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Abstract

Undifferentiated connective tissue dysplasia (UCTD) is a condition characterized by
overlapping symptoms of various autoimmune diseases that do not meet the full criteria
for a specific diagnosis[1]. It affects predominantly women of reproductive age and is
associated with a range of complications during pregnancy. These include hypertension,
preeclampsia, placental insufficiency, and preterm birth. This article aims to review the
management of pregnancy in women with UCTD, emphasizing the need for early
diagnosis, careful monitoring, and a multidisciplinary approach to optimize maternal and
fetal outcomes[2].
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1. Introduction

Undifferentiated connective tissue dysplasia (UCTD) refers to a group of autoimmune
diseases characterized by symptoms that overlap with several connective tissue disorders
but do not fit the diagnostic criteria for any specific disease[3]. Although the exact
pathophysiology of UCTD remains unclear, it is thought to be influenced by both genetic
and environmental factors[4]. Women with UCTD, particularly those of reproductive age,
may face additional challenges during pregnancy due to the potential exacerbation of
autoimmune activity, altered immune responses, and pregnancy-related physiological
changes][5].

Pregnancy is a period of significant immunological adaptation, and for women with
UCTD, these changes can lead to an increased risk of flare-ups, hypertension, and other
complications. Therefore, careful management of these pregnancies is essential to
minimize the risks to both the mother and the fetus.

2. Pathophysiology and Clinical Manifestations of UCTD in Pregnancy

UCTD is a multifaceted disorder, and its clinical manifestations can vary widely. In
pregnancy, the immune system undergoes significant changes that can either worsen or
stabilize autoimmune diseases, including UCTD. The presence of antibodies such as
antinuclear antibodies (ANA), anti-dsDNA, or antiphospholipid antibodies can contribute
to complications like preeclampsia or spontaneous miscarriage.

Immune Dysregulation:
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« During pregnancy, the immune system is reprogrammed to tolerate the fetus while
still protecting the mother from infections. However, in women with autoimmune
conditions like UCTD, this immune shift can exacerbate symptoms, especially in
the second and third trimesters.

Vascular Abnormalities:

« UCTD may contribute to vascular dysfunction, leading to endothelial injury. This
increases the risk of preeclampsia and other hypertensive disorders in pregnancy.
Furthermore, women with UCTD are at higher risk of developing antiphospholipid
syndrome (APS), which can cause thrombosis, placental insufficiency, and fetal
loss.

Renal Involvement:

« Kidney involvement is common in autoimmune diseases, and pregnancy can
worsen renal function in women with UCTD. This can result in proteinuria,
nephrotic syndrome, or hypertension, all of which can complicate the pregnancy.

3. Pregnancy Complications and Risks

Pregnancy in women with UCTD is associated with a range of complications, both
maternal and fetal. These complications arise due to the underlying autoimmune nature
of the disease, as well as the changes in the body’s immune response during pregnancy.

Complication Maternal Risks Fetal Risks

Preeclambsia Hypertension, renal dysfunction, Fetal = growth  restriction,
P placental abruption preterm birth

Autoimmune Exacerbation of systemic symptoms, Miscarriage, fetal distress

Flares renal flare-ups

Thrombosis an ous throrpboembohsm, decp Fetal loss, intrauterine death

vein thrombosis
Placental Impaired placental blood flow, Fetal  growth  restriction,
Insufficiency hypertension preterm delivery

Early labor, premature rupture of Low birth weight, respiratory
membranes distress syndrome

Preterm Labor
4. Management Strategies for Pregnancy in UCTD

Effective management of pregnancy in women with UCTD involves a comprehensive
and individualized care plan. This plan should include regular monitoring for potential
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complications, pharmacologic interventions, and close coordination among various
healthcare providers.

Preconception Counseling:

« Disease Activity Assessment: Women with UCTD should be evaluated for disease
activity prior to conception. Assessing kidney function, blood pressure, and testing
for autoantibodies can help predict potential risks during pregnancy.

o Medication Optimization: Medications such as hydroxychloroquine, which are
safe during pregnancy, may be used to manage disease activity. Other medications
such as methotrexate or cyclophosphamide should be avoided due to their
teratogenic effects.

o Thrombosis Risk Management: If the patient has a history of antiphospholipid
antibodies or APS, low-dose aspirin and heparin may be prescribed to prevent
thrombotic events.

Antenatal Monitoring:

o Frequent Prenatal Visits: Women with UCTD should have more frequent prenatal
visits to monitor for hypertension, proteinuria, and signs of preeclampsia.

« Ultrasound and Doppler Studies: Regular ultrasounds are essential to monitor
fetal growth, amniotic fluid levels, and placental function. Doppler studies may
also be necessary to assess placental blood flow and detect signs of placental
insufficiency.

o Autoimmune Activity Monitoring: Women with UCTD should undergo periodic
tests for autoimmune activity, including anti-dsDNA and C3/C4 levels, to assess
the need for medication adjustments.

Monitoring Strategy Tests/Procedure Frequency
Blood Pressure Check for hypertension, ..
oo e . Every visit
Monitoring preeclampsia
Ultrasound and Fetal growth, placental function, Every 4—6 weeks after 20
Doppler blood flow weeks
Proteinuria Screening Test for protein in urine Every visit

Every trimester or as

Autoimmune Testing Measure anti-dsDNA, C3, C4 levels
needed

Pharmacologic Interventions:
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« Hydroxychloroquine: This medication is commonly used to manage autoimmune
diseases like UCTD and is considered safe during pregnancy.

o Steroids: Low-dose steroids can be used to manage flare-ups, although their use
should be minimized to avoid potential side effects like gestational diabetes.

o Anticoagulation Therapy: For women with antiphospholipid syndrome, low-
molecular-weight heparin may be prescribed to prevent thromboembolic events.

5. Delivery Planning and Postpartum Care

The method and timing of delivery for women with UCTD should be individualized based
on the severity of maternal and fetal complications. Cesarean delivery may be indicated
in cases of preeclampsia, placental insufficiency, or fetal distress.

Postpartum Care:

o Monitoring for Disease Flare-ups: Women with UCTD are at increased risk of
disease exacerbation postpartum. Close monitoring is necessary to detect flare-ups,
especially in the first 6—12 weeks after delivery.

o Medications: Postpartum management may include the use of immunosuppressive
drugs to control disease activity. However, the decision to initiate therapy should
be individualized based on the mother’s condition and lactation status.

Postpartum Monitoring Tests/Procedure Frequency
Autoimmune Flare : : Regular  follow-up
Monitoring Assess for signs of disease flare-ups after delivery

Renal and Monitor kidney function, blood Monthly for the first 6
Cardiovascular Health pressure, and heart health months

Taper or adjust immunosuppressive

As needed
drugs

Medication Adjustments

6. Conclusion

Managing pregnancy in women with undifferentiated connective tissue dysplasia requires
a comprehensive, individualized approach to reduce the risks associated with the
condition. Regular monitoring, early detection of complications, and collaboration among
healthcare providers are essential for achieving favorable outcomes for both the mother
and the fetus. By utilizing evidence-based strategies, women with UCTD can have
successful pregnancies with proper care and management.
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