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Outcome of Pregnancy in Asian Women with Systemic Lupus Erythematosus:
Experience of a Single Perinatal Centrein Singapore
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Abstract

Objective: Tostudy maternal andfetal outcomesin women with systemiclupuserythematosus(SLE). Materialsand Methods: Retrospective
study of 27 pregnanciesin 18 women with SLE in asingle centre. Results: The mean age was 30 years and most patientswere nulliparous.
Twenty-six of 27 pregnancieswerein diseaseremission at the time of booking. Renal impairment was present in 7 pregnancies (6 women),
of whom 2 werein end-stage renal disease on dialysis. Gestational diabetes developed in 4 pregnancies. There were 6 cases of pre-existing
hypertension and 5with superimposed pre-eclampsia. Onewoman devel opedintrapar tumeclampsia. Twowomen had secondaryantiphospholipid
syndrome (APS) and suffered late fetal losses; in addition, they also developed SLE flaresin theform of autoimmune haemolytic anaemia
in the postpartum period. There was no maternal mortality. There was one termination of pregnancy for severerenal disease. The median
gestational age at delivery was 38 weeks (range, 24 to 40 weeks) and the mean birth weight was 3047 g; the median Apgar scoreswere 8 and
9at 1 and 5 minutes of life, respectively. Therewere 5 cases of intrauterine growth restriction (I UGR), 4 of which occurred in women with
renal impairment. Therewere no cases of congenital heart block or neonatal lupus. Therewasa latefetal lossat 24 weeksin awoman with
secondary APS. Therewere2 pretermdeliveries(7.4%) duetointervention for lUGR. Conclusion: Good pregnancy outcomescan beexpected
in women with SLE in remission. Pre-pregnancy counselling iscrucial to achievethis. All pregnancies should still be considered high risk
and be managed jointly between the obstetricians, the perinatologists and the physicians. I n particular, those with renal impairment are at
increasedrisk of | UGR, superimposed pre-eclampsiaand pretermbirths. Co-existing APSaugursapoorer prognosisfor pregnancy outcome,
and may present atypically as autoimmune haemolytic anaemia in the postpartum period.
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