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Corpo del lavoro. Undifferentiated connective tis- fetal and maternal pregnancy outcomes of women
sue disease (UCTD) represents a common autoim- with UCTD. In this study, we aimed to investigate
mune condition in clinical practice, however, ther- fetal/perinatal and maternal outcomes from a large

apeutic strategies and follow-up are mostly based multicentre cohort of women diagnosed with
on clinician expertise. Little is known about the UCTD.

Table 1 - Demographic and diagnostic characteristics of the cohort.

Patients characteristics All{133) %
Age at conception, mean (5.0.), years 525{%5.2)
Age at data collection, mean (5.0.), years 38.3 (x6.8)
Ethnicity
Caucasians, n 114 B5.7
Africans,n 14 105
Asians, n 1 075
Other,n 4 3
Diagnosis
UCTo, n 133 100
Disease duration at data collection, mean (5.0.), years 10.2 {#5.1)
Mean follow-up at data collection, mean {5.0.), years 9.2 (24.7)
UCTD and aPL 33 248
UCTD and APS B 45
Disease evolution during follow-up
Mean time of follow-up for disgnosis evolution, years [5.0.) 5.3 (+28)
Patients with diszases diagnosis evelution 16 12
SLE 7 53
MCTD 7 53
55¢ 1 0.75
sjogren’ssyndrome 1 0.75
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Table I - Pregnancy outcome.

Pregnancy characreristics All [222] k]
Age st conceptien, maan (5.0.] 325 [5.2)
Waginal, n 127 718"
Vagnalspontaneousindumad, n 9928
Cesareansection, n 50 28.2"
Outcomae
Live births, n 177 EE]
Wiiscarrieges [£12 weeks gestaton), n 3 70.1
Stillpirths {= 20weeks gestatian], n 2 09
Birthweight, mean (5.0.), grams 3192 .4 (¢ 514)
Gestation at delivery, mean [5.0.), wesks 36.2 [£.8:3)
Delivary »37 waeks gestation, n 137 [(EEL
Miild pra-term birth {24-26+6 gestation weeksh, n 2 12.4%
Maderste pra-tesm birth [25-33+6 Z2sttion weeks), 7 3
Sewere pre-term binn (prior to 28 gestation weeks), n 1 04%
Maternal and foetal complcations
0GR, n 3 Fi]
Pre-sciampsiz, n 5 22
Eclampzis, 0 ]
Gestztional hypertension, n 11 439
Gestationsl disbetes, n 12 54
Postpartum haemarrhage, n 2 09
Postpertum hypertensivectisis, n 1 04
Hypaxic<schemic syndrema 1 04
Neonatal complications
Birthweightbelow 10 percantii (5mallfor gastations age), 0 21 113"
Birthwa|ght betwesn 10°-5° percantils, n 6
Birthweightbeiow 5" percertile, n ] 28*
Faspiratory dist=es, n 1 0=
Neonats! septicemia, n 2 03
Cangenital hesrt block n 7 CE]
Neanzeal lupus, n 04

Materiali e Metodi. This multicenter study in-
cluded patients diagnosed with UCTD ever preg-
nant, positive for antinuclear auto-antibodies and
aged <45 years old at study inclusion. Clinical data
was collected retrospectively and complete labora-
tory profiles were assessed before conception, ac-
cording to local standard of care adopted by all
centers involved in the study.

Risultati. The study included a total of 133 women
diagnosed with UCTD. Of the 224 pregnancies an-
alysed,177 (79%) resulted in live births, 45 (20.1%)
in miscarriages (defined as pregnancy loss before
12 weeks’ gestation), 2 (0.9%) in stillbirths (preg-
nancy loss after 20 weeks’ gestation) and six
(2.7%) cases presented intrauterine growth restric-
tion. Miscarriages and stillbirths were strongly as-
sociated with the presence of antiphospholipid an-
tibodies (aPL) and extractable nuclear antigen an-
tibodies (ENA). Maternal pregnancy complications
were as follows: 5 (2.2%) cases developed pre-ec-
lampsia, 11 (4.9%) patients experienced gestation-
al hypertension, and 12 (5.4%) women were diag-
nosed with gestational diabetes.

Joint involvement represented the most frequent
clinical manifestation (57.9%), followed by Ray-
naud’s phenomenon (10.6%), photosensitivity
(32.3%) and haematological manifestations
271%).

The rate of disease evolution of our cohort from a
diagnosis of UCTD to a diagnosis of definite con-
nective tissue disease (CTD) was 12% within a
mean time of 5.3 years (S.D. £2.8). With a total
follow-up after first pregnancy of 1417 pa-
tient-years, we observed the evolution to a defined
CTD in one for every 88 patient years. Demograph-
ic and diagnostic characteristics of the cohort are
displayed in Table 1 and Table2 resumes pregnancy
outcomes data.

Conclusioni. Women with UCTD may warrant spe-
cialist follow-up when planning a pregnancy. ENA
profiling and aPL testing should be mandatory in
this setting, and further therapeutic approaches and
management should be planned accordingly.
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