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Introduccion

CERPO

A Lupuseritematososistémico(LESkorrespondea
una  enfermedad Inflamatoria  cronica,
autoinmune,de etiologiapococlara

A Cursoclinicocon periodosde actividady remision
A Severidadrariable
A Alto riesgode complicacionegn el embarazo

A Exitode la gestaciondependeen gran medidade
la evaluacion preconcepcional junto con el
seguimientoprenatal en unidadesespecializadas
y multidisciplinarias, que permitan detectar
precozmentdascomplicaciones
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Epidemiologia

CERPO

Alncidenciade 1 a 25 casos por 100000
personasal ano.

A Afectaprincipalmentea mujeresen edadfértil
(10:1)
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Control preconcepcional

A Mejora el prondsticoperinatal
A Permite
I Estimarel riesgomaternofetal

I Realizarun plan individualizadopara cada
paciente

I Determinarseguridadde farmacosy ajustar
encasonecesario

I Informarposiblesriesgosy complicaciones
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Control preconcepcional

CERPO

A Valoracién clinica sintomas y signos de
actividad

A Examenesie laboratoria evaluacidonde dafio
de 6rganoblanco

A Tratamiento preconcepcional suspension,
ajuste,sustitucion
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Control preconcepcional:
estratificacion de riesgo

1. LESnremisiono actividadleve estable

2. LESde reciente diagnosticoo enfermedad
activa

I Posponemgestacion
3. Deterioro severo de funcionamientode un
organoo danoseveropreexistente

i Desaconsejagestacion

KnightC, NelsotPiercyC.Management of systemic lupus erythematosus during pregnancy: challenges and solution&cCgsen
Rheumatology: Research and Reviews 201-6337



Control preconcepcional:
planificacion

A El prondstico tanto
m ate rno como The Impact of Increased Lupus Activity on Obstetric Outcomes
n e O n at aI e S m ej O r Megan E. B. Clowse,'! Laurence S. Magder,? Frank Witter,' and Michelle Petri'
C u an d O L E S S e h a Table 5. Multivariate analysis of pregnancy outcomes, nonadjusted
and adjusted for ethnicity, year of delivery, presence of APS, lupus

manten Ido eStabIe O duration, and history of renal disease®
Inactivo al menos 6 Nonadjusted RR  Adjusted RR

- (95% CT) (95% CI)
meses previo a la -
L, Live births 087 (0.75-1.0) (.88 (0.75-1.0)
conce p cion Perinatal mortality 3.3(1.3-82) 3.9 (1.6-94)
Full-term births 0.44 (028-0.67) 0.4 (0.28-0.69)
- Miscarriage 0.98(033-29)  0.95(0.35-16)
A L E%-Ctlvo es un fu e rte Extreme prematurity 28 (1.3-63) 2.8(1.3-6.6)

1.9 (1.3-2.6) 1.9 (1.3-2.7)

] j:l . . | r
p re d I CtO I d e resu Itad 0S "njlfgsld:ﬁ _Eemati[ma] age baby 1.5 ((.83-2.5) 1.5 (0.84-2.6)
ad versos m ate MQOS y * Values are the relative risk (RR) (95% confidence interval [95% CI])

of high- versus low-activity lupus. APS = antiphospholipid antibody

obstéetricos cyndrome,

Pregnancyn womenwith systemidupuserythematosusBermas B, Smith Niptodate2019.
ClowseVIE,MagderLS, Witter F, Petri M. The impact of increased lupus activity on obstetric outcomes. Arthritis Rheum. 2005 Feb;5

21.



Contraindicaciones relativas
embarazo

A Hipertension pulmonar grave (PAP sistélica estimada >50
mmHgo sintomatica)

A Enfermedad pulmonar restrictiva grave (CVF <1 litro)
A Insuficiencia cardiaca moderada a severa

A Valvulopatia severa

A Enfermedad renal crénica etapa 4 a 5(Crea >2.8 mg/d|)
A ACV 6 meses previos

A Brote grave lupus (incluye nefritis) 6 meses previos

A Hipertension no controlada

A ¢Antecedentale preeclampsia o HELLP antes de las 28

semanas a pesar de AABgparinas?hno consistente en todas las
guias

KnightC, NelsotPiercyC.Management of systemic lupus erythematosus during pregnancy: challenges and solution&cCgsen
Rheumatology: Research and Reviews 201-6337
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Situaciones de alto riesgo obstétrig
en pacientes con LES

Tabla 1: Situaciones de alto riesgo obstétrico en gestantes con LES.

