
Severe SARS-CoV-2 in pregnancy

INTRODUCTION:
Pregnant women appear no more or less likely to contract
SARS-CoV-2 infection than the non-pregnant population [1].
However, similar to other viral illnesses, they are at increased
risk of developing severe disease, particularly in the third
trimester of pregnancy. With patient consent we describe a
case of severe SARS-CoV-2 in pregnancy, resulting in
respiratory failure associated with a protracted and
tumultuous intensive care (ICU) admission.

CASE REPORT:
A 30-year-old primigravida (non-smoker, booking BMI 50)
presented at 32 weeks gestation with cough, fever and
tachycardia. A viral PCR swab was positive for SARS-CoV-2.
She received supportive therapy and steroids. On day 4 (D4),
an MDT decision was made to deliver due to increasing
oxygen requirement. A caesarean section under spinal
anaesthesia was uneventful. Despite initial post-op
improvement, she deteriorated further with increasing
oxygen requirements and was transferred to ICU.

INTENSIVE CARETIMELINE OF EVENTS:
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DISCUSSION:
The MBRRACE-UK rapid covid-19 report found that 10% of
pregnant patients admitted to hospital with symptoms of SARS-
CoV-2 were admitted to ICU, and 0.4% died [2]. Despite
receiving treatment strategies available at the time of her illness,
our patient suffered multiple complications of covid-19. Since
the start of the pandemic, there have been significant advances in

treatment strategies for covid-19. Pregnant women must receive
the same therapeutic interventions as non-pregnant to minimise
the risk of severe complicated infection. The RCOG
recommends that all women should be offered vaccination.

Admitted to ICU and started on Remdesivir

Worsening condition leading to intubation

Failed trial of extubation 

Cardiac arrest while in the prone position

§ Bacterial pneumonia
§ Pulmonary embolism
§ Kidney injury and filtration
§ Clostridium difficile infection
§ Critical care neuropathy
§ Venous thromboembolism
§ Pulmonary hypertension (RV 

pressures 55-60mmHg, 
dilated right ventricle with 
reduced systolic function)

§ Low mood
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A year from the initial presentation, she has returned to her premorbid activity level.

Discussed with the local
ECMO unit. Did not meet
criteria for transfer.
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