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Abstract
SARS-CoV-2, responsible for the outbreak of severe
acute respiratory syndrome corona virus 2 and the current
pandemic, is one of seven species of coronavirus that infect
humans and is among the three that are potentially fatal.
Its pathophysiology, although not fully understood, has
been characterized by causing immunological imbalance,
inflammatory storm, tissue damage with pulmonary
impairment and potential dysfunction of multiple organs and
disorders in the coagulation system. Even after the cure
of COVID-19, in pregnant or postpartum women, add to
the physiological changes characteristic of the period and
may be exacerbated and/or responsible for a higher risk
of complications or long-term gynecological or obstetric
diseases.
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Commentary
SARS-CoV-2, responsible for the outbreak of severe
acute respiratory syndrome corona virus 2 and the
current pandemic, is one of seven species of coronavirus
that infect humans and is among the three that are
potentially fatal [1,2]. China’s Wuhan province was
considered the source of the outbreak and the World
Health Organization declared a pandemic on January 30,
2020 [3]. Until August 27, 2020, there were 24,021,218
cases of COVID-19 in the world and 821,462 deaths [3].
Since its discovery, symptoms have ranged from dry
cough, fever, headache, asthenia, fatigue, diarrhea,

emesis, respiratory distress and acute respiratory
distress syndrome (ARDS) [4]. Its pathophysiology,
although not fully understood, has been characterized
by causing immunological imbalance, inflammatory
storm, tissue damage with pulmonary impairment and
potential dysfunction of multiple organs and disorders
in the coagulation system [5,6].
During pregnancy, when considering that there
are physiological changes necessary to maintain the
maternal-fetal interface and consequently to embryonic
and fetal development, such as immunological,
inflammatory and hypercoagubility changes [7], there
may be greater susceptibility to infection or risk of
exacerbation in the imbalances caused by the virus [8].
In the general population, including pregnant women,
laboratory findings were: Elevation of inflammatory
markers, such as interleukin (IL) -2, IL-6, IL-8, IL-10,
tumor necrosis factor (TNF)-α, C-reactive protein (CRP)
and ferritin, and markers of coagulation disorders,
such as D-Dimer, platelets, fibrinogen and fibrin; in
addition to changes in immunological markers, such
as lymphocytes (TCD3 +, TCD4 +, TCD8 +, natural killer
(NK) and regulatory T cells) and neutrophils, multiple
organ dysfunction markers, such as creatinine, glutamic
oxalacetic transaminase (TGO), glutamic transaminasepyruvic (TGP) and cardiac function enzymes [9,10].
In pregnant women in the first trimester of
pregnancy, due to the importance of immunotolerance
for placentation, these changes may promote risk of
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disorders since placentation, with consequent damage
to uteroplacental circulation and fetal development
[11]. In those in the second or third trimester of
pregnancy, on the other hand, there may be a greater
risk of adverse events, such as those already identified
in mothers infected with SARS-CoV-2: Prematurity, low
birth weight, neonatal asphyxia, fetal death, neonatal
death and newborn with a diagnosis of COVID-19 (even
without knowledge about vertical transmission) [12].
In addition to obstetric complications and adverse
neonatal outcomes in the active phase of infection, it
is important to consider the importance of care and
thorough continuity of follow-up after the diagnosis
of cure due to the risk of long-term diseases, since, as
in the lung, in heart and kidney, the transmembrane
protein ACE2 (ACE homologue and part of the reninangiotensin system) and the cellular protease TMPRSS2
responsible for the entry of the virus into cells are also
highly expressed in structures of the female reproductive
system, such as ovaries, oocytes, uterus, placenta and
placental villi [13].
In studies carried out with biopsies, for example,
there is evidence of the severity and complexity of
the damage caused to various organs by the infection,
especially in patients with severe or severe cases.
Regarding reproductive organ damage, there is still a
lack of knowledge and data on biopsies have not been
found, but in other organs the following damage has
been reported: in the lungs, in addition to a higher
concentration of ACE2, there was diffuse alveolar
damage, microthrombi, pulmonary embolism and
pulmonary hemorrhage; in the heart, there was acute
myocardial infarction and myocardial hypertrophy; in the
kidneys, there was acute tubular damage, hypertensive
nephropathy
and
disseminated
intravascular
coagulation; in the liver, there was steatosis [14].
Some other studies corroborate these findings and
emphasize endothelial dysfunction and the impact
of coagulation imbalances, the immune system and
the inflammatory response on organs affected and
in the promotion of coagulation diseases, such as
microthrombi and thromboembolias [6]. All these
imbalances, even after the cure of COVID-19, in pregnant
or postpartum women, add to the physiological changes
characteristic of the period and may be exacerbated
and/or responsible for a higher risk of complications or
long-term gynecological or obstetric diseases.
Therefore, in addition to being important to mention
that the severity of the disease and complications have
varied according to the presence of risk factors, such
as pre-existing comorbidities (hypertension, diabetes
mellitus, obesity) [4], the scarcity of information about
the disease, the lack of vaccine and medication with
proven efficacy make it even more feared and impactful
in the health. For those cured, during and after the
Silva and Santos . Int J Womens Health Wellness 2021, 7:123

ISSN: 2474-1353

pandemic, care must be maintained and public health
services in each country must create public strategies
and policies for investigating abnormalities and for
early diagnosis and coping with possible long-term
complications.
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