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[ Abstract] Objective To investigate the demographic characteristics, etiological characteristics
and clinical prognosis of pregnant women with severe influenza, and to explore the influencing factors
associated with clinical severity. Methods The epidemiological and clinical information of pregnant women
with influenza who were confirmed by laboratory tests in Beijing Ditan Hospital, Capital Medical University
from August 2013 to May 2020 were analyzed, retrospectively. Descriptive statistics were performed on
general condition, epidemiology, clinical manifestations and signs of the patients, and clinical outcomes
were observed: critical illness, hospitalized duration and fetal prognosis. According to the progress after
hospitalization, patients were divided into severe group (72 cases) and critical group (7 cases). Results Total
of 79 pregnant women were diagnosed with severe influenza. The age of 79 cases ranged from 20 to 40
years old, with a median age of 31 years old. None of the patients was vaccinated. Influenza virus infection
occurred in all trimesters, but the majority of hospitalized patients were in the third trimester (64/79, 82.29%).
Pregnancy stage (P = 0.023), auscultation with dry and wet pulmonary rale on admission (P = 0.019) of
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pregnant women in severe and critically ill groups were significantly different (Fisher’s exact test). Older
age (Z=—3.096, P = 0.002) and critical illness (Z =—2.64, P = 0.008) were both influencing factors for

the hospitalized duration of pregnant women with influenza. Total of 45 cases remained pregnant, 7 cases

miscarried, 6 babies delivered preterm, and 21 babies delivered to term. Univariable Logistic regression

analysis showed that the risk of dry/wet rales of cases with critically illness increased compared with that of
severe cases (OR = 7.69, 95%CI: 1.19-49.85, P = 0.019). Conclusions Among the hospitalized maternal

patients with influenza infection, the third trimester is the most common. For pregnant women with influenza,

early hospitalization yields good results. The adverse effects of influenza for pregnant women during the first

and second trimesters on fetuses and newborns are more obvious.
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