increased aminotransferase concentrations. None of the patients developed severe COVID-19 
pneumonia or died, as of Feb 4, 2020. Nine livebirths were recorded. No neonatal asphyxia was 
observed in newborn babies. All nine livebirths had a 1-min Apgar score of 8-9 and a 5-min Apgar 
score of 9-10. Amniotic fluid, cord blood, neonatal throat swab, and breastmilk samples from six 
patients were tested for SARS-CoV-2, and all samples tested negative for the 
virus.INTERPRETATIONThe clinical characteristics of COVID-19 pneumonia in pregnant women were 
similar to those reported for non-pregnant adult patients who developed COVID-19 pneumonia. 
Findings from this small group of cases suggest that there is currently no evidence for intrauterine 
infection caused by vertical transmission in women who develop COVID-19 pneumonia in late 
pregnancy.FUNDINGHubei Science and Technology Plan, Wuhan University Medical Development 
Plan. 
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3. What are the risks of COVID-19 infection in pregnant women? 

Author(s): Qiao, Jie 

Source: Lancet (London, England); Mar 2020; vol. 395 (no. 10226); p. 760-762 

Publication Date: Mar 2020 

Publication Type(s): Journal Article 
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Middlesex University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen 
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4. Novel coronavirus infection and pregnancy. 

Author(s): Yang, H; Wang, C; Poon, L C 

Source: Ultrasound in obstetrics & gynecology : the official journal of the International Society of 
Ultrasound in Obstetrics and Gynecology; Mar 2020 

Publication Date: Mar 2020 

Publication Type(s): Journal Article 

PubMedID: 32134165 

Available  at Ultrasound in obstetrics & gynecology : the official journal of the International Society 
of Ultrasound in Obstetrics and Gynecology -  from Wiley Online Library  

Available  at Ultrasound in obstetrics & gynecology : the official journal of the International Society 
of Ultrasound in Obstetrics and Gynecology -  from Unpaywall  

Database: Medline 

 

5. Clinical manifestations and outcome of SARS-CoV-2 infection during pregnancy. 

Author(s): Liu, Yangli; Chen, Haihong; Tang, Kejing; Guo, Yubiao 

Source: The Journal of infection; Mar 2020 

Publication Date: Mar 2020 

Publication Type(s): Letter 

PubMedID: 32145216 

Available  at The Journal of infection -  from Unpaywall  
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6. Guidelines for pregnant women with suspected SARS-CoV-2 infection. 
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7. Coronavirus disease (COVID-19) and neonate: What neonatologist need to know. 

Author(s): Lu, Qi; Shi, Yuan 

Source: Journal of medical virology; Mar 2020 

Publication Date: Mar 2020 

Publication Type(s): Journal Article Review 

PubMedID: 32115733 

Available  at Journal of medical virology -  from Wiley Online Library  

Available  at Journal of medical virology -  from Unpaywall  

Abstract:Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) cause china epidemics 
with high morbidity and mortality, the infection has been transmitted to other countries. About 3 
neonates and more than 230 children cases are reported. The disease condition of mainly children 
was mild. There is currently no evidence that SARS-CoV-2can be transmitted transplacentally from 
mother to the newborn. The treatment strategy for children with Coronavirus disease (COVID-19) is 
based on adult experience. Thus far, no deaths have been reported in the paediatric age group. This 
review describes the current understanding of COVID-19 infection in newborns and children. This 
article is protected by copyright. All rights reserved. 
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8. Clinical and CT Imaging Features of the COVID-19 Pneumonia: Focus on Pregnant Women and 
Children. 