+ Relacionadas con el lupus
- Dario organico irreversible

Insuficiencia renal

Insuficiencia cardiaca

Hipertension pulmonar

Enfermedad pulmonar intersticial
- Mefritis lupica (sobre todo en caso de respuesta renal parcial)
- Presencia de actividad lapica
- Corticosteroides a dosis altas en el momento de la concepcion
- Presencia de anticuerpos antifosfolipidicos o sindrome antifosfolipidico
- Presencia de anticuerpos anti-Ho/anti-La
« Mo relacionadas con el lupus
- Complicaciones obstetricas previas

- Edad = 40 arios
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Examenes de laboratorio

A General:
I Hemograma
i PCR, VHS
i Perfil bioquimico
I Pruebas coagulacion
A Orina:
I Orina completa
I IPC o proteinuria 2drs (hipertension, antecedente nefritis lUpica)
A Inmunoldgicos:
I AcantiDNA
I Complemento C3, C4
I Anticuerpos antifosfolipidos: AACL(IgM, IgG)aB2GPI
I AnticuerposantiRd antiLA
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Tratamiento farmacologico g,

Aldentificar potenciales teratégenos vy
suspenderlo® sustituirlos

A Mantener tratamiento para prevenir brote de
actividadlUpica

ANo estda indicado aumento de dosis de
corticoides en ausencliade manifestaciones
clinicasde actividad
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Tratamiento farmacoldgico g,

A Acidoacetil salicilico
I Desdeel primertrimestre

I En caso de enfermedad renal, AAF,
hipertension 0 antecedente de
preeclampsia

I Poco clara su utilidad en LESsIin AAF
disfuncion endotelial secundariaa proceso
inflamatorio cronica Secree podriareducir
riesgode preeclampsian un 20%.
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Tabla 3: Farmacos usados en pacientes con LES y su uso en el embarazo y la lactancia

Farmaco Embarazo Lactancia Categoria FDA
AINE Si Si B/D
Hidroxicloroquina Si Si C
Prednisona Si Si B
Azatioprina Si Probablemente seguro D
Ciclosporina Si Probablemente seguro C
Tacrolimus Si Probablemente seguro c
Metotrexate No No X
Micofenolato No No D
Ciclofosfamida No No D
Rituximab No No Cc
Belimumab Mo No C
Leflunomida No No X
Inmunoglobulinas Si No c
Acido acetilsalicilico Si Si C
Clopidogrel Si Si B
Heparina Si Si c
Anticoagulantes Mo (entre las Si

orales semanas by 13)

IECA No Permitido en =32 semanas D
Omeprazol Si No C

Basado en: Anti-inflammatory and immunosuppressive drugs and reproduction. Ostensen M, et al. Anti-
inflammatory and immunosupressive drugs and reproduction. Arthritis Res Therapy 2006, 8:209
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Hidroxicloroquina

A Antipaltdico Inmunomodulador
A Sedebemantenerduranteembarazoy puerperio

A Su uso se asocia a menos exacerbacionesy
mejoresresultados

A Sin aumento en eventos adversos o
malformacionesongénitas

A Permitedisminuirdosisprednisona

A Disminuye ocurrencia de bloqueo cardiaco
congenito en madres con anticuerposantiRoy
antiLA(+)

Lupus eritematoso sistémico y embaraervede MedicinaViaternofetal Institut Clinicde Ginecologia, Obstetricia i Neonatologia,
HospitalClinicde Barcelona
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Hydroxychloroquine in Lupus Pregnancy

