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ORIGINAL RESEARCH

Reproductive Healthcare in Women with Rheumatoid
Arthritis and Psoriatic Diseases in Routine Clinical
Practice: Survey Results of Rheumatologists

and Dermatologists
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0
Rheumatologists (n = 82)
= Therapy for rheumatic disease during pregnancy = Lactation/breastfeeding
Effect of rheumatic/dermatic disease on fertility (reduced fertility) Maternal and fetal complications
u Genetic/concerns about the baby inheriting the disease = Flares during pregnancy and /or pospartum
® Having trouble carrying a baby to term due to autoimmune issues ® Increased risk of Caesarean section
m Higher rate of adverse obsteric outcomes = Vaccination/ new-born baby with live-attenuated vaccines
= Changes in mobility = My patients never raise any questions to me

Fig. 1 When your patient is thinking about starting a family, what are the questions that most concern them?

Olejarova M, et al Rheumatol Ther. 2022



Nepiypappa

» MTTOPW VA PEIVR EYKLOG;
> [ovipuoTnTa

> H eykopoovvn Ptropei va emoeivaoel TN VOO O HOU;
> YPpeon/ LTTOTEOTIN VOONUATOC KAl EYKLUOOLVN

> H vOOoOC you utropei va emmTmAEEEl TNV EYKLUOOLVN KOV
> OAEYHOVWEEIC aPOPITIOEC KAl ETTITTAOKEC TNC KLNONC

> MTTOP® VA UEIVE EYKLOC eV TTAIPV® AYWYN;
> [MpETTeEl va OTAPATNO® TA PAPUAKA KATA TN SIQPKEIA TNG
EYKLLUOOULVNCG - YTTAPXEl KiVOLVOCG VIO TO EUPPLO;



Mepiypappa

> MTTOP® VA HEIVR £YKLOG;
> FTovipornta



foviyoTnTO

e HAIKIO

Bermas and Sammantano Fertiity Research and Practice (2015) 1:13
DO 10.1186/540738-015-0004-3

FERTILITY RESEARCH
AND PRACTICE

{3 Open Access

Fertility and pregnancy in rheumatoid @
arthritis and systemic lupus erythematosus

Bonnie L. Bermas' and Lisa R. Sammaritano®

¢ JOVVOONPOTNTEC

« Kamvioua

Table 1 Eticlogies of reduced family size in BA and SLE

KA 5LE

Delay in pursuing pregnancy Yes  Yes

Medication Yes  Yes

Diminished ovarian reserve No  Yes-if
oyclophosphamide
exposed

Fetal/neonatal loss No  Yes

Disease activity Yes  Yes

Patient, physician, and psychosocial factors Yes  Yes

Bermas BL, et al Fertil Res Pract. 2015 Aug 27;1:13.



fovipoTnTa RA

> XPOVOC YIA €TTTELEN eyKLUOOLVNC >12 PNveg : subfertility
(TTP)

— 25-45% vs 9% yeviKO TTANBLOUO
« MLAD/KOPTIKOOTEQOEISN
« EvepyoTnTa
— 67% o€ yovaikeg pe DAS28-CRP>5.1
— 30% yvuvaikec oe Lpeon (DAS28-CRP 2.64)

« anfi-Mullerian hormone(AMH)
— XWpPIC Slapopa € YOVAIKES HE TTOWIUN VOO O
— MelpuEva ETTITTESQ OE YOVAIKES UE EYKATEOTNUEVN VOO O

¢ OEPATTEIA LTTOYOVIUOTNTAC
Smeele HTW et al Semin Arthritis Rheum. 2019 Dec



fovipornta XMA

HAIKIO
AIQOKEIO VOO OUL
M2ZAD
— OLVSPOHOL APPNKTOL WXPIVOTTOINUEVOL WOONAAKioL

XPOVOC yIa ETTITELEN eyKLUOOLYNG >12 unvec : subfertility
(TTP )
— 21%

Chimenti MS et al. RMD Open. 2021 Dec;7(3):e001681
Ursin K et al Arthritis Care Res (Hoboken). 2021
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>

