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collection took place in a general ICU of the General 
Hospital of Nicosia. There is currently limited research 
data on the clinical course of women with severe 
disease3. According to the Centers for Disease Control 
and Prevention, COVID-19 does not appear to be as-
sociated with increased mortality among pregnant 
women compared to the general population, although 
pregnant women appear to be at increased risk of 
ICU admission and respiratory support1.

Case study 
Case 1
This is a 30-year-old patient with a history of 20 

weeks gestation who was diagnosed with covid - 19 on 

8/7/21 (Table 1). On 7/18/21 she was admitted to a 
COVID-19 clinic with symptoms of cough and myalgia. 
Initially she was respiratory stable with low oxygen 
demand. Five days after admission, the need for respi-
ratory support increased and treatment was started 
with High Flow Nasal Cannula (HNFO) with which 
she showed a partial response. She also presented 
atypical abdominal pain and epigastric pain and was 
evaluated by a gynecologist with an ultrasound with-
out any particular findings. Three days after atypical 
abdominal pain showed further deterioration with 
intense shortness of breath and decreased hemoglobin 
saturation (SPO2). The patient was intubated and 
transferred to the Intensive Care Unit of the Nicosia 

Table 1. Pregnant women with severe and critical COVID-19.
CharaCteristiCs Case 1 Case 2 
Age (years) 30 30

GA diagnosis (weeks) 20 13

Medical comorbidities None hyperemesis gravidarum bronchial asthma

Pregnancy risk factors -------------- hyperemesis gravitarum 

Labs on admission in icu (WBC, Plt, 
CRP, D-dimer, PCT)

WBC: 4.02
Plt:143
CRP:85.51
D-dimer:700.9 

WBC: 7.55
Plt:252
CRP: 171.30
D-dimer: 1377

Arterial blood gas on admission (pH/
pCO2/bicarbonate)

pH 7.14
Pco2 61.9
Bicarbonate 17.3

pH 7.22
Pco2 42,5
Bicarbonate 16.5

Disposition ICU ICU

Treatments in ICU
* Oxygen therapy, Antibiotics and 
antivirals

* mechanical ventilation on admission, NRM, 
HFNO, mask venture 60% 15L O2

*Ceftriaxone 1000mg iv BD

* mechanical ventilation on admission, HFNO, 
NRM

*Ceftriaxone 2000mg iv daily

Corticosteroids Dexamethasone Sod. Phosphate 6mg iv daily Dexamethasone Sod. Phosphate 6mg iv daily

Magnesium sulfate Magnesium Sulfate 20% 2gm stat Magnesium Sulfate 20% 2gm daily

Other treatments Omeprazole 40 mg iv daily 
Human Albumin 20% 100ml IV BD
Furosemide 10 mg iv BD

Omeprazole 40 mg iv daily 
Human Albumin 20% 50ml IV BD

LMWH Enoxaparin 6000 units sc daily Enoxaparin 4000 units sc BD

Outcome
*Length of stay in ICU (total days)

6 6

WBC: white blood cell count; CRP: C-reactive protein; LMWH: low molecular weight heparin 