Megan E. B. Clowse,' Laurence Magder,” Frank Witter,” and Michelle Petri*

Table 4. Lupus activity during pregnancy®

Group 1, Group 2, Group 3,

no HOO HCO continued HCOQ stopped Pt
Total pregnancies 163 56 38
High PEA score 41 (25) 6 (11} 9(24) 0.051
Flare rate 59 (36) 17 (30) 21 (55) 0.053
Maximum SLEDAI score, mean = 5D 52+138 42=43 6.5 = 4.0 0.062
SLEDALI score =4 during pregnancy 101 (62) 29 (52) 32(84) 0.0075
Proteinuria =500 mg/24 hours 48 (29) 10 (18) 10 (26) 0.23
Low platelet count (= 150,000/ ) 32 (20) 13 (23) 6 (16) 0.64
Combination fatigue and arthritis 46 (28) 15 (27) 23 (61) 0.0054
Prednisone taken during pregnancy 109 (67) 35 (63) 34 (89) 0.0025
Maximum daily dosage of prednisone (excluding 23+ 19 16+ 12 2116 0.056

pregnancies without prednisone use), mean = 5D mg

High-dose prednisone (=20 mg/day or pulse therapy) & (40) 15 (27) 17 (45) 0.16
Azathioprine taken during pregnancy 21 (13) 8(14) 2(5) 0.21

* Except where indicated otherwise, values are the number (%). HCQ = hydroxychloroquine; PEA = physician's estimate of lupus activity; SLEDAI

= Systemic Lupus Erythematosus Disease Activity Index.
1 P indicates trend among the 3 groups of HCQ exposure.

ClowseME,MagderL, Witter F, Petri MHydroxychloroquine lupuspregnancyArthritis Rheum 2006 Nov;54(11):3640.



ABSTRACT NUMBER: 1297

Hydroxychloroquine in Lupus Pregnancy: A Meta-Analysis of
Individual Participant Data

Figure 1. Pooled odds ratios for the association of hydroxychloroguing and (A) fetal loss, (B) preterm birth, and {C)
high disease activity among women with a history of lupus nephritis.

(A) Fetal Loss
Odds Ratio Odds Ratio AMERICAN COLLEGE
Study or Subgroup  log[Odds Ratio] SE_Weight IV, Random, 95% CI Iv, Random, 95% CI of RHEUMATOLOGY
Duke -2.3024 14491 250% 010001, 1.71] # - Empowering Rheumatology Professionals
Germany -1.9606 11566 39.3% 021 (002, 2.03] = .
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{B) Preterm Birth
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(C) High Disease Activity during Pregnancy
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Hydroxychloroquinen LupudPregnancyA MetaAnalysisf IndividualParticipantData Amanda MEudy, Michelle Petri , Rebecca Fischer
Betz AbeerMokbel, CecilidNalli, LauraAndreoli, AngelaTincani, Yair Molad , StephdBalevicand Megan E. EClowse



Azatioprina

A I n m u n OS u p reSO r Azathioprine during pregnancy in systemic lupus erythematosus

patients is not associated with poor fetal outcome

A S e C O n S i d e r a IMl:.;u:l m,*::fjlsfzzvmn' - Antonio Sanchez' - Sara Morales® - Ulises Angeles® «
S e g u ro d u ran te e I AFA group (r=8T) NOAZA group (r=291) 7 value
embarazo o o mes o

Abortions, n (%) 7 (8.0) 6 (6.6) 0.46
Stillbirth, n (%) 6 (6.9) 2(2.2) 0.12

A N O d e b e exc e d e r2 All fetal loss, # (%) 13 (14.9) 9 (9.9) 030
Neonatal death, n (%) 2(23) 4(4.4) 036

V4 Poor fetal outcome, g (%) 53 (60.9) 49 {53.8) 027

m / k / d I a Weeks gestation” 359435 358435 085

g g Weight, g* 2525718 24444746 0.49

Rirth weight=2500 g*, 1 (%) 26 (36.1) 33 (41.T) 062

Low birth weight at term®, 1 (%) 4(10) 4(8) 059

Cesarean delivery®, m (%) 59 (81.9) 63 (79.7) 067

*Omly in live births

Pregnancyn womenwith systemidupuserythematosusBermas B, Smith Niptodate2019.
Saavedra MA, Sanchez A, MoraleAr®eledJ, JaraLJ Azathioprineduring pregnancyin systemidupuserythematosugatientsis not
associatedvith poorfetal outcome ClinRheumatal 2015 Jul;34(7):1218.



