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A clinical study of 227 cases of pregnancy complicated with connective tissue

diseases treated by hydroxychloroquine

Zeng Hui,He Fan,Dong Xiaojing,Tang Lin,Zhao Wenlong,Y ang Zhu ,Hu Lina
(Department of Obstetrics and Gynecology,The Second Affliated Hospital of Chongging Medical University,
Medical Data Scinece Acadmy of Chongging Medical University)
[ Abstract)Objective ; To examine the effects of hydroxychloroquine(HCQ) treatment on pregnancy outcomes in women with connective
tissue disease(CTD). Methods:We conducted a retrospective cohort study of pregnant women with CTD in 6 hospitals in recent 10
years(from January 1,2010 to October 30,2020) ,taking the medical records of Chongqing Medical University Medical Data Scinece
Acadmy. A total of 227 patients were included in the study,and classified into two groups according to whether they started HCQ
treatment during or six months prior to pregnancy, HCQ treatment group(n=108) and control group(n=119). Results . Compared with
the patients in the HCQ treatment group,we found that patients in the control group were more likely to have gestational hypertension
(5.0% vs. 17.6% ,P=0.003) ,preterm birth (19.3% vs. 25.0% ,P=0.303) ,and low birth weight infant (20.0% vs. 45.0% ,P<0.001).
Multivariate analysis showed that HCQ treatment was associated with an exceedingly lower risk of gestational hypertension (OR=
0.31,95%C1=0.10-0.93,P=0.037) , preterm birth (OR=0.28,95%CI=0.10-0.79,P=0.016) and low birth weight infant(OR=0.31,
95%C1=0.13-0.72,P=0.006) after controlling for important confounding variables. Conclusion;Our study proved that HCQ treatment
can significantly improve the pregnancy outcomes of patients with CTD, especially reduce the risk of gestational hypertension, preterm
birth and low birth weight infant.
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F1 227 BlEIREF CTD BERASKRIRA HCQ BIIlEREF =
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Eistan HCQ(-)(n=108)  HCQ(+)(n=119)  P{H
ALY 29.8(4.6) 30.2(4.1) 0.443
BMI/(kg+m2) 21.4(19.7,23.5) 209(18.7,227)  0.128
CTD Fh2
SLE 55(50.9) 36(30.2) 0.002
APS 28(25.9) 31(26.1) 0.983
SSc/SS 26(24.1) 51(42.8) 0.003
SRR/ 21(9,57) 21(9,45) 0.110
TEYR A 254
Bel ] DA 30(27.8) 60(50.4) <0.001
i 29(26.9) 57(47.9) 0.001
INIE 4(3.7) 9(7.6) 0.211
R 4(3.7) 2(1.7) 0.427
W& 60(55.6) 59(49.6) 0.368
2 36(30.8,38) 38(37,39)  <0.001
ZR 3(2,3.2) 3(1,3) 0.523
TR 1(1,1) 1(1,1) 0.366
BRI 29(26.9) 21(17.6) 0.095