Author(s): Liu H; Liu F; Li J; Zhang T; Wang D; Lan W 

Source: The Journal of infection; Mar 2020 

Publication Date: Mar 2020 

Publication Type(s): Journal Article 

PubMedID: 32171865 

Abstract:BACKGROUND: The ongoing outbreak of COVID-19 pneumonia is globally concerning. We 
aimed to investigate the clinical and CT features in the pregnant women and children with this 
disease, which have not been well reported.METHODS: Clinical and CT data of 59 patients with 
COVID-19 from January 27 to February 14, 2020 were retrospectively reviewed, including 14 
laboratory-confirmed non-pregnant adults, 16 laboratory-confirmed and 25 clinically-diagnosed 
pregnant women, and 4 laboratory-confirmed children. The clinical and CT features were analyzed 
and compared.FINDINGS: Compared with the non-pregnant adults group (n=14), initial normal 
temperature (9 [56%] and 16 [64%]), leukocytosis (8 [50%] and 9 [36%]) and elevated neutrophil 
ratio (14 [88%] and 20 [80%]), and lymphopenia (9 [56%] and 16 [64%]) were more common in the 
laboratory-confirmed (n=16) and clinically-diagnosed (n=25) pregnant groups. Totally 614 lesions 
were detected with predominantly peripheral and bilateral distributions in 54 (98%) and 37 (67%) 
patients, respectively. Pure ground-glass opacity (GGO) was the predominant presence in 94/131 
(72%) lesions for the non-pregnant adults. Mixed consolidation and complete consolidation were 
more common in the laboratory-confirmed (70/161 [43%]) and clinically-diagnosed (153/322 [48%]) 
pregnant groups than 37/131 (28%) in the non-pregnant adults (P=0•007, P<0•001). GGO with 
reticulation was less common in 9/161 (6%) and 16/322 (5%) lesions for the two pregnant groups 
than 24/131 (18%) for the non-pregnant adults (P=0•001, P<0•001). The pulmonary involvement in 
children with COVID-19 was mild with a focal GGO or consolidation. Twenty-three patients 
underwent follow-up CT, revealing progression in 9/13 (69%) at 3 days whereas improvement in 
8/10 (80%) at 6 to 9 days after initial CT scans.INTERPRETATION: Atypical clinical findings of pregnant 
women with COVID-19 could increase the difficulty in initial identification. Consolidation was more 
common in the pregnant groups. The clinically-diagnosed cases were vulnerable to more pulmonary 
involvement. CT was the modality of choice for early detection, severity assessment, and timely 
therapeutic effects evaluation for the cases with epidemic and clinical features of COVID-19 with or 
without laboratory confirmation. The exposure history and clinical symptoms were more helpful for 
screening in children versus chest CT. 
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9. ISUOG Interim Guidance on 2019 novel coronavirus infection during pregnancy and puerperium: 
information for healthcare professionals. 

Author(s): Poon LC; Yang H; Lee JCS; Copel JA; Leung TY; Zhang Y; Chen D; Prefumo F 
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Publication Type(s): Journal Article 
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Available  at Ultrasound in obstetrics & gynecology : the official journal of the International Society 
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11. [Pregnant women with new coronavirus infection: a clinical characteristics and placental 
pathological analysis of three cases]. 

Author(s): Chen S; Huang B; Luo DJ; Li X; Yang F; Zhao Y; Nie X; Huang BX 

Source: Zhonghua bing li xue za zhi = Chinese journal of pathology; Mar 2020; vol. 49 (no. 0); p. E005 

Publication Date: Mar 2020 

Publication Type(s): English Abstract; Journal Article 

PubMedID: 32114744 

Abstract:Objective: To investigate the clinical characteristics and placental pathology of 2019-nCoV 
infection in pregnancy, and to evaluate intrauterine vertical transmission potential of 2019-nCoV 
infection. Methods: The placentas delivered from pregnant women with confirmed 2019-nCoV 
infection which were received in the Department of Pathology, Union Hospital, Tongji Medical 
College, Huazhong University of Science and Technology collected by February 4th, 2020 and 
retrospectively studied. Their clinical material including placental tissue and lung CT, and laboratory 
results were collected, meanwhile, nucleic acid detection of 2019-nCoV of the placentas were 
performed by RT-PCR. Results: Three placentas delivered from pregnant women with confirmed 
2019-nCoV infection, who were all in their third trimester with emergency caesarean section. All of 
the three patients presented with fever (one before caesarean and two in postpartum), and had no 
significant leukopenia and lymphopenia. Neonatal throat swabs from three newborns were tested 
for 2019-nCoV, and all samples were negative for the nucleic acid of 2019-nCoV. One premature 
infant was transferred to Department of Neonatology due to low birth weight. By the end of 
February 25, 2020, none of the three patients developed severe 2019-nCoV pneumonia or died(two 
patients had been cured and discharged, while another one had been transferred to a square cabin 
hospital for isolation treatment). There were various degrees of fibrin deposition inside and around 
the villi with local syncytial nodule increases in all three placentas. One case of placenta showed the 
concomitant morphology of chorionic hemangioma and another one with massive placental 
infarction. No pathological change of villitis and chorioamnionitis was observed in our observation of 
three cases. All samples from three placentas were negative for the nucleic acid of 2019-nCoV. 
Conclusions: The clinical characteristics of pregnant women with 2019-nCoV infection in late 
pregnancy are similar to those of non-pregnant patients, and no severe adverse pregnancy outcome 
is found in the 3 cases of our observation. Pathological study suggests that there are no 
morphological changes related to infection in the three placentas. Currently no evidence for 
intrauterine vertical transmission of 2019-nCoV is found in the three women infected by 2019-nCoV 
in their late pregnancy. 
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12. Analysis of the pregnancy outcomes in pregnant women with COVID-19 in Hubei Province 