Ciclosporina

CERPO

A Uso cuando beneficio materno supere riesgo
fetal

A Escasoseportes

I Asociacidon poco clara con sindrome
hipertensivo, diabetes gestacional, parto
prematuroy bajopesonacimiento

| Escasaliteratura no permite diferenciar
efecto del medicamentode la enfermedad
autoinmune

Pregnancyn womenwith systemidupuserythematosusBermas B, Smith Nptodate2019.
PazianaK, DeMonacoM, Cardonicke, Moritz M, Keller M, Smith 8pscid., ArmentiV. Ciclosporiruseduringpregnancy DrugSaf 2013
May;36(5):27994.



Tacrolimus

A Escasoseportesde casos

A Buen control de exacerbaciones (incluida
nefritis lUpica) y tratamiento de mantencion,
asi como mantencion de remision 12 meses
portparto.

ANo se ha encontrado asociacidon con
malformacionesongeénitas

Pregnancyn womenwith systemidupuserythematosusBermas B, Smith Nptodate2019.
Webster PWardleA, BramhamK, Webster L, NelsdpiercyC,Lightstonel. Tacrolimuss an effectivetreatmentfor lupusnephritisin
pregnancyLupus 2014 Oct;23(11):119@.



Lupus (2014) 23, 1192-1195
iy up sagepeh com

CONCISE REPORT

Tacrolimus is an effective treatment for lupus nephritis
in pregnancy

P Webster!, A Wardle', K Bramham?®, L Webster”, C Nelson-Piercy” and L Lightstone’
"Imperial College Healthcare NHS Trust Lupus Centre, Hammersmith Hospital, London, UK; and *Division of Women's Healthy, Women's

Tacrolimus is an efiective treatment for lupes neplritis in pregnascy
P Wehster of &
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Figure 1 (a) Urine proicin creatinine ratio over time of nine paticnts with lopus nephritis in whom tacrolimus was used during
pregnancy o maintain stable discase or treat disease flare. (b) Serum albumin over time ol nine patients with lupus nephritis in
whom tacrolimus was wsed during pregnancy o maintain stable disease or treal disease Nare.

Gestation Tac started: Paticnis 1, 2, 3 — prior lo pregnancy; Patient 4 — 18/40, Paticnt 5 — 30/40; Paticnt 6 — 8/40; Patient 7 — 10/40;
Patient ¥ ~ 20/40; Patient 9 — 21/40.

Booking = 12/40 (approximately); Midterm = 20/40 (approximately); Term =33 — 39/40 (sce Tahble 1).

Webster PWardleA, BramhamK, Webster L, NelsdPiercyC,Lightstonel. Tacrolimugs an effectivetreatmentfor lupusnephritisin
pregnancy Lupus. 2014 Oct;23(11):1182



Biologicos

A Rituximah
I Anticuerpomonoconal
I Se une a CD20 en linfocitos B, induciendo apoptosis
I Solo si beneficio materno supera riesgo fetal
I Suspender 6 meses previo a concepcion

I Se desaconseja en 2do y 3er trimestres por riesgo de inmunosupresic
neonatal (infocitopeniaB hasta por 6 meses)

A Belimumah
I Anticuerpo monoclonal
I Se une a proteina estimuladora de linfocitos B (BAFF)
I Escasos estudios
I Solo si beneficio materno supera riesgo fetal
I Suspender 4 meses previo a concepcion

Lupus eritematoso sistémico y embara3ervede MedicinaMaternofetal Institut Clinicde Ginecologia, Obstetricia i Neonatologia,
HospitalClinicde Barcelona



Anti-inflamatoriosno esteroidaless.
(AINE3}

A Pueden alterar implantaciony aumentan el
riesgode aborto de ler trimestre

A Evitar a partir del 3er trimestre por riesgo
clerreprematuroductusarteriosa

A Pueden provocar insuficiencia renal e
hipertensionmaterna

CERPO

Lupus eritematoso sistémico y embara3ervede MedicinaMaternofetal Institut Clinicde Ginecologia, Obstetricia i Neonatologia,
HospitalClinicde Barcelona



Corticolides

A En caso de ser necesarios,se aconsejala minima dosis
posible(menosde 10 mg/diade prednisona)

A Dosissuperioresa 20 mg/dia de prednisonase asociana
compl|caC|one$)bstetr|cascomcx

Diabetesgestacional
Hipertensionarterial
Preeclampsia

RPM

Osteopenia
Inmunosupresion

A Potencial uso de pulsos de metilprednisolonaen brotes
graves

Lupus eritematoso sistémico y embara3ervede MedicinaMaternofetal Institut Clinicde Ginecologia, Obstetricia i Neonatologia,
HospitalClinicde Barcelona



Antihipertensivos

A Segurosiurante el embarazo
I Metildopa
I Nifedipino
| Labetalol
I Hidralazina
A Diuréticos evitar
A IECA/ARA: contraindicados

Pregnancyn womenwith systemidupuserythematosusBermas B, Smith Nptodate2019.

