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DESCRIPTION
Both the mother and the child may face unique obstacles as a
result of lupus during pregnancy. While most infants born to
moms with lupus are healthy, pregnant women who have lupus
as a pre-existing condition should seek medical attention until
birth. Women with lupus, as well as hypertension, proteinuria,
and azotemia, are at a greater risk of pregnancy problems in
general. Women with lupus who have kidney transplants had
similar pregnancy outcomes to those who do not have lupus.

During the 16th and 30th weeks of pregnancy, women who have
anti-Ro (SSA) or anti-La antibodies (SSB) have echocardiograms
to check the health of the heart and surrounding vasculature.

Because becoming pregnant while having active lupus has been
shown to be dangerous, women with lupus are usually
encouraged to use contraception and other reliable types of
pregnancy prevention. The most prevalent symptom was lupus
nephritis. Approximately one-third of live newborns are
delivered preterm.

Miscarriage

Lupus increases the risk of embryonic mortality in the womb
and spontaneous abortion (miscarriage). In people with lupus,
the total live-birth rate is predicted to be 72%. Those with lupus
whose condition flares up during pregnancy tend to have a
worse pregnancy result.

Miscarriages in the first trimester appear to have no recognised
cause or are linked to acute lupus symptoms. Despite heparin
and aspirin therapy, later losses appear to be predominantly
attributable to the antiphospholipid syndrome.
Antiphospholipid antibodies, as well as the lupus anticoagulant
(the RVVT and sensitive PTT are the best screening batteries)
and anticardiolipin antibodies, are indicated for all women with
lupus, including those with no previous history of miscarriage.

Neonatal lupus

Neonatal lupus is the development of lupus symptoms in a
newborn delivered to a lupus-positive mother, most usually

manifesting as a rash mimicking discoid lupus erythematosus
and occasionally with systemic abnormalities such heart block or
hepatosplenomegaly. Lupus in infancy is typically harmless and
self-limiting. Nonetheless, identifying moms who are most at risk
for problems allows for early treatment before or after delivery.
Furthermore, lupus can flare up during pregnancy, and correct
treatment can help the mother's health last longer.

Aggravation of lupus

Lupus aggravation (or exacerbation) is believed to occur in
20%-30% of pregnancies in whom the mother has lupus.
Increased levels of oestrogen, prolactin, and some cytokines are
likely to exacerbate lupus disease activity during pregnancy.
However, a lengthy period of remission prior to pregnancy
reduces the chance of aggravation, with a 7-33 percent incidence
in women who have been in remission for at least 6 months
compared to 61-67 percent in women who had active lupus at
the time of conception.

Renal disease flare-up is the most prevalent symptom of lupus
aggravation during pregnancy, and it affects both Americans and
Europeans. Up to 10% of these individuals will have serositis
with pleural and pericardial effusions.

Lupus flares, on the other hand, are infrequent during
pregnancy and usually treatable. Arthritis, rashes, and
exhaustion are the most typical symptoms of these flares.

There may also be exacerbations of lupus in the postpartum
period due to decreasing levels of anti-inflammatory drugs,
higher levels of prolactin, and oestrogen and progesterone
alterations.

When identifying a lupus flare-up during pregnancy, it's
important to make a distinction between lupus-unrelated
pregnancy problems that may present in a similar way. For
example, chloasma can resemble the malar rash of lupus,
proteinuria from preeclampsia can resemble lupus nephritis,
thrombocytopenia from the HELLP syndrome can resemble
lupus, and pregnancy-related joint edoema might resemble lupus
arthritis.
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