Author(s): Zhang L.; Jiang Y.; Wei M.; Cheng B.H.; Li J.; Tian J.H.; Dong L.; Zhou X.C.; Hu R.H. 

Source: Zhonghua fu chan ke za zhi; Mar 2020; vol. 55 

Publication Date: Mar 2020 

Publication Type(s): Article 

PubMedID: 32145714 

Abstract:Objective: To study the effect of COVID-19 on pregnancy outcomes and neonatal prognosis 
in Hubei Province. Method(s): A retrospective comparison of the pregnancy outcomes was done 
between 16 women with COVID-19 and 45 women without COVID-19. Also, the results of laboratory 
tests, imaging examinations, and the 2019-nCoV nucleic acid test were performed in 10 cases of 
neonatal deliverd from women with COVID-19. Result(s): (1) Of the 16 pregnant women with COVID-
19, 15 cases were ordinary type and 1 case was severe type. No one has progressed to critical 
pneumonia. The delivery method of the two groups was cesarean section, and the gestational age 
were (38.7+/-1.4) and (37.9+/-1.6) weeks, there was no significant difference between the two 
groups (P> 0.05). Also, there wee no significant differences in the intraoperative blood loss and birth 
weight of the newborn between the two groups (all P>0.05). (2) Ten cases of neonates delivered 
from pregnant women with COVID-19 were collected. The 2019-nCoV nucleic acid test were all 
negative. There were no significant differences in fetal distress, meconium-stained amniotic fluid, 
preterm birth, and neonatal asphyxia between the two groups (all P>0.05). (3) In the treatment of 
uterine contraction fatigue, carbetocin or carboprost tromethamine was used more in cesarean 
section for pregnant women with COVID-19 (1.3+/-0.6), compared with Non-COVID-19 group (0.5+/-
0.7), the difference was statistically significant (P=0.001). Conclusion(s): If there is an indication for 
obstetric surgery or critical illness of COVID-19 in pregnant women, timely termination of pregnancy 
will not increase the risk of premature birth and asphyxia of the newborn, but it is beneficial to the 
treatment and rehabilitation of maternal pneumonia. Preventive use of long-acting uterotonic 
agents could reduce the incidence of postpartum hemorrhage during surgery. 2019-nCoV infection 
has not been found in neonates deliverd from pregnant women with COVID-19. 
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13. Lack of maternal-fetal SARS-CoV-2 transmission. 

Author(s): Stower H 

Source: Nature medicine; Mar 2020; vol. 26 (no. 3); p. 312 

Publication Date: Mar 2020 

Publication Type(s): Journal Article 

PubMedID: 32161408 

Available  at Nature medicine -  from Unpaywall  
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14. A case report of neonatal COVID-19 infection in China. 

