COVID-19 VE GEBELIK

Ciddi akut respiratuar sendrom koronaviriis 2 (SARS-CoV-2) , Coronavirus disease 2019
(COVID-19)’ a neden olmaktadir. Giderek artan oranlarda diinyada ciddi bir pandemiye neden
olmaktadir.

VIROLOJI:

COVID-19 enfeksiyonuna neden olan SARS-CoV-2, SARS gibi betakoronaviriis sinifindadir .
Reseptor baglama gen bolgesi SARS coronavirus ile benzer yapiya sahiptir, ve hiicreye giris i¢in
anjiotensin-converting enzim 2 (ACE2) resptoriinii benzer sekilde kullanir (1).

GECIS 2, BULAS ?:

1. Konugma, hapsirma, dksiirme ile solunum damlaciklari ile yayilma. (Damlaciklar 2 metre
uzaga gidemez)

2. Enfekte olmus ylizeye dokunmadan sonra eli ile agzina, burnuna ve géziine dokunmasi.

Damlaciklarin havada 3 saat asili kalmasi ile bulas tartismalidir (2).

4. Hayvanlardan bulas ?(Amerika Birlesik Devletleri Hastalik Onleme ve Kontrol merkezi hasta
bireylerin evdeki diger evcil hayvanlardan da izole olmasini 6nermektedir. Evcil hayvanlardan
su ana kadar insanlara bulas gosterilmemis olsa bile).

5. Maternal vireminin %31 altinda olmasindan dolayr vertikal gecisin ¢ok olasi oldugu
diistiniilmiiyor (3).
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INKUBASYON SURESI:

SARS-CoV-2 bulasini takiben ortalama inkiibasyon siiresi 14 giindiir. Ancak ¢ogu vakada 4
veya 5 glinlerde de Covid-19 enfeksiyonunun semptomatik hale geldigi izlenmistir (4-6).

KLINIK BULGULAR:

Gebe olmayan topluma benzer sekilde ates ve/veya yeni baglangigh Oksiiriik, solunum
sikintisi, bogaz agrisi, myalji, rinore/nazal konjesyon, tat ve/veya koku duyusunda kayip seklinde
siralanabilir.

HASTALIGIN SEYRININ SINIFLAMASI:
Hafif — Asemptomatik veya hafif siddette.

Ciddi — Tasipne (solunum sayis1 >30 /dk), hipoksi (oksijen saturasyonu < %93 oda havasinda
veya parsiyel oksijen basinci/inspire edilen oksijen fraksiyonu[PaO2/FiO2] <300 mmHg), veya 24-48

saat i¢cinde diagnostik goriintiilemede > %50 akciger tutulumu tespit edilmesi).
Kritik — Solunum yetmezIigi, sok veya multiorgan disfonksiyonu (7).
LABORATUAR BULGULARI:

Lenfopeni daha sik olmak iizere 16kositoz ve 16kopeni de goriilebilir.

Ferritin ve LDH diizeylerinde artis.

AST ve ALT diizeylerinde artis

Prokalsitonin diizeyi normal (Yogun bakim gerektiren hastalarda yiiksek saptanmakta).
CRP diizeyinde artis (8,9).
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GORUNTULEME:
1. Direkt grafi erken donem veya hafif hastalikta normal olabilir. En sik rastlanan bulgular :

Konsolidasyon ve buzlu cam opasiteleri. Bilateral, periferal ve alt zonlara yayilan akciger
tutululumu (hastaligin siddeti arttik¢a akciger tutulumu artmakta ve 10-12 giinlerde bulgular
pik yapmaktadir)(10).

2. Toraks Bilgisayarli Tomografi:

Bilateral alt loblar1 tutan, periferal yerlesimli (konsolidasyon olsun yada olmasin) buzlu cam
manzarast (11).

