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Pregnancy and Perinatal Outcomes of 
Women With Coronavirus Disease 
(COVID-19) Pneumonia: A Preliminary 

Analysis 

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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