Author(s): Wang, Shaoshuai; Guo, Lili; Chen, Ling; Liu, Weiyong; Cao, Yong; Zhang, Jingyi; Feng, Ling 

Source: Clinical infectious diseases : an official publication of the Infectious Diseases Society of 
America; Mar 2020 

Publication Date: Mar 2020 

Publication Type(s): Journal Article 

PubMedID: 32161941 

Available  at Clinical infectious diseases : an official publication of the Infectious Diseases Society of 
America -  from Oxford Journals - Medicine  

Abstract:In December 2019, the 2019 novel coronavirus disease (COVID-19) caused by SARS-CoV-2 
emerged in China and now has spread in many countries. Pregnant women are susceptible 
population of COVID-19 which are more likely to have complications and even progresse to severe 
illness. We report a case of neonatal COVID-19 infection in China with pharyngeal swabs tested 
positive by rRT-PCR assay 36 hours after birth. However, whether the case is a vertical transmission 
from mother to child remains to be confirmed. 
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15. An Analysis of 38 Pregnant Women with COVID-19, Their Newborn Infants, and Maternal-Fetal 
Transmission of SARS-CoV-2: Maternal Coronavirus Infections and Pregnancy Outcomes. 

Author(s): Schwartz, David A 

Source: Archives of pathology & laboratory medicine; Mar 2020 

Publication Date: Mar 2020 

Publication Type(s): Journal Article 

PubMedID: 32180426 

Abstract:The emergence of a novel coronavirus, termed SARS-CoV-2, and the potentially life-
threating respiratory disease that it can produce, COVID-19, has rapidly spread across the globe 
creating a massive public health problem. Previous epidemics of many emerging viral infections have 
typically resulted in poor obstetrical outcomes including maternal morbidity and mortality, 
maternal-fetal transmission of the virus, and perinatal infections and death. This communication 
reviews the effects of two previous coronavirus infections - severe acute respiratory syndrome 
(SARS) caused by SARS-CoV and Middle East respiratory syndrome (MERS) caused by MERS-CoV - on 
pregnancy outcomes. In addition, it analyzes literature describing 38 pregnant women with COVID-
19 and their newborns in China to assess the effects of SARS-CoV-2 on the mothers and infants 
including clinical, laboratory and virologic data, and the transmissibility of the virus from mother to 
fetus. This analysis reveals that unlike coronavirus infections of pregnant women caused by SARS 
and MERS, in these 38 pregnant women COVID-19 did not lead to maternal deaths. Importantly, and 
similar to pregnancies with SARS and MERS, there were no confirmed cases of intrauterine 
transmission of SARS-CoV-2 from mothers with COVID-19 to their fetuses. All neonatal specimens 
tested, including in some cases placentas, were negative by rt-PCR for SARS-CoV-2. At this point in 
the global pandemic of COVID-19 infection there is no evidence that SARS-CoV-2 undergoes 
intrauterine or transplacental transmission from infected pregnant women to their fetuses. Analysis 
of additional cases is necessary to determine if this remains true. 
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16. Perinatal Transmission of COVID-19 Associated SARS-CoV-2: Should We Worry? 

Author(s): Fan, Cuifang; Lei, Di; Fang, Congcong; Li, Chunyan; Wang, Ming; Liu, Yuling; Bao, Yan; Sun, 
Yanmei; Huang, Jinfa; Guo, Yuping; Yu, Ying; Wang, Suqing 

Source: Clinical infectious diseases : an official publication of the Infectious Diseases Society of 
America; Mar 2020 

Publication Date: Mar 2020 

Publication Type(s): Journal Article 

PubMedID: 32182347 

Available  at Clinical infectious diseases : an official publication of the Infectious Diseases Society of 
America -  from Oxford Journals - Medicine  

Abstract:We presented two cases of COVID-19 associated SARS-CoV-2 infection during third 
trimester of pregnancy. Both mothers and newborns had excellent outcomes. We failed to identify 
SARS-CoV-2 in all the products of conception and the newborns. This report provided evidence of 
low risk of intrauterine infection by vertical transmission of SARS-CoV-2. 
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17. Asymptomatic carrier state, acute respiratory disease, and pneumonia due to severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2): Facts and myths. 

