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Safety of cesarean delivery in pregnant women with COVID-19
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Introduction: Pregnant women with COVID-19 infection are considered a high-risk group. In this study, we
compared the prognosis between COVID-19-infected pregnant women who underwent cesarean deliveries
and non-infected pregnant women (control group) who underwent subsequent cesarean deliveries.

Methods: We compared perinatal outcomes (postoperative maternal serum white blood cell count, C-reactive
protein [CRP] levels, postoperative infection, neonatal birth weight, umbilical artery blood gas levels, and
Apgar scores) in infected pregnant women who underwent full-term cesarean delivery (15 cases) and those
who underwent subsequent cesarean deliveries (30 cases).

Results: We observed significant intergroup differences in maternal age, operative time, and intraoperative
blood loss. The number of deliveries, white blood cell count, and CRP level measured one day postoperatively
were significantly lower in the infected group. We observed no intergroup differences in maternal and
neonatal short-term outcomes.

Discussion: Based on perinatal outcomes in both groups, we conclude that longer operative time and greater
blood loss volume in the control group were attributable to postoperative adhesions. Mothers showed a
difference in the inflammatory response the day after surgery. We observed no intergroup difference in
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neonatal prognosis, which suggests that COVID-19 infection did not affect prognosis of cesarean deliveries at

term.
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