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[Abstract] Objective To understand the disease characteristics and treatment of a pregnant COVID-19 woman
who gave birth to triplets, as well as delivery outcome of triplets. Methods Clinical data, diagnosis and treatment
process of the first pregnant COVID-19 woman who gave birth to triplets in China. as well as accompany delivery,
monitoring methods and outcomes of premature infants were analyzed. Results One woman who was 28-week preg-
nancy and with 13-hour severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) nucleic acid positive was
admitted in a hospital, persistent high fever and dyspnea occurred during disease course. Convalescent plasma (CP)
of COVID-19 patient and methylprednisolone were given, condition improved after timely treatment of relevant
symptoms. At 327° weeks of gestation, cesarean section was performed due to severe intrahepatic cholestasis in
pregnancy (ICP), as well as three chorionic villus and three amniotic cavity (the fetuses were in head, hip and
transverse position respectively). Patient was discharged after two consecutive negative test result of SARS-CoV-2
nucleic acid. Each premature infant delivered by caesarean section was individually transported to a single neonatal
intensive care unit by the neonatal escort transport team (wearing secondary protective clothing) for isolated treat-
ment. During hospitalization, SARS-CoV-2 nucleic acid and SARS-CoV-2 IgM test were both negative; SARS-CoV-2
IgG test was positive, value gradually decreased. Pregnant woman and three premature infants were treated suc-
cessfully and reached the discharge standard. Conclusion Convalescent plasma and methylprednisolone are effective
for the treatment of COVID-19 pregnant woman with triplets, timely treatment of anemia, anxiety, insomnia and
other related symptoms is helpful for the treatment of pregnant woman with triplets. The progress of ICP in preg-

nant COVID-19 woman with triplets is fast, and delivery is an effective treatment. Three premature infants by ce-
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sarean section of COVOD-19 pregnant woman did not have intrauterine vertical transmission.
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Table 1 SARS-CoV-2 nucleic test results of pregnant Table 2 Antibody test results of pregnant woman with trip-
woman with triplets lets
H ORF1ab J£ [ N 3K H IgM IgG
7H9H 19. 71 17.72 7H9H 0. 029 0. 050
7H 13 H 22.58 21. 44 7H 14 H 0. 033 0. 070
7H 16 H 24.48 23.16 7H 15 H 0. 055 1.121
7H 19 H 28.15 26. 39 7 H 16 H 0. 089 3.227
7H 24 H 38.85 38.43 7H22H 0. 346 3.611
7H 29 H 36.97 35. 34 7H27H 1. 638 4.923
8SH4H 36. 38 34.77 7H31H 4.187 3. 396
8 H 23 H B 38.75 8Ho6H 4.566 3.325
S H28H ¥ 1 [ 8 H13 H 3.566 4.903
8 H29H £k <3 9 1 8 A 19 H 1.963 6.297
8 H25H 1.420 7.022
x3 =R ESEREE/RIER
Table 3 Laboratory test results of pregnant woman with triplets
H Hb(g/L) CRP(mg/L) PCT (pg/L) IL-6(pg/mL) ALT(U/L) AST(U/L) TBA(pmol/L)
7H9H 115 <5.00 0.22 32.80 14. 68 19. 67 1. 85
7H 14 H 94 38. 00 <0. 10 80. 90 21.35 20. 21 6. 67
7H 18 H 98 94. 10 - 46. 10 46. 80 59. 30 3.12
7 H22H 112 35.30 0.23 28. 40 23.31 19. 11 4. 64
7H29H 114 2,40 0. 20 23.15 87. 86 71.54 8. 19
8H3H 116 2.83 0. 31 - 132.54 81.94 35.56
SHO6H 113 - - - 151. 11 91.18 20. 47
8HOI9H 125 2. 44 - 4.78 105. 50 47.55 33. 00
8SH 13 H 110 126. 42 - 28.28 27.52 23.52 5.61
8 H 15 H 109 31.54 0.07 6.01 = - -

EHb AMAEA L6 HANE 6. ALT N IR AN AST I AR AL, TBA S BH R, — FR TR .
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Figure 1 CT image of pregnant woman with triplets
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Table 4 COVID-19 diagnosis and main therapeutic changes of pregnant woman with triplets
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