Author(s): Lai, Chih-Cheng; Liu, Yen Hung; Wang, Cheng-Yi; Wang, Ya-Hui; Hsueh, Shun-Chung; Yen, 
Muh-Yen; Ko, Wen-Chien; Hsueh, Po-Ren 

Source: Journal of microbiology, immunology, and infection = Wei mian yu gan ran za zhi; Mar 2020 

Publication Date: Mar 2020 

Publication Type(s): Journal Article Review 

PubMedID: 32173241 

Available  at Journal of microbiology, immunology, and infection = Wei mian yu gan ran za zhi -  from 
Unpaywall  

Abstract:Since the emergence of coronavirus disease 2019 (COVID-19) (formerly known as the 2019 
novel coronavirus [2019-nCoV]) in Wuhan, China in December 2019, which is caused by severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2), more than 75,000 cases have been reported in 32 
countries/regions, resulting in more than 2000 deaths worldwide. Despite the fact that most COVID-
19 cases and mortalities were reported in China, the WHO has declared this outbreak as the sixth 
public health emergency of international concern. The COVID-19 can present as an asymptomatic 
carrier state, acute respiratory disease, and pneumonia. Adults represent the population with the 
highest infection rate; however, neonates, children, and elderly patients can also be infected by 
SARS-CoV-2. In addition, nosocomial infection of hospitalized patients and healthcare workers, and 
viral transmission from asymptomatic carriers are possible. The most common finding on chest 
imaging among patients with pneumonia was ground-glass opacity with bilateral involvement. 
Severe cases are more likely to be older patients with underlying comorbidities compared to mild 
cases. Indeed, age and disease severity may be correlated with the outcomes of COVID-19. To date, 
effective treatment is lacking; however, clinical trials investigating the efficacy of several agents, 
including remdesivir and chloroquine, are underway in China. Currently, effective infection control 
intervention is the only way to prevent the spread of SARS-CoV-2. 
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18. Safety and efficacy of different anesthetic regimens for parturients with COVID-19 undergoing 
Cesarean delivery: a case series of 17 patients. 

Author(s): Chen, Rong; Zhang, Yuan; Huang, Lei; Cheng, Bi-Heng; Xia, Zhong-Yuan; Meng, Qing-Tao 

Source: Canadian journal of anaesthesia = Journal canadien d'anesthesie; Mar 2020 

Publication Date: Mar 2020 

Publication Type(s): Journal Article 

PubMedID: 32180175 

Available  at Canadian journal of anaesthesia = Journal canadien d'anesthesie -  from SpringerLink - 
Medicine  

Abstract:PURPOSETo assess the management and safety of epidural or general anesthesia for 
Cesarean delivery in parturients with coronavirus disease (COVID-19) and their newborns, and to 
evaluate the standardized procedures for protecting medical staff.METHODSWe retrospectively 
reviewed the cases of parturients diagnosed with severe acute respiratory syndrome coronavirus 
(SARS-CoV-2) infection disease (COVID-19). Their epidemiologic history, chest computed tomography 
scans, laboratory measurements, and SARS-CoV-2 nucleic acid positivity were evaluated. We also 
recorded the patients' demographic and clinical characteristics, anesthesia and surgery-related data, 
maternal and neonatal complications, as well as the health status of the involved medical 
staff.RESULTSThe clinical characteristics of 17 pregnant women infected with SARS-CoV-2 were 
similar to those previously reported in non-pregnant adult patients. All of the 17 patients underwent 
Cesarean delivery with anesthesia performed according to standardized anesthesia/surgery 
procedures. Fourteen of the patients underwent continuous epidural anesthesia with 12 
experiencing significant intraoperative hypotension. Three patients received general anesthesia with 
tracheal intubation because emergency surgery was needed. Three of the parturients are still 
recovering from their Cesarean delivery and are receiving in-hospital treatment for COVID-19. Three 
neonates were born prematurely. There were no deaths or serious neonatal asphyxia events. All 
neonatal SARS-CoV-2 nucleic acid tests were negative. No medical staff were infected throughout 
the patient care period.CONCLUSIONSBoth epidural and general anesthesia were safely used for 
Cesarean delivery in the parturients with COVID-19. Nevertheless, the incidence of hypotension 
during epidural anesthesia appeared excessive. Proper patient transfer, medical staff access 
procedures, and effective biosafety precautions are important to protect medical staff from COVID-
19. 
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19. From the frontlines of COVID-19 - How prepared are we as obstetricians: a commentary. 

