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The mortality rate for pregnant women due to COVID-19 ARDS in this study was high,
reaching 55.8%. There were significant differences in respiratory rate, oxygen saturation,
shortness of breath and fatigue symptoms at presentation between pregnant women
who died and survived. Maternal blood tests were significantly different between the
groups in leukocyte count, NLR, LDH, PCT, CRP, and ferritin. Mechanical ventilation
therapy and length of hospitalization between pregnant women who died and survived
differed significantly as well.

Objective: To know the clinical characteristics and outcomes of Coronavirus Disease
2019 (COVID-19) Acute Respiratory Distress Syndrome (ARDS) in pregnant women at a
tertiary hospital during the second wave of the COVID-19 pandemic in Indonesia.

Method: A cross-sectional study was done to medical records of pregnant women with
COVID-19 ARDS who were treated from June-July 2021 at Fatmawati Hospital, Indonesia.
Pregnancy outcomes between the survived and not-survived group were compared.

Results: Of the 52 COVID-19 ARDS pregnant women, 29 (55.8%) died and the other 23
(44.2%) survived. The mean patient and gestational age at admission were 31 years old
and 32 weeks, respectively. Most of the patients were in their second pregnancy.
Statistically significant differences were observed in the respiratory rate (26.6 vs. 34.3,
p<0.05, 95% CI), room air saturation (94.9 vs. 78, p<0.01, 95% CI), complaint of dyspnea
and fatigue at presentation, and length of hospital stay (13.6 vs. 7, p<0.01, 95% CI)
between ARDS patients who survived and died. In terms of blood examination results at
admission, leukocyte, lactate dehydrogenase, procalcitonin, C-reactive protein, and
ferritin were also significantly different between the two groups. Caesarean section was
done in 33 patients, spontaneous abortion in 1 patient, spontaneous delivery in 1
patient, 7 patients continued the pregnancy, and 10 patients who died received no
obstetric procedure. Mechanical ventilation was performed in 32 patients and was
significantly different between ARDS patients who survived and died. Of all the infants
delivered, one was stillborn, while the other 33 were alive.

Conclusion: More than 50% of pregnant women with COVID-19 ARDS did not survive.
Significant differences were found in the symptoms of dyspnea and fatigue; respiratory
rate and room air saturation; inflammatory markers level; length of hospital stay, and
intubation between pregnant women with COVID-19 ARDS who survived and died.
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Materials

This study is a cross-sectional observational study on medical records of pregnant
women with ARDS due to COVID-19 infection who were treated in Fatmawati Hospital
from June to July 2021 with positive PCR results for SARS-CoV-2. The sampling technique
was consecutive sampling. Subjects were divided into two groups: a group of pregnant
women who died and a group of those who survived. We collected data on maternal
age, gestation, gestational age, vital signs and symptoms of COVID-19, blood
examinations at presentation, length of hospitalization, and pregnancy outcomes. We
conducted a univariate analysis to determine the distribution and frequency. Bivariate
analysis was also perfomed to assess the difference of several variables between the
two groups using the Independent T Test or Mann-Whitney U Test on numerical data. We
utilised IBM SPSS Statistics 24 for the statistical analysis.

Results and Discussion

We collected a total of 52 pregnant women with a diagnosis of COVID-19 ARDS in June-
July 2021. Twenty-three survived (44.2%) and 29 died (55.8%) (Diagram 1). The results of
the study in the form of clinical characteristics when first presenting at the emergency
department are presented in Table 1, while examination of vital signs is presented in
Table 2. Initial oxygen saturation was significantly lower and respiratory rate was
srespiratory jshgjsd

COVID-19 death 
cases in Indonesia. 

The first COVID-19 cases entered Indonesia in March 2020 and the first wave peaked at
the end of January 2021 and decreased in mid-May 2021, while the second wave peaked
during June to July 2021 (1). Until early May 2022, there were more than 500 million
cases worldwide, with deaths reaching more than 6 million cases and more than 6
million positive cases of COVID-19 with a death toll reaching more than 150 thousand
cases in Indonesia (2). The most serious complication of COVID-19 is Acute Respiratory
Distress Syndrome (ARDS) which is associated with a high mortality rate (3). ARDS is the
leading cause of maternal death due to COVID-19 pneumonia (4). Mortality rates in
hospital and in intensive care units due to ARDS are 35-46% (3). Pregnancy is a condition
that poses a risk of increasing the severity of COVID-19 (5). Pregnant women are
vulnerable

This study aim to
identify clinical
characteristics
and outcomes of pregnant women with COVID-19 ARDS in Indonesia since we found a
lack of research reports on the issue, especially during the second wave where it
reached the highest peak in number of deaths due to COVID-19 infection in the country.

significantly faster in pregnant women who died
compared to those who survived. Table 3
described that more mothers who died from
ARDS COVID-19 experienced dyspnea than
mothers who survived. Blood examination
revealed significantly higher rates of leukocyte
count, NLR, LDH, PCT, CRP, and ferritin in the
pregnant women who died compared to them
who survived (Table 4). Pregnancy (maternal
and fetal) outcomes were described in Table 5
and Table 6.
Indonesian Association of Obstetrics and
gynecology on June 22, 2021 issued a statement
regarding the spike in cases of confirmed
COVID-19 pregnant women with severe
conditions in a number of major cities in
Indonesia, including Jakarta (8). The high
mortalityvulnerable to COVID-19 because of physiological changes in the immune and

cardiorespiratory systems, resulting in a change in response to SARS-CoV-2
infection which increases the risk of serious illness (5–7). Severity in pregnant
women with COVID-19 in the form of the risk of intensive care, invasive
ventilation, extracorporeal membrane oxygenation, preeclampsia, death, preterm
birth, and the need for infant care in the neonatal unit which is higher than
pregnant women without COVID-19 (5,7).

Survived

Died

mortality rate in this study might be caused by several factors. First, the
population of patients admitted were already in severe condition with high
risk of morbidity and mortality who required intensive care, as Fatmawati
Hospital as a tertiary hospital was appointed to be one of the referral center
for severe and critical COVID-19 cases. Second, the high spike of cases in the
second wave led to a shortage of intensive isolation care units so that many
unitspatients were late to treat or did not receive a proper care. Third, the
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emergence of the B.1.617.2 Delta variant of SARS-Cov-2 virus in the
second wave which has highersecond wave which has higher transmission

power, virulence, and severity (9),
contributed to the high mortality rate.
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