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Clinical Features and Associated Factors of Fetal Preterm Birth in Pregnant Women with
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Abstract: [Objective] To investigate the clinical features and associated factors of fetal preterm delivery in pregnant women with
systemic lupus erythematosus (SLE).  [Methods] The clinical data from 251 SLE patients with 263 pregnancies were analyzed
retrospectively. Associated factors for preterm delivery were analyzed by Logistic regression model.  [Results] The mean age of SLE
patients at pregnancy was 28.6+3.9 years. Live births and pregnancy loss occurred in 71.5% (188/263) and 28.5% (75/263),
respectively. Among the 188 live births, 56 were pre—term births and 132were full-termbirths.The rate of preterm birth before 34 weeks
was 39.3% and the number changed to 60.7% for those preterm deliveries after 34 weeks. latrogenic preterm birth was the most common
cause of preterm birth, followed by preterm premature rupture of membranes and spontaneous preterm birth. The neonatal mortality rate
of preterm infants was 3.6%, all of which occurred in those delivered < 34 weeks. The S/D value of SLE patients with pre—term delivery
was higher than that of patients with full-term delivery (P < 0.05). In multivariate analysis, hypertension (OR 5.7, 95%CI 2.4 ~ 13.5,
P < 0.001)and hypoalbuminemia (OR 4.1, 95%CI 1.7 ~ 9.8, P=0.002) were risk factors for pre—term delivery. [ Conclusion] Preterm
birth was associated with high perinatal mortality rate, especially for those delivered before 34 weeks. latrogenic preterm birth was the
most common cause of preterm birth. Hypertension and hypoalbuminemia during pregnancy might increase the risk of preterm delivery.
Fetal umbilical artery Doppler was recommended to be a monitoring measure for SLE patients during pregnancy.
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Table 1 Comparison of clinical manifestations between SLE pregnancies with and without preterm birth n(%)

Characteristics With preterm birth (n = 56) Without preterm birth (n = 132) P value
Clinical manifestation

SLEPDAI > 4 37(66.1) 35(26.5) <0.001
Active lupus nephritis 32(57.1) 24(18.2) <0.001
Thrombocytopenia 14(25.0) 13(9.8) 0.007
Skin rash 10(17.9) 17(12.9) 0.4
Hypertension 24(42.9) 15(11.4) <0.001
Lab data

ANA positivity 53(94.6) 113(85.6) 0.08
Anti—ds DNA positivity 40(71.4) 78(59.1) 0.1
Anti—SSA positivity 30(53.6) 40(30.3) 0.003
Anti=SSB positivity 8(14.3) 17(12.9) 0.8
Anti-Sm positivity 8(14.3) 11(8.3) 0.2
Antiphospholipid antibodies positivity 20(35.7) 12(9.1) <0.001
Hypocomplementemia 27(48.2) 19(14.4) <0.001
Hypoalbuminemia 47(83.9) 30(22.7) <0.001
Medication during pregnancy

Isodose of prednisone > 15 mg/d 29(51.8) 22(16.7) <0.001
Hydroxychloroquine 12(21.4) 53(40.2) 0.01
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Table 2 Comparison of disease activity between SLE

pregnancies with and without preterm birth n(%)

With preterm ~ Without preterm

birth birth Pvalue
n 37 35
Period of active lupus
First trimester 12(32.4) 5(14.3) 0.07
Second trimester 16(43.2) 8(22.9) 0.07
First+Second trimester 26(75.7) 13(37.1) 0.001
Third trimester 9(24.3) 22(62.9) 0.001
Disease activity
Mild activity 11(29.7) 10(28.6) 0.9
Moderate activity 8(21.6) 9(25.7) 0.7
Severe activity 18(48.6) 16(45.7) 0.8
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Table 3 Comparison of fetal umbilical artery doppler

between SLE pregnancies with and without preterm birth
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Characteristics P value
birth(n = 46) birth(n = 63)
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Table 4 Association of different characteristics during

pregnancy with preterm birth: results of multivariate

analysis
95% CI
Characteristics B Pvalue OR — —
Lower limit Upper limit
Hypertension 1.7 <0.001 5.7 2.4 13.5
Hypoalbuminemia 1.4  0.002 4.1 1.7 9.8
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