Lupus eritematoso sistémico y embara3ervede MedicinaMaternofetal Institut Clinicde Ginecologia, Obstetricia i Neonatologia,
HospitalClinicde Barcelona



Contraindicados en embarazg.

A Ciclofosfamida

A Micofenolatomofetil
A Metotrexato

A Leflunomida

Potenciales teratogénicos: deben ser evitados y
sustituidos. En el caso deflunomidadebe
evitarse gestacion durante 2 anos.

Pregnancyn womenwith systemidupuserythematosusBermas B, Smith Nptodate2019.



Controles prenatales

A Al menos un control trimestral con reumatologdlayor
frecuencia en caso de enfermedad activa.

A Evaluacion inicial incluye: examen fisico (control PA),
funcion renal, orina completa e IPC, hemograma, funcion
hepatica,AntiRdantiLA AAFANtIDNA Complemento

A Consideraciones especiales:
i Exacerbaciones o brote lupico
I Complicaciones
A Maternas
A Fetales/neonatales

I Anticuerpos antifosfolipidos sin manifestaciones clinicas
SAAF

Pregnancyn womenwith systemidupuserythematosusBermas B, Smith Niptodate2019.
Lupus eritematoso sistémico y embara3ervede MedicinaMaternofetal Institut Clinicde Ginecologia, Obstetricia i Neonatologia,
HospitalClinicde Barcelona



Exacerbacion o Brote lupic

CERPO

A Embarazoy puerperiose asociana una mayor
tasade exacerbacionesle LES

A Exacerbacionde la actividad durante el
embarazohasta 60% en pacientessin control
de enfermedaden periodo periconcepcional
versus 7-30% en pacientescon al menos 6
mesesde remision

A Definido por scores que incluyen variables
clinicasy de laboratorio

Pregnancyn womenwith systemidupuserythematosusBermas B, Smith Nptodate2019.
Lupus eritematoso sistémico y embara3ervede MedicinaMaternofetal Institut Clinicde Ginecologia, Obstetricia i Neonatologia,
HospitalClinicde Barcelona



Table 2. Flare rates in systemic lupus erythematosus.

Lockshin at al, (1984) i3 Matched, nonpregnant Custom 27 33
Mintz et al, (1986) a7 Matched, nonpregnant Custom o9 2%
Urowitz of al. (1993) 79 Matched, nonpregnant with Custom 70 [34]
and without active SLE
Tandon at al. (2004) 78 Matched, nonpregnant Renal activity 45 [35]
Patri af al. (1991) A0 Matched, nonpregnant PGA 60 [29]
Wong ef al. (1991) 79 Nonpregnant Custom, modified 58 [33.36]
from Lodkshin
Ruiz-lrastroza ef al. (1998) 78 Matched, nonpregnant and LAl 65 [37]

postpregnancy course
LAI: Lupas activity index; PGA; Physician global assessment; SLE: Systermnic lupus erythematoss

GeorgeStojan& Alan N Baer (201Blaresof systemidupuserythematosusiuring pregnancyandthe puerperium prevention diagnosis
and management ExpertReviewof Clinicalmmunology 8:5, 439453



Exacerbacion o Brote lupic

CERPO

A Factores asociadosa un mayor riesgo de
exacerbaciomuranteel embarazo

I Enfermedad activa 6 meses previo a
concepcion

I Historiade nefritis [Upica

I Descontinuacionle hidroxicloroguina

I Primigestas

Lupus eritematoso sistémico y embara3ervede MedicinaMaternofetal Institut Clinicde Ginecologia, Obstetricia i Neonatologia,
HospitalClinicde Barcelona