Author(s): Chua, Monica Shi Qi; Lee, Jill Cheng Sim; Sulaiman, Suzanna; Tan, Hak Koon 

Source: BJOG : an international journal of obstetrics and gynaecology; Mar 2020 

Publication Date: Mar 2020 

Publication Type(s): Journal Article 

PubMedID: 32131142 

Available  at BJOG : an international journal of obstetrics and gynaecology -  from Wiley Online 
Library  

Available  at BJOG : an international journal of obstetrics and gynaecology -  from Unpaywall  

Abstract:The World Health Organization (WHO) has declared the outbreak of novel coronavirus 
(2019-nCoV) - now known as Coronavirus Disease (COVID-19)1 - as a global health emergency. 
Singapore currently stands as the country with the highest number of reported cases of COVID-19 
outside of China2 , excluding patients on a cruise ship offshore of Japan. 
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Abstract:OBJECTIVE. The purpose of this study was to describe the clinical manifestations and CT 
features of coronavirus disease (COVID-19) pneumonia in 15 pregnant women and to provide some 
initial evidence that can be used for guiding treatment of pregnant women with COVID-19 
pneumonia. MATERIALS AND METHODS. We reviewed the clinical data and CT examinations of 15 
consecutive pregnant women with COVID-19 pneumonia in our hospital from January 20, 2020, to 
February 10, 2020. A semiquantitative CT scoring system was used to estimate pulmonary 
involvement and the time course of changes on chest CT. Symptoms and laboratory results were 
analyzed, treatment experiences were summarized, and clinical outcomes were tracked. RESULTS. 
Eleven patients had successful delivery (10 cesarean deliveries and one vaginal delivery) during the 
study period, and four patients were still pregnant (three in the second trimester and one in the 
third trimester) at the end of the study period. No cases of neonatal asphyxia, neonatal death, 
stillbirth, or abortion were reported. The most common early finding on chest CT was ground-glass 
opacity (GGO). With disease progression, crazy paving pattern and consolidations were seen on CT. 
The abnormalities showed absorptive changes at the end of the study period for all patients. The 
most common onset symptoms of COVID-19 pneumonia in pregnant women were fever (13/15 
patients) and cough (9/15 patients). The most common abnormal laboratory finding was 
lymphocytopenia (12/15 patients). CT images obtained before and after delivery showed no signs of 
pneumonia aggravation after delivery. The four patients who were still pregnant at the end of the 
study period were not treated with antiviral drugs but had achieved good recovery. CONCLUSION. 
Pregnancy and childbirth did not aggravate the course of symptoms or CT features of COVID-19 
pneumonia. All the cases of COVID-19 pneumonia in the pregnant women in our study were the mild 
type. All the women in this study-some of whom did not receive antiviral drugs-achieved good 
recovery from COVID-19 pneumonia. 
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Abstract:We presented a case of a 30-week pregnant woman with COVID-19 delivering a healthy 
baby with no evidence of COVID-19. 
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Abstract:Coronavirus Disease 2019 (COVID-19) is an emerging disease with a rapid increase in cases 
and deaths since its first identification in Wuhan, China, in December 2019. Limited data are 
available about COVID-19 during pregnancy; however, information on illnesses associated with other 
highly pathogenic coronaviruses (i.e., severe acute respiratory syndrome (SARS) and the Middle East 
respiratory syndrome (MERS)) might provide insights into COVID-19's effects during pregnancy. 
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Abstract:In early December 2019 a cluster of cases of pneumonia of unknown cause was identified 
in Wuhan, a city of 11 million persons in the People's Republic of China. Further investigation 
revealed these cases to result from infection with a newly identified coronavirus, termed the 2019-
nCoV. The infection moved rapidly through China, spread to Thailand and Japan, extended into 
adjacent countries through infected persons travelling by air, eventually reaching multiple countries 
and continents. Similar to such other coronaviruses as those causing the Middle East respiratory 
syndrome (MERS) and severe acute respiratory syndrome (SARS), the new coronavirus was reported 
to spread via natural aerosols from human-to-human. In the early stages of this epidemic the case 
fatality rate is estimated to be approximately 2%, with the majority of deaths occurring in special 
populations. Unfortunately, there is limited experience with coronavirus infections during 