TANI TESTLERI:

Hastanin tipik semptomatik bulgulari varsa veya 14 giin icinde Covid-19 tanisi almig bir kisi
ile temas hikayesi varsa RT-PCR (Reverse transkripsiyon polimeraz zincir reaksiyonu) testi
yapilmalidir (12). Pozitif test taniy1 dogrular ancak dikkat edilmesi gereken nokta hastalik bulgular
var ancak negatif sonuglar elde ediliyorsa 6rnegin alt solunum yolundan bronkoalveolar lavaj ile
alinmas1 uygun olacaktir (13).

Serolojik testler ile IgM diizeyi negatif RT-PCR varliginda yapilabilir. 58 hastada yapilan bir
calismada RT-PCR sonucu negatif gelen hastalarda %93 IgM pozitif saptanmustir (14).

GEBELIKTE SEYRI:

Smirlt bilgiye bulas riski ve hastaligin seyri agisindan gebe olmayan topluma gore bir risk
artig1 saptanmamis ve ¢ogu hastanin dogum yapmadan iyilestikleri saptanmigtir (15-17). COVID-19
pnomonisi gelismis gebelerde topluma gore yogun bakim ihtiyact ayni oranda izlenmektedir (18).

COVID-19 pnoémonisi gelisenlerde, preterm eylem, prematiir membran riiptiirii, preeklampsi
ve sezeryan oraninda artig saptanmustir (15-17).

TAKIP ARALIKLARI:

Pandemi varliginda anne ve fetiise ait riskler géz 6niine alinip riski diisiik gebeler tiim gebelik
boyunca 12, 20, 28 ve 36 gebelik haftalarinda hastalar takibe ¢agrilmali ve gerekli testler (kombine
test, detayli anatomik tarama, 75 gr OGTT vb) yapilmalidir (19-20).

TEDAVI SECENEKLERI:

Su ana kadar tespit edilmis herhangi bir tedavi algoritmasi bulunmamaktadir. Klorokin ve
hidroksiklorokin, niikleotid analogu olan MERS ve SARS tedavisinde kullanilmis olan Remdisevir,
HIV enfeksiyonu tedavisinde kullanilan lopinavir-Ritonavir kullanimi hala deneysel asamadadir ve
caligmalar ile etkinlikleri ortaya konacaktir (21).

KULLANIMINDA DIKKATLI OLUNMASI GEREKEN ILACLAR:

Betametazon: ACOG, 24 ve 33 hft 6 giin aras1t COVID-19 enfeksiyonu olan ve 7 giin i¢inde
dogumu beklenen erken dogum eylem riski olan gebelerde agik faydasindan dolayir betametazon
kullanimini tavsiye ederken, 34 ve 36 hft 6 giin arasi olan COVID 19 enfeksiyonu olanlarda ise
yenidogan bebege faydasi kesin olmayacagi i¢in betametazon yapilmasini énermemektedir (22).



Tokoliz: Nifedipin, indometazin ve beta sempatomimetiklere (kardiyak atimi arttirir) gore
tokolizde tercih edilmelidir.

COVID-19 HASTALARINDA DOGUM ZAMANLAMASI:

Hafif veya asemptomatik olan hastalarda dogum eylemini beklenenden 6ne ¢cekmek icin bir
gereklilik yoktur. ideal olarak negatif test saglandiktan sonra dogum zamanlamasi planlanabilir (23).

Ciddi hastalig1 olan hastalarda ise :

COVID-19 pndmonisi olup entiibe olmayan hastalarda ama¢ dogumun 32 ila 34 gebelik
haftalar1 arasina gekilmesidir ki annenin pnomoni durumunun agirlasip bebegi hipokside birakmasi
istenmez.

Entiibe olan hastalar i¢in ise 32-34 gebelik haftasinda olan klinik durumu stabil gebeler i¢in
dogumu Oneren otdrler vardir ancak dogum eyleminin annenin durumunu daha da agirlastiracagindan
korkulmaktadir. Viabilite ve 32 gebelik haftas1 arasinda olan ciddi hastalar icin ise annenin durumu
stabil olana kadar destek tedavisine devam ve daha sonrasinda dogum 6nerilmektedir (24).