PAPER

Primigravida is associated with flare in women with systemic
lupus erythematosus

Table 3 Bascline predictors for lupus Mare dunng pregnancy

Variahle R Q5% CF P ORr 5% I p
For any type of flare Brvariate analysis Multivariate analysis

Ape =3 years 0.4] 0.17-0.98 (.04 0154 0.20-1.45 0.22
Primigravida 30 1. 45656 0003 234 0.99-5.52 005
Previous nephritis 2 My (.974_ 38 005

Low complement 997 1.16-7.58 (.01 2.54 0.94 6 54 R
For renal flare

Previous SLE activity iz 1.26-11.6 02 37 0.97-14.1 005
Primigravada 52 1.93-142 (L0 16 1.19-11.3 (.02
Previous nephritis 1.5 2.83-19.1 .00} 58 1.95-17.6 (.001
Creatinine = 1.4 mg/dl 13.1 1.3-132.7 0.03

Protcinuria =0.5g/24 h 5.1 1L.67-15.6 0]

SLE: systcmic lopus eryihematosus; h: hours; OR: odds ratio; Cl: confidence mmierval.

Saavedra MA, Sanchez A, Morales S, Naxzaraa JE, Angeles U, JaréPridnigravidais associatedvith flare in womenwith systemidupus
erythematosusLupus. 2015 Feb;24(2):180



LUPUS AROUND THE WORLD

Hydroxychloroquine and pregnancy on lupus flares in Korean
patients with systemic lupus erythematosus

JH Koh', HS Ko, S-K Kwok', JH Ju' and S-H Park’
'Division of Rheumatology, Depariment of Internal Medicine, School of Medicine; and *Depariment of Obstetrics and Gynecology,
Seoul 5t. Mary’s Hospital, The Catholic University of Korea, Seoul, South Korea

Table 4 Logistic regression for predictors of lupus flare

during pregnancy

Univariate Multivariate

Odds Odds

ratio 95% Cl ratio 95% Cl
Precxisting nephritis 3611 19356741 3444 1017-11.662
Previous lupus (lare 2915 1.398-6.077

during pregnancy

Not taking HOQ 1983 1.035-3. 98 3572 12515736
Active disease at conception 2.833  1.537-5.221
Bascline scrum uric acid 2075 1312-3282 2649 14234932
Bascline C3 0978 09640991
Bascline C4 0.937 08950981 0842 07470949
Baschne estimated GIFR 0963 09440982
Baschne proteinuna IR 1472984

CI: confidence interval, GFR: glomerular fltration rate; HOQ:

hydroxychloroguine.

KohJH,KoHS KwokSK, Ju JH, Park $ttdroxychloroquinand pregnancyon lupusflaresin Koreanpatientswith systemidupus

erythematosusLupus. 2015 Feb;24(2):2T0



Exacerbacion o Brote lupic

A Sospecha clinica:
I Artralgias/artritis
| Lesiones cutaneas
I Fiebre
i Dolor toracico
i Ulceras orales
I Edema maleolar
A Exadmenes de laboratorio:
I AnticuerposantiDNA
I Hipocomplementemidpoco sensible)

Pregnancyn womenwith systemidupuserythematosusBermas B, Smith Nptodate2019.
Lupus eritematoso sistémico y embara3ervede MedicinaMaternofetal Institut Clinicde Ginecologia, Obstetricia i Neonatologia,
HospitalClinicde Barcelona



Dificultad en identificar brote:
cambios fisiologicos embarazo

.
RS
—

i
-

Table 3. Assessment of lupus flares in pregnancy.

Clinical Active rash of lupus
Inflammatory arthritis
Lymphadenopathy
Fever >38°C (not related to
infection or drug)
Pleurits
Pericarditis
ESR Increased
Anemia Hemoglobin <10.5g/dl
Thrombocytopenia Platelet count <95,000/ul
Urinalysis Hematuria or cellular casts
Proteinuria =300 mg/day

dsDNA antibodies  Rising titers

225% drop

ESR: Erythrocyle sedimentation rate
Reproduced with permission from [114)

Complement

Fatigue

Arthralgias

Bland effusions of knees
Myalgias

Malar and palmar erythema
Postpartum hair loss

Carpal tunnel syndrome
Edema of hands, legs, and face
Mild resting dyspnea

18-46mm/h <20 weeks gestation
30-70mm/h 220 weeks gestation [112)

