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Abstract

Pregnancy in women with connective tissue disorders (CTDs) presents unique clinical
challenges, including increased risks for maternal and fetal complications. CTDs such as
systemic lupus erythematosus (SLE), rheumatoid arthritis (RA), and undifferentiated
connective tissue disease (UCTD) are associated with adverse pregnancy outcomes such
as preterm labor, preeclampsia, and fetal growth restriction[1]. This article presents a
clinical pathway for managing pregnancy in women with CTDs, incorporating early risk
identification, pharmacological interventions, and multidisciplinary care strategies to
optimize outcomes[2]
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1. Introduction

Connective tissue disorders (CTDs) represent a group of heterogeneous diseases that
affect the structural integrity of connective tissues, impacting organs such as the skin,
joints, blood vessels, and internal organs[3]. In women of reproductive age, these
conditions can complicate pregnancy, leading to an increased risk of adverse maternal
and fetal outcomes. The management of pregnancy in women with CTDs requires a
structured clinical pathway to ensure optimal outcomes for both mother and fetus[4].

This article outlines an approach to the clinical management of pregnancy in women with
CTDs, focusing on risk identification, monitoring strategies, and personalized treatment
options[5]

2. Clinical Pathway for Pregnancy Management in CTD

Step Action Clinical Considerations
1. Preconception Comprehensive risk Assess disease activity, previous
Counseling assessment complications, family history

2. Early Pregnancy Baseline assessment of Blood pressure, renal function,
Monitoring disease activity cardiac evaluation, and ultrasound

Involve obstetrics, :
. Ensure integrated care and
rheumatology, cardiology,. .. . :
. individualized management plans
and physiotherapy

3. Multidisciplinary
Collaboration
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Step Action Clinical Considerations

Regular ultrasound, cervical length

monitoring, and blood pressure
checks

4. Ongoing Regular  monitoring
Surveillance maternal and fetal health

Consider low-dose aspirin,
corticosteroids, and
immunosuppressive therapies

5. Pharmacological Tailor = medications to
Intervention condition severity

Vaginal delivery vs. cesarean
section based on disease progression
and complications

Individualized delivery

6. Delivery Planning method decision

Continue monitoring for postpartum
flare-ups, wound healing, and
mental health

Ongoing monitoring and

7. Postpartum Care rehabilitation

3. Common Maternal and Fetal Complications in Pregnancy with CTDs

Table 1: Maternal Complications in Pregnant Women with CTDs
Complication  Frequency Clinical Impact Management Strategy

Premature birth and low birth ~¢'Vi¢al length monitoring,

Preterm Labor 15-30% weicht progesterone therapy,
& cerclage
Low-dose aspirin,

Hypertension, organ damage,

. %0
Preeclampsia  10-25% fetal growth restriction

antihypertensive  therapy,
fetal surveillance

Regular fetal growth scans,
> close monitoring of
placental function

Placental 5.150 Poor placental perfusion
Insufficiency ° fetal hypoxia

Higher risk of infections due Prophylactic antibiotics and
5-10% to immunosuppressive careful ~ monitoring  of
therapy infections

Increased Risk
of Infection

Pain management,
physiotherapy, and use of
supportive devices

Joint I.nstablhty 30-40% leﬁculty with mobility and
and Pain pain

Table 2: Fetal Complications in Pregnancies with CTDs

Tue CoryPHAEUS]

—t

96

—

OF SCIENCE




| Journal the Coryphaeus of Science Vol. 7 No. 1 (2025)

Fetal Qutcome  Frequency Clinical Impact Preventive Strategy
. . Immunosuppressive therapy:.
2509 ’
Miscarriage 15-25%  Early pregnancy loss corticosteroids, aspirin
Intrauterine Reduced fetal growth o
Growth 10-20%  due to  placental gzguil; gi[fgi egsrowth monttoring,
Restriction dysfunction PP

Prematurity, low birth Monitoring for early signs of

Preterm Birth  20-30% :
weight preterm labor, progesterone

Intrauterine fetal Close surveillance of maternal
Stillbirth 2-5% demise and fetal health, fetal heart
monitoring

4. Methods: Approaches to Monitoring and Risk Assessment
4.1. Maternal Health Monitoring

Continuous monitoring of maternal health is essential for preventing and managing
complications. Key components include:

« Blood Pressure Monitoring: Early identification of preeclampsia through regular
blood pressure checks.

« Renal Function: Routine tests to detect signs of renal involvement, which is
common in systemic lupus erythematosus.

o Cardiovascular Surveillance: Regular echocardiograms for patients with known
heart involvement, such as mitral valve prolapse or aortic dilation.

4.2. Fetal Health Surveillance

o Ultrasound Imaging: To monitor fetal growth, amniotic fluid levels, and placental
health.

o Cervical Length Monitoring: To assess the risk of preterm labor in high-risk
patients.

« Doppler Studies: To evaluate placental blood flow and fetal wellbeing, especially
in cases of suspected placental insufficiency.

4.3. Pharmacological Interventions

o Low-dose Aspirin: For preventing preeclampsia in women with a history of
pregnancy-induced hypertension or known CTDs.
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« Corticosteroids: Used for managing inflammation, especially in diseases like
lupus, to reduce maternal risk and improve fetal outcomes.

o Immunosuppressive Therapy: Tailored to disease activity, and used carefully to
avoid fetal harm.

S. Discussion
5.1. Importance of Early Risk Stratification

Identifying the risk factors early in pregnancy allows clinicians to tailor the management
strategy to each individual’s needs. This includes deciding on interventions like cervical
cerclage, pharmacological therapies, and frequent fetal monitoring.

5.2. Interdisciplinary Care Approach

The complexity of CTDs necessitates a multidisciplinary approach to pregnancy
management. Regular coordination between obstetricians, rheumatologists, cardiologists,
and physical therapists ensures comprehensive care, addressing both maternal and fetal
health concerns.

5.3. Future Research Directions

Further studies are needed to evaluate the long-term effects of pharmacological treatments
on maternal and fetal health, particularly the safety of immunosuppressive drugs during
pregnancy. Additionally, more robust clinical trials examining the efficacy of early
interventions like progesterone supplementation and cervical cerclage are warranted.

6. Conclusion

Managing pregnancy in women with connective tissue disorders requires a careful,
systematic approach to minimize complications. Early identification of risks, along with
tailored pharmacological interventions and a multidisciplinary team approach,
significantly improves maternal and fetal outcomes. Future research will be key in
refining clinical pathways and improving personalized care for this patient population.
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