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ABSTRACT

Objective: To determine the effects of Disease modifying anti rheumatic drug (DMARD) withdrawal
and pregnancy and childbirth on disease activity in RA patients, we retrospectively invested the
perinatal period of RA patients treated at our hospital and our affiliated hospitals in the last decade.
Methods: This study included 11 women, with 15 pregnancies and 14 live births, from 2009 to 2018.
We analyzed their age at pregnancy, disease duration, DAS28CRP (4), medication, adverse event
during pregnancy period. We divided 11 women into biologics (BIO) group (including biologics used
before pregnancy) and non-BIO group (not using biologics). We analyzed by Mann-Whitney U test
as a statistical exam.
Results: their mean age at pregnancy was 32.5 years-old (27-39), mean disease duration of RA was 5
years (0.6-9). DAS28CRP (4) at pre-pregnancy and after delivery were 55+2.2 and 4.3+10 in total
(p<001), 57%22 and 43=10 in BIO (p=0.084), 3.1+3.1 and 46+1.0 in non-BIO (»p=0.398). There
were 10 births at BIO group and 5 births at non-BIO group. After confirming the pregnancy, biologics
had been stopped in all cases and prednisolone (PSL) have been administrated or kept for 8 of them
in BIO group, csDMARDs had been stopped in 3 cases and they used PSL in 3 pregnancies. There
were 3 preterm births and 7 low birth weight infants.
Conclusions: During pregnancy period in the patients with RA, their disease activity had been worse
in both BIO group and non- BIO group.

Keywords: rheumatoid arthritis, pregnancy, perinatology
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