COVID-19 HASTALARINDA DOGUM SEKLI:

COVID-19 hastalarinda obstetrik endikasyonlar disinda sezeryan operasyonu yapilmasi
gerekmemektedir. Su ana kadar yapilan caligmalarda yenidogan bebeklerde enfeksiyonun hafif
seyrettiginin gosterilmis olmasindan dolay1 ilerde vertikal gecis ispatlansa bile yapilacak sezeryan
operasyonu annenin klinik durumunu kétiilestirebilecegi i¢in sezeryandan kaginilacaktir (16,19).

Gobek kordonunun geg¢ klemplenmesini ACOG 6nermektedir (19).

Anne siitii ile virlisiin tagindigina dair bir bilgi hala yoktur. Ayrica anne siitii koruyucu
antikorlar ve diger anti-infektif faktorler agisindan koruyucu yapida bir besin maddesidir. Bu nedenle
emzirmenin engellenmesi igin agik bir neden bulunmamaktadir (25).

Birka¢ genc gebe olmayan hastada hastaligin erken doneminde Ibuprofen kullanimini takiben
klinik durumun agirlasmasi (26) ve halihazirda yeterli ¢calisma olmamasindan dolayr dogum sonrasi
analjezi i¢in ajan seciminde EMA ve WHO NSAID kullanimin1 dnermemektedir (27,28). Analjezi igin
diisiik dozda Asetaminofen kullanimini dnermektedirler.

Doc¢. Dr. Hakan KALAYCI



10.

11.

12.

13.

14.

15.

16.

17.

KAYNAKLAR

Zhou P, Yang XL, Wang XG, et al. A pneumonia outbreak associated with a new
coronavirus of probable bat origin. Nature 2020; 579:270.

van Doremalen N, Bushmaker T, Morris DH, et al. Aerosol and Surface Stability of
SARS-CoV-2 as Compared with SARS-CoV-1. N Engl J Med 2020.

Kupferschmidt K. Study claiming new coronavirus can be transmitted by people without
symptoms was flawed. Science. February 3, 2020.
https://www.sciencemag.org/news/2020/02/paper-non-symptomatic-patient-transmitting-
coronavirus-wrong (Accessed on February 04, 2020).

Li Q, Guan X, Wu P, et al. Early Transmission Dynamics in Wuhan, China, of Novel
Coronavirus-Infected Pneumonia. N Engl J Med 2020; 382:1199.

Guan WJ, Ni ZY, Hu Y, et al. Clinical Characteristics of Coronavirus Disease 2019 in
China. N Engl J Med 2020.

Chan JF, Yuan S, Kok KH, et al. A familial cluster of pneumonia associated with the 2019
novel coronavirus indicating person-to-person transmission: a study of a family cluster.
Lancet 2020; 395:514.

Perlman S. Another Decade, Another Coronavirus. N Engl J Med 2020; 382:760.

Huang C, Wang Y, Li X, et al. Clinical features of patients infected with 2019 novel
coronavirus in Wuhan, China. Lancet 2020; 395:497.

Chen N, Zhou M, Dong X, et al. Epidemiological and clinical characteristics of 99 cases
of 2019 novel coronavirus pneumonia in Wuhan, China: a descriptive study. Lancet 2020;
395:507.

Wong HYF, Lam HYS, Fong AH, et al. Frequency and Distribution of Chest
Radiographic Findings in COVID-19 Positive Patients. Radiology 2019; :201160.

ACR Recommendations for the use of Chest Radiography and Computed Tomography
(CT) for Suspected COVID-19 Infection https://www.acr.org/Advocacy-and-
Economics/ACR-Position-Statements/Recommendations-for-Chest-Radiography-and-CT-
for-Suspected-COVID19-Infection (Accessed on April 01, 2020).