HEYRIATT 6 A>T N B IES g
IR/ (mol- L) 347.5(270.6,410.5) 335.3(271.5,396.1) 0359

MU (mol- L) 43.0(35,54.4) 45.8(41,53) 0.118
EURAT 6 /7 SUEIRIATT 3 4N AT AR
aPL(+) 11(10.2) 15(12.6) 0.567
anti-SSA/SSB 32(29.6) 48(40.3) 0.092
dsDNA 12.1(6.1,53.9) 11.9(7.4,402)  0.808
ANA 75(69.4) 62(52.1) 0.008
3 1.1(09,1.1) 1.1(0.9,1.4) 0.081
C4l(g-17) 0.2(0.1,03) 02(02,0.3) 0.276
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ot YR P R Pl A= T L P
(=) (n=202) (+)(n=25) (=) (n=177) (+)(n=50) (-)(n=136) (+)(n=59)
HCQ 113(55.9) 6(24.0) 0.003 96(54.2) 23(46) 0.303 92(67.6) 23(39.0) <0.001
Y 299+43 308 4.6 0295  302=x44 29.1£39 0.103 304+42 30.0+4.1 0.511
BMI/(kg+m?) 21.2(19.1,23) 21.6(19,227) 0973  21.2(19.1,23)  21.3(19,22.8) 0961  21.2(19,232) 21.2(189,220)  0.622
CTD Fih2k
SLE 83(41.1) 15(60.0) 0.072 73(41.2) 25(50.0) 0.270 48(35.3) 30(50.8) 0.042
APS 64(31.7) 8(32.0) 0.974 55(31.1) 17(34.0) 0.695 43(31.6) 19(32.2) 0.936
SSc/SS 87(43.1) 7(28.0) 0.149 76(42.9) 18(36.0) 0.379 55(40.4) 21(35.6) 0.524
TR/ 21(9,45) 33(15,81) 0.123  21(9,45) 21(8.2,51) 0717 21(9.8,47) 21(11,45) 0.694
TEYRH 259
B ] DU 82(40.6) 8(32.0) 0.407 73(412) 17(34.0) 0.355 64(47.1) 21(35.6) 0.138
i3 80(39.6) 6(24.0) 0.129 66(37.3) 20(40.0) 0.727 58(42.6) 23(39) 0.633
W 105(52.0) 14(56.0) 0.704 87(49.2) 32(64.0) 0.063 67(49.3) 32(54.2) 0.523
I 12(5.9) 1(4.0) 1.000 7(4.0) 6(12.0) 0.042 5(3.7) 8(13.6) 0.024
IRk 6(3.0) 0(0.0) 1.000 2(1.1) 4(8.0) 0.022 3(2.2) 3(5.1) 0.369
2 37(36,38) 36(31,38) 0016  38(37,39) 355(34.2,36)  <0.001  38(37,39) 36(35,37) <0.001
R 3(1.2,3) 3(2,4) 0.338 3(1,3) 2(2,4) 0.543 3(2,4) 2(1,3.5) 0.167
i/ 1(1,1) 1(1,2) 0.269 1(1,1) 1(1,1.8) 0.078 1(1,1) 1(1,1) 0.532
2R 44(21.8) 6(24.0) 0.801 39(22.0) 11(22.0) 0.996 30(22.1) 13(22.0) 0.997
ZETi K
MR 335.6(266,390.4) 414.9(321.7,508.2) 0.004 323(262,388.3) 360.2(300.7,445.9) 0.002  327.0+87.5  377.5:1135  <0.001
I LT 44.3(37.0,527)  51(414,750) 0015 44.4(37.4,51.6) 49.7(382,62.1)  0.037 44.8(38.7,51.9) 43.7(36.5,56.8)  0.564
HCHTAAK
aPL 22(10.9) 4(16.0) 0.502 17(9.6) 9(18.0) 0.100 18(13.2) 7(11.9) 0.793
1 SSA/SSB 75(37.1) 5(20.0) 0.091 61(34.5) 19(38.0) 0.644 42(30.9) 26(44.1) 0.076
dsDNA 11.6(6.7,40.7) 245(9.3,234)  0.044 12.2(67,37.1) 113(7.2,1586)  0.136  12.3(7.5,40.6) 9.4(6.1,56.8) 0.416
ANA 117(57.9) 20(80.0) 0.033  101(57.1) 36(72.0) 0.057 T4(54.4) 40(67.8) 0.081
C3 1.1(09,1.3) 1.0(08,1.2)  0.085  13(0.9,1.3) 1.0(0.9,1.2) 0.094  1.1(09,1.3) 1.0(09,1.3) 0.277
c4 0.2(0.2,0.3) 02(0.1,02) 0016  0.2(0.2,03) 0.2(0.1,0.2) 0001  02(02,03)  02(0.1,0.3) 0.031

R4 HEHELE R RHERFRRILNST il 7T e R L4 PN R 45845 A1 BRI SR BE IR (tumor

logistic B V3447 necrosis factor, TNF—a ) #H5¢, TNF-o EAEIEREA ML
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AR5 1P ET-1 'S N DR AR S MR AE A B, Rahman
dsDNA 10050 1.0002~1.0099  0.041 R Z4601558 35 R AMERE ) HCQ W 50> TNF—o i
Eﬁ@ ?gi 1£;f2% 2$; ET-1 W72 QR0 08 N R T . b4k, CTD (i
. ' ' ' ' U i 093 92 2R 9 TG TR W A 7 A R A 9
HCO 02800 0.10 -0.79 0.016 4 (reactive oxygen species, ROS),ROS fi£ #f TNF-a
MRS 10059  1.0014-10105 0010 TR, 5 A I 485 R0 4 B 2k BE %) S8 Ak I 8, n i o A5
Tt AL WA o Virdis A SEIE /N AR ALIESE HCQ /T
HCQ 03110 0.1342-0.7206  0.006 PP NADPH ALl /> ROS =48, # i

LA NPT EALVER . RIE, HCQ PR it
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RER SRR A 25 (X ] e 5% R AR
EN (U TP
FEARWE ST T HCQ IR 7 41 09 4T Uik 9 % 1 &
(5.0% vs. 17.6%,P=0.003) TR ATH (34% vs. 13.0%),
P=0.007) &A= I8 BARF X IRAL, CTD % &4
T i B0 v A AR S P XU 3 vy, L T2 B AL

Wi/ TNF-o ET—1 F1 ROS (724 AR450 i 45 19 12

FEAR CTD £ 35 % A8 4 OR300 w5 1 6 AN -1 A 380 1)
AU

AN AWFFE R0 HCQ B 5B A AIGAIG HY 2F 44 i
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ﬁfﬁ)ﬁ%ﬁ@ﬁﬁ HCQ "l figf 25 THRLWAEK A5 1B

T BARSEAFIT AR AR R LA CTD A A&
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Br. CTD BMFPIEEZ 425 CTD BE K EARRATE
YREE R RS ANTR, BRI, 7E 4 ol ) T AR ok it
— Y KA 4% CTD (2RI T 45307, 4
BIEA#H HCQ XHEURA FF4-25 CTD MiRITEM .

4 & i

)

Z 2R BRI KT B i, JU R T Aok
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