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INTRODUCTION RESULTS Table 1: Demogra ph|C data Figure 1: Incidence of Covid complications in Vaccinated and

- - it Unvaccinated pregnant patients
The COVID-19 pandemic has affected millions of people worldwide, with Atotal of 463 pregnant patients were included in this study. One _ Covid Complications _ Pres P
pregnant women being particularly vulnerable to severe illness and hundred and fitty nine were fully or partially vaccinated while 304
adverse outcomes. were not vaccinated. YES NO P-Value )
o | | AMA 6 (60%) 299 (65.9%) 0.699 232
However, the availability of safe and effective COVID-19 vaccines has h anificantlv hiaher incid f COVID-19
provided hope for reducing the impact of the disease.1 erel.wa.s a signi Iﬁan }I;NE e;\'lgf:' ence o , ;:I'd BMI>35 4 (40%) 117 (26.9%) 0.357 40%
comp Ications, SFJC asS i or , In patients who ai _not Caucasian 5 (SO%) 292 (55.2%) 0.320 -
However, it is unclear how vaccination status may affect complications of receive the vaccine (3.3%) compared to those who received the
both pregnancy and COVID vaccine (0%)(p<0.05). [Figure 1] Government Assisted 5 (50%) 149 (36.0%) 0.363 20%
Insurance -
One study found that vaccination during pregnancy was 94% effective at _ _ _ _ _ Multiparous 5 (50%) 141 (31.5%) 0.216
preventing COVID-19 infection.2 There were no differences in demographic data of patients with 0%
or without COVID complications. [Table 1] COV‘Vd Céf*jpc'iica:iOf‘S. d
Several studies have examined the effectiveness of COVID-19 vaccines in T bl 2 COVl D | : : o o
regnant women and suggest it may reduce the risk of severe illness and L . . L : .
gdvgerse sutcomes. 2.3 499 / There was no significant difference in the incidence of COVID dDIe Z. com p Ications In pregna Nt B
N | | complications in pregnant patients with medical conditions. patients with medical conditions Figure 2: Incidence of preeclampsia without severe features in
In addition, pregnant women who received the COVID-19 vaccine were 80% [Table 2] V inated d U inated t patient
less likely to require hospitalization compared to unvaccinated pregnant dCCinated an nvaccinatead pregnant patients
women.1 L. . :
Vaccination status was not associated with any pregnancy l COVID Complications |
Furthermore, another study found that vaccinated pregnant women who complication,with the exceptio_n of preeclampsi_a V\_/if[hOUt Severe YES NO pvalue e
contracted COVID-19 were less likely to experience severe illness or features. [Table 3] In such patients there was significantly higher ;
require intensive care unit admission compared to unvaccinated pregnant Incidence of preeclampsia without severe features in vaccinated Chronic HTN 0 (0%) 17 (3.7%) 0.533
women.3 patients (5.7% vs 1.6%, p<0.05). [Figure 2] Pregestational DM 0 (0%) 13 (2.9%) 0.587 —
Asthma 2 (20%) 47 (10.4%) 0.326 5.00%
AIM Of note the incidence of PPROM in patients who received the i a_"cy:"duced - O:m) 52 (‘1297:; - 100%
. . o . booster dose 10.4% (5/48) was significantly higher than those aEStatonal D) - o e Dt T
This study aims to determine if maternal vaccination status affects COVID-19 . . . .
Y L who did not receive the booster dose 3.5% (13/373) p<0.05 Multifetal gestation 1(11.1%) 13 (3.3%) 0.201 200
and pregnancy complications. _ 1 00%
[Figure 3]. :
0.00%
) ) : Incidence of Preeclampsia without severe features
Table 3: Pregnancy complications in pregnhant aVaccinated @ Unvaccinated
METHOD CONCLUSIONS patients who received full or partial vaccination | | | |
This is a retrospective study of pregnant women diagnosed with SARS-CoV-2 our dat s that - (AtUS |  related t Flgure 3 : Incidence of PPROM in pregnant patlents based on
during the Alpha/Delta or Omicron wave in the period between 2/1/21 - 4/1/22. ur data suggests thal vaccination status 1S not refated 1o ) [, T L | | e : :
obstetrical outcomes, however pregnant women who i o o administration of Covid booster dose
The study was conducted at a single academic tertiary care center. ;-egcewed Ij[het.(:()V|D.j|_9 vaccine are protected from COVID- 7 OF Complication 21 (13.2%) 50 (16.4%) e
compiications.
Patients were divided into groups based on vaccination status. P GHTN 10 (6.3%) 28 (9.2%) 0.277 :
Preeclampsia without 9 (5.7%) 5 (1.6%) 0.017 15.00% 10.4%
The primary outcome was COVID-19 complications such as venous severe features
thromboembolism (VTE), stroke, myocardial infarction (Ml), pneumonia (PNA), Preeclampsia with severe 9 (5.7%) 7 (2.3%) 0.060
acute respiratory failure (ARF), renal or hepatic failure, and transaminitis. REFERENCES features 10.00%
1.American College of Obstetricians and Gynecologists. COVID-19 Vaccination Considerations for PPH 5(3.1%) 8 (2.6%) 0.751
Pregnancy complications included pregnancy induced hypertension (PIH), Obstetric—Gynecologic Care. Accessed April 25, 2023. https://www.acog.org/womens- Fotal Demise 1(0.6%) 3 (1.0%) 0.693 5 00%
- health/faqs/covid-19-vaccination-considerations-for-obstetric-gynecologic-care '
postpartum he_morrhage (PPH)_’ fetal demise, preterm labor (PTL), need for 2.Shimabukuro TT, Kim SY, Myers TR, et al. Preliminary Findings of mRNA Covid-19 Vaccine Safety Preterm Labor 6 (3.8%) 12 (3.9%) 0.927
blood transfusion, pyelonephritis, preterm premature rupture of membranes in Pregnant Persons. N Engl J Med. 2021 Apr 21;384(16): pp. 2273-2282. doi: PPROM 3 (5.0% 10 (3.3% 0.357
(PPROM). 10.1056/NEJM0a2104983 (5.0%) (3.3%) : 0.00%
3.Goldshtein I, Nevo D, Steinberg DM, et al. Association Between BNT162b2 Vaccination and Other 5(3.1%) 23 (7.6%) 0.58
o _ _ _ Incidence of SARS-CoV-2 Infection in Pregnant Women. JAMA. 2021 May 11;325(18):1897-1899. .
Statistical analysis was performed using SPSS. Chi square test was used to doi: 10.1001/jama.2021.7563 Incidence of PPROM
compare Categorical variables and student t test was used to compare 4.Gagneur A, Battista MC, Dubé E, et al. Efficacy and safety of COVID-19 vaccines in pregnancy: a fnd : : : : : : :
continuous Vvariables. Significance was defined as p<0.05. systema;]ic reviewI and metal-janalysis. BMJ.I 20%,1 Nov 29;375:e068834. doi: 10.1136/bmj.e068834 m Patients received Covid booster dose  ® Patients did not receive Covid booster dose
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