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[ Abstract] The novel COVID-19 is a new acute respiratory infectious disease, which is a serious public
health emergency. As a special group, pregnant women are susceptible to severe acute respiraory syndrome
coronavirus 2 (SARS-CoV-2). Due to their special physiological state, pregnant women with SARS-CoV-2
infection will have pregnancy related clinical characteristics, while the diagnosis and treatment are more difficult.
In addition, the impact of pregnant COVID-19 on the fetus is also a matter of great concern. Similar to nonpregnant
patients, the predominant features of COVID-19 in pregnant patients are fever, cough, dyspnea and lymphopenia.
Most patients have good prognosis, however, with the spread of the epidemic, some countries and regions have
reported that pregnant women had poor clinical outcomes due to COVID-19 disease. Up to September 2020, the
evidence of intrauterine infection caused by vertical transmission of SARS-CoV-2 through placenta had not been
found. However, compared with general population, the rates of incidence of preeclampsia, premature delivery
and intrauterine growth restriction of COVID-19 during pregnancy were higher. At present, the understanding of
COVID-19 is still very limited. The experience and lessons in clinical practice should be summed up continuely,
scientific research should be strengthened to tackle key problems and further understand of the influence of
COVID-19 on mother and fetus should be done. This paper presents a review of characteristics, diagnosis, treatment
and influence on fetal newborns of COVID-19 during pregnancy.
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