Hemoglobin >11 g/dl during first

20 weeks gestation

Hemoglobin >10.5g/dl after 20 weeks
gestation (113}

Mild in approximately 8% 55

Rare hematuria from vaginal
conlamination

<300 mg/di
Negative or stable titers
Usually increased

GeorgeStojan& Alan N Baer (201Blaresof systemidupuserythematosusiuring pregnancyandthe puerperium prevention diagnosis
and management ExpertReviewof Clinicalmmunology 8:5, 439453



Brote leve

CERPO

A Clinica fatiga, artralgias, artritis, lesiones
cutaneasmialgias

A Manejo
I Aseguraiadherenciaa HCQ
i Corticoidegopicos
| Paracetamol

I En ausenciade mejoria en 2 semanas

prednisonaa la menor dosisposible (5-7.5
mg/dia)

Lupus eritematoso sistémico y embara3ervede MedicinaMaternofetal Institut Clinicde Ginecologia, Obstetricia i Neonatologia,
HospitalClinicde Barcelona



Brote moderado grave

CERPO

A Clinica serositis trombocitopenia, anemia
hemolitica,lupusneuropsiquiatrico

A Manejo
I Hospitalizar Controlestricto materno-fetal

I Dosis elevadas de corticoides (0.5 ¢ 1
mg/kg/dia) Se pueden administrar en
forma de pulsos de MetilprednisolonaEV
(250-500mg/diapor 3 dias)

Lupus eritematoso sistémico y embara3ervede MedicinaMaternofetal Institut Clinicde Ginecologia, Obstetricia i Neonatologia,
HospitalClinicde Barcelona



Nefritis lUpica

CERPO

A Principal dificultad radica en diferenciar nefritis
lUpicade preeclampsia

A Manejo
| Corticoides(brote moderadcqgrave)
I InmunosupresoregAzatioprinade eleccion)
I Consideramnterrupcionde embarazaosi:
A Deterioroprogresivopesea tratamiento
A Preeclampsi@oncomitante
A Evidenciade compromisofetal

Lupus eritematoso sistémico y embara3ervede MedicinaMaternofetal Institut Clinicde Ginecologia, Obstetricia i Neonatologia,
HospitalClinicde Barcelona



Resultados obstétricos
OBSTETRICS

A national study of the complications of lupus in pregnancy

Megan E. B Clowse, MDD, MPH: Margaret famison, Phly; Fyan Myers, MDD, MPH; Andra H. James, MDD, MPH

A Estudio que incluyé 13555 embarazos con LES.

A Muijeres con LES presentaron 2 a 4 veces mas riesgo de
complicaciones obstétricas:

| Parto prematuro
| Cesarea de urgencia
i RCIU
I Preeclampsia
| Eclampsia
A Mayor riesgo de trombosis, infeccion, trombocitopenia e
iInfeccion.
A Mortalidad materna 20 veces superior a mujeres sin LES.

ClowseME, Jamison M, Myers E, James AH. A national study of the complications of lupus in pregnafiystéiGyhecol. 2008
Aug;199(2):127.e86.
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TABLE 3

Pregnancy complications in SLE pregnancies

Percentage of  Percentage of
SLE deliveries  non-SLE deliveries

Pregnancy with the with the

complication complication complication OR 95% Cl Pvalue
Cesarean section 36.6% 25.0% 1.7 1619 = 001
Preterm labor® 20.8% 8.1% 24 2126 < .001
Intrauterine (fetal) 5.6% 1.5% 26  22-31 < .001
growth restriction

Preeclampsia 22.5% 7.6% 30 2733 < .00
Eclampsia 0.5% 0.09% 44 2772 < .001

Ci, confidence inlerval; O, 0dds ralio; SLE, systemic lupus erylhematosus.
? Preferm labor indicates women admifted for preterm labor bul is not an accurale proxy for prelerm birth.

g Clowse. A national study of the complications of lupus in pregnancy. Am | Obstet Gynecol 2008, y
ClowseME, Jamison M, Myers E, James AH. A national study of the complications of lupus in pregna@tystéi@ynecol. 2008
Aug;199(2):127.e85.
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