Patel A, Jernigan DB, 2019-nCoV CDC Response Team. Initial Public Health Response
and Interim Clinical Guidance for the 2019 Novel Coronavirus Outbreak - United States,
December 31, 2019-February 4, 2020. MMWR Morb Mortal Wkly Rep 2020; 69:140.
World Health Organization. Coronavirus disease (COVID-19) technical guidance:
Surveillance and case definitions. https://www.who.int/emergencies/diseases/novel-
coronavirus-2019/technical-guidance/surveillance-and-case-definitions  (Accessed  on
February 28, 2020

Guo L, Ren L, Yang S, et al. Profiling Early Humoral Response to Diagnose Novel
Coronavirus Disease (COVID-19). Clin Infect Dis 2020.

Wu Z, McGoogan JM. Characteristics of and Important Lessons From the Coronavirus
Disease 2019 (COVID-19) Outbreak in China: Summary of a Report of 72 314 Cases
From the Chinese Center for Disease Control and Prevention. JAMA 2020.

World Health Organziation. Clinical management of severe acute respiratory infection
(SARI) when COVID-19 disease is suspected. Interim guidance 13 March 2020.
https://www.who.int/ publications-detail/clinical-management-of-severe-acute-
respiratory-infection-when-novel-cor onavirus-(ncov)-infection-is-suspected (Accessed on
April 10, 2020).

Report of the WHO-China Joint Mission on Coronavirus Disease 2019 (COVID-19) . 16-
24 F ebruary 2020 https://www.who.int/docs/default-source/coronaviruse/who-china-
joint-mission- on-covid-19-final-report.pdf (Accessed on April 14, 2020).


https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/4
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/4
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/13
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/13
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/51
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/51
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/52
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/52
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/53
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/53
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/53
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/8
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/56
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/56
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/57
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/57
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/57
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/108
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/108
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/118
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/118
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/118
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/122
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention/abstract/122

18.

19.
20.
21.

22.

23.

24,

25.

26.

27.

28.

CDC COVID-19 Response Team. Preliminary Estimates of the Prevalence of Selected
Underlying Health Conditions Among Patients with Coronavirus Disease 2019 - United
States, February 12-March 28, 2020. MMWR Morb Mortal Wkly Rep 2020; 69:382.
https://www.acog.org/ (Accessed on March 25, 2020).

https://mww.smfm.org/covid19 (Accessed on March 25, 2020).

Wang M, Cao R, Zhang L, et al. Remdesivir and chloroquine effectively inhibit the
recently emerged novel coronavirus (2019-nCoV) in vitro. Cell Res 2020; 30:269.
https://lwww.acog.org/clinical-information/physician-fags/covid-19-fags-for-ob-gyns-
obstetrics (Accessed on March 30, 2020).

American College of Obstetricians and Gynecologists. COVID-19 FAQs for Obstetrician-
Gyn  ecologists, Obstetrics.  https://www.acog.org/clinical-information/physician-
fags/covid-19-fags- for-ob-gyns-obstetrics (Accessed on March 25, 2020).

Webster CM, Smith KA, Manuck TA. Extracorporeal membrane oxygenation in pregnant
and postpartum women: a ten-year case series. Am J Obstet Gynecol MFM 2020.
(Awvailable at: https://www.sciencedirect.com/science/article/pii/S2589933320300380)
Chen H, Guo J, Wang C, et al. Clinical characteristics and intrauterine vertical
transmission potential of COVID-19 infection in nine pregnant women: a retrospective
review of medical records. Lancet 2020; 395:809.

Day M. Covid-19: ibuprofen should not be used for managing symptoms, say doctors and
scientists. BMJ 2020; 368:m1086.

Updated: WHO Now Doesn't Recommend Avoiding Ibuprofen For COVID-19
Symptoms. Sci ence Alert 2020. https://www.sciencealert.com/who-recommends-to-
avoid-taking-ibuprofen-fo r-covid-19-symptoms (Accessed on March 19, 2020).

European Medicines Agency. EMA gives advice on the use of non-steroidal anti-
inflammatori es for COVID-19 https://www.ema.europa.eu/en/news/ema-gives-advice-
use-non-steroidal-a nti-inflammatories-covid-19 (Accessed on March 19, 2020).



