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Abstract: It is known that during pregnancy some viral infections significantly affect 

fetal development and normal physiological changes in the pregnant woman's body increase 

susceptibility to respiratory diseases. Thus, pregnant women are more likely to be infected 

with SARS-CoV-2 and to become ill with COVID-19 than the general population. They are at 

increased risk of hospitalisation, ventilatory support and other subsequent maternal, fetal and 

neonatal health problems. Severe COVID-19 infection during pregnancy has been associated 

with increased adverse perinatal outcomes, although studies differ as to which outcomes it 

may affect. More detailed characterisation of obstetric and neonatal outcomes is needed, 

including details of indications for preterm birth and additional neonatal adverse outcomes. 

Introduction.  

Nowadays we need to determine the relationship of procalcitonin and d-dimer in 

complicated pregnancy with adverse outcome and prevent its complications for both mother 

and foetus in pregnant women undergoing COVID-19.  In order to determine the influence of 

procalcitonin level in pregnant women with coronovirus infection for further treatment and 

tactics of pregnancy management, its continuation or termination by delivery of the woman.

 Also to define the effect of D-dimer level on the condition of pregnant woman with 

crown virus infection for further determination of delivery route. Necessary to identify the 

relationship between procalcitonin and D-dimer in complicated course of pregnancy with 

extragenital disease using crown virus infection as an example. 

Materials and Methods: The study was conducted on the basis of "SOVID Centre" for 

pregnant women in Fergana region. The material of the study were case histories of pregnant 

women, who fell ill with SOVID-19 in the third trimester of pregnancy and had complications 

in the last months (November, December) of 2021.  

Fifty inpatient case histories with pregnant women's complaints, diagnosis on 

admission, clinical diagnosis, laboratory, instrumental and ultrasound investigations were 

analysed. In laboratory blood analysis, attention was paid to the level of procalcitonin and D-

dimer.  

Retrospective analysis of case histories of pregnant women who underwent covid 

infection with its severe course and complications such as pre-eclampsia, bronchopneumonia, 

bilateral extrapartum pneumonia, respiratory failure, acute respiratory distress syndrome 

and pulmonary oedema was carried out as a method of study. 

Results and Discussion: The results of the study revealed that women of reproductive 

age and pregnant women mainly from rural areas were infected. The result of laboratory tests 

in determining the level of procalcitononin and D-dimer in the diseased pregnant women 

differed sharply from the reference value.  
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Pregnant women with severe COVID-19 and its severe complications were classified 

into the following clinical diagnoses: 4 cases of bronchopneumonia and pre-eclampsia, 16 

cases of bilateral community-acquired pneumonia, 14 cases of bilateral community-acquired 

pneumonia and respiratory failure, 8 cases of bilateral community-acquired pneumonia and 

respiratory failure plus pre-eclampsia, 8 cases of bilateral community-acquired pneumonia 

and pre-eclampsia. 

The standard procalcitonin level was 0-0.1ng/ml normal, 0.1-0.5ng/ml partial bacterial 

infection, 0.5-2ng/ml moderate risk of severe systemic infection. According to the 

classification of the severity of the course of the disease and the procalcitonin level, the 

following values were obtained: in 8 cases - normal, in 25 cases - moderate risk of severe 

systemic infection, in 17 cases - partial bacterial infection. According to the data obtained, 

80% of pregnant women with covid infection had an increase in procalcitonin level and 20% 

remained normal. 

The limit of D-dimer norm for the third trimester of pregnancy is up to 644ng/ml. At 

the end of the study, 9 patients had elevated D-dimer and 41 patients had normal values. 

According to the results of the analysis, D-dimer increased in 18% of pregnant women, and 

82% had reference values. 

Based on the severity of the course of the disease, delivery was performed as follows: 

12-physiological delivery and 38- operative delivery. 

According to the gestational age of newborns - 21 premature and premature children - 

29. 

On Apgar scale 7-8 points 37 newborns, 8-9 points 13 newborns. 

Conclusions: Due to the data obtained we can come to the following conclusion: procalcitonin 

provides an opportunity to predict complications of pregnancy course and timely prevention 

of maternal and infant mortality.  Elevated D-dimer level indicates unfavourable outcome of 

pregnancy or worsening of the patient's condition with accession of coagulation system 

disorder, i.e. DIC syndrome, which may lead to maternal death.  Determination of the 

level of procalcitonin helps to assess the severity of the condition of pregnant women with a 

severe course of COVID-19 and its complications against the background of bacterial infection 

of the upper respiratory tract.  With timely diagnosis of bacterial infection in the blood of 

pregnant women can solve the issue of induction of labour and further preparation of women 

for delivery.  Taking into account the complication of systemic infection in the mother's body, 

it is possible to predict the course of normal labour.  Based on the status of the patient 

given the complication of systemic infection in the mother, a normal labour can be predicted. 

Depending on the status of the patient, delivery may be physiological or surgical. An increase 

in procalcitonin does not always indicate a rise in D-dimer levels.  If so, there is a possibility of 

a favourable outcome for mother and foetus. D-dimer is elevated only in those at increased 

risk of systemic inflammatory infection. Early diagnosis of COVID-19 complications affects 

neonatal outcome, preventing intrauterine foetal infection, impaired uteroplacental-foetal 

blood flow and intrauterine foetal death. Timely assessment of the severity of the condition of 

pregnant women contributes to improved neonatal survival and the delivery of a healthy 

baby. 
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