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Objective
To	verify	the	prevalence	of	placental	alterations	in	a	severe	pregnant	women	infected	group	and	to	assess	the	association	between	the	pathological
findings	and	the	perinatal	outcomes.

Methods
This	was	a	nested	prospective	cohort	involving	121	pregnant	women	with	COVID-19	between	April	2020	to	November	2021.	Patients	were	classified
as	severe	group	when	intensive	ventilatory	support	(venturi	mask	or	intubation)	and/or	intensive	care	was	needed	to	provide	support	to	them.	Clinical,
demographic,	obstetric	and	perinatal	data	were	collected;	the	placentas	were	analyzed	macro	and	microscopically.	Microscopic	findings	were	divided
into	five	groups:	maternal	vascular	malperfusion	(MVM),	fetal	vascular	malperfusion	(FVM),	hematogenous	infection,	ascending	infection	and	"other".
For	α,	a	descriptive	level	of	5%	was	assumed.

Results
The	frequency	of	placental	 features	categorized	as	MVM	was	seen	 in	47.9%	of	cases,	FVM	in	16.5%,	hematogenous	 infection	 in	5%	and	findings
corresponding	 to	 ascending	 infection	 in	 8.3%.	Cesarean	 section	was	 performed	 in	 76%	 of	 pregnancies,	 prematurity	was	 observed	 in	 55.4%	 and
almost	half	of	the	neonates	(48.8%)	were	admitted	in	neonatal	intensive	care	unit.	There	were	only	five	(4.1%)	cases	of	fetal	death	and	seven	(5.8%)
cases	of	neonatal	death.	Chorangiosis	was	associated	with	adverse	perinatal	outcomes,	such	as	prematurity	(p=0.002),	fetal	distress	(p<0.001),	lower
APGAR	scores	(p=0.02)	and	neonatal	intensive	care	unit	(p=0.047);	MVM	was	associated	with	fetal	death	(p=0.023);	low	APGAR	scores	were	also
associated	with	hematogenous	infection	(p=0.045).

Conclusion
We	observed	a	higher	prevalence	of	placental	features	in	patients	with	severe	COVID-19	infection.	Adverse	perinatal	outcomes	were	associated	with
MVM	and	chorangiosis.
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