pregnancy, and it now appears certain that pregnant women have become infected during the 
present 2019-nCoV epidemic. In order to assess the potential of the Wuhan 2019-nCoV to cause 
maternal, fetal and neonatal morbidity and other poor obstetrical outcomes, this communication 
reviews the published data addressing the epidemiological and clinical effects of SARS, MERS, and 
other coronavirus infections on pregnant women and their infants. Recommendations are also made 
for the consideration of pregnant women in the design, clinical trials, and implementation of future 
2019-nCoV vaccines. 
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Abstract:Since December 2019, there has been an outbreak of novel coronavirus (2019-nCoV) 
infection in China. Two cases of neonates with positive 2019-nCoV tests have been reported. Due to 
the immature immune system and the possibility of vertical transmission from mother to infant, 
neonates have become a high-risk group susceptible to 2019-nCoV, which emphasize a close 
cooperation from both perinatal and neonatal pediatrics. In neonatal intensive care unit (NICU), to 
prevent and control infection, there should be practical measures to ensure the optimal 
management of children potentially to be infected. According to the latest 2019-nCoV national 
management plan and the actual situation, the Chinese Neonatal 2019-nCoV expert working Group 
has put forward measures on the prevention and control of neonatal 2019-nCoV infection. 
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Abstract:The outbreak of coronavirus disease 2019 (COVID-19; formally known as 2019-nCoV) has 
become a most challenging health emergency. Owing to rigorous quarantine and control measures 
taken in China, routine neonatal health surveillance and follow-up have become challenging. 
Without follow-up surveillance, some rapid and progressive newborn diseases, such as bilirubin 
encephalopathy, may be ignored. The characteristics of onset age of kernicterus suggest that 
monitoring of bilirubin level at home provides a useful way to alert hospital visits and to prevent the 
development of extremely hyperbilirubinemia. Therefore, we developed an online follow-up 
program for convenient monitoring of bilirubin level of newborns that is based on our practical 
experiences. The aim is to make our management strategies of neonatal jaundice tailored to the 
infection prevention and control during the COVID-19 epidemic. 
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Abstract:BackgroundThe newly identified 2019-nCoV, which appears to have originated in Wuhan, 
the capital city of Hubei province in central China, is spreading rapidly nationwide. A number of 
cases of neonates born to mothers with 2019-nCoV pneumonia have been recorded. However, the 
clinical features of these cases have not been reported, and there is no sufficient evidence for the 
proper prevention and control of 2019-nCoV infections in neonates.MethodsThe clinical features 
and outcomes of 10 neonates (including 2 twins) born to 9 mothers with confirmed 2019-nCoV 
infection in 5 hospitals from January 20 to February 5, 2020 were retrospectively 
analyzed.ResultsAmong these 9 pregnant women with confirmed 2019-nCoV infection, onset of 
clinical symptoms occurred before delivery in 4 cases, on the day of delivery in 2 cases, and after 
delivery in 3 cases. In most cases, fever and a cough were the first symptoms experienced, and 1 
patient also had diarrhea. Of the newborns born to these mothers, 8 were male and 2 were female; 
4 were full-term infants and 6 were born premature; 2 were small-for-gestational-age (SGA) infants 
and 1 was a large-for-gestational-age (LGA) infant; there were 8 singletons and 2 twins. Of the 
neonates, 6 had a Pediatric Critical Illness Score (PCIS) score of less than 90. Clinically, the first 
symptom in the neonates was shortness of breath (n=6), but other initial symptoms such as fever 
(n=2), thrombocytopenia accompanied by abnormal liver function (n=2), rapid heart rate (n=1), 
vomiting (n=1), and pneumothorax (n=1) were observed. Up to now, 5 neonates have been cured 
and discharged, 1 has died, and 4 neonates remain in hospital in a stable condition. Pharyngeal swab 
specimens were collected from 9 of the 10 neonates 1 to 9 days after birth for nucleic acid 
amplification tests for 2019-nCoV, all of which showed negative results.ConclusionsPerinatal 2019-
nCoV infection may have adverse effects on newborns, causing problems such as fetal distress, 
premature labor, respiratory distress, thrombocytopenia accompanied by abnormal liver function, 
and even death. However, vertical transmission of 2019-nCoV is yet to be confirmed. 
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