> H eykvogooLvn UTTOPEI va EMSEIVTEl TN VOGO HOU;
> 'Ypeon/ LITOTPOTIN VOONHATOG KAl EYKLHOOLVN



60% TV YOVAIK®V HE PA BeATiIOvVovTal
KATta Tn SIApKEIA TNS EYKLHOOLVNG

% Flared postpartum
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o4

Ostensen 2004 Forger 2005 DeMa 2008 Forger 2012 Weix 2013 AVERAGE

% Improved during pregnancy
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»60% REATICOON TNG EvELYOTNTA VOO OL KATA TN SIAPKEIQ TNG
EYKLUOOULVNG

»46,7% LTTOTEOTIIACOLY UETA TO TOKETO

Jethwa H, et al Does Rheumatoid Arthritis Really Improve During Pregnancy? A
Systematic Review and Metaanalysis. J Rheumatol. 2019 Mar



37% TV YOVAIK®V LITOTPOTTIACAV KATa
TN S1IAPKEIA TNE EYKLHOOLVNG

|||||||

> YwnAn Tiun CRP kai
EVEQYN VOOO OTO TTPWTO
TPIUNVO

> TMponyovuevn xpnon >1
PLDMARDSs

> Alakotn Twv bDMARDS e
> YTOTPOTIEC TO BETIKO TEOT KLNOEWG
>[powT0o TPIUNVO :18%
> Ae0OTEPO TPIUNVO : 14%
>TpiTo TPIUNVO : 9%

>MeTA TOV TOKETO : 40%

Gerardi MC, et al Front Pharmacol. 2022 Aug



Rheumatology 2022;61:1314-1327

RHEUMATOLOGY s e
Systematic review and meta analysis

Fertility and pregnancy outcomes in women
with spondyloarthritis: a systematic review and
meta-analysis

« Afovikn ommovéuAapBpitiba
— XTOOEPN N EMOEIVPEVN EVEQYOTNTA VOCOL OTNV
EyKLpoOOoLVN
— YTTOTOOTIN PETA TOV TOKETO

« Wooplaoikn apBpitibéa

— XTABePN N NTTIA BEATIOON OTNV EYKLPOOLVN
— YTTOTOOTIN JETA TOV TOKETO

Hamroun S et al. Rheumatology (Oxford). 2022 Apr



Nepiypappa

>

> H vOooog pov ptropei va emimmAE€el TRV eyKbHooLVN HOV;
> DAeyHovSeIC apOpiTideg Kal eMTTAOKES TS KONONG



EmMITAOKEG eyKLHOOLVNG

Mnrépa ‘Euppvo

NMpoekAapyia Npowpornta

Avaykn Kaioapikng MIKPO YIa TNV nAIKia
TOUNG Kbnong papog
: XapnAo papog
ATTOPBOAEG vévvnonc
Alaﬁr']mg /omépTaon Ovnoiyevi
KOnong




Clinical Rheumatology

https://dol.org/10.1007/510067-022-06436-0

ORIGINAL ARTICLE

Maternal and fetal outcomes in pregnant women with rheumatoid

arthritis: a systematic review and meta-analysis

> 57,713,289 yovaikeg /

56,216 pe PA (1977-2018)

Pregnancy outcomes No. of studies  Pooled OR (95%CI) P value H?lerugemily
involved (n) (F).%

Maternal oufcomes
Caesarean section, total 11 1.39(1.24-1.55) <0001 851
Caesarean section, elective 4 1.49(1.22-1.82) 0370 46
Caesarean section, emergency 4 L.16(1.04-1.30) 0760 0
Pre-eclampsia 7 1A (1.19-1.83) <0001 8.7
Gestational hypertension 4 1.34(1.07-1.68) 0.091 535
Gestational diabetes 4 1.40(0.94-2.00) 0001 823
Spontaneous abortion 2 L.16(1.04-1.29) 0074 686

» ALENUEVOC KIVOLVOG YIa

> Kaioapikr Toun-
EKAEKTIKN

> [MooekAapwia
> YTTEOTAON KLNONG
» ALTOUATEG ATTOROAEC

Huang W, et al Clin Rheumatol. 2022 Nov 11



Clinical Rheumatology
https://dol.org/10.1007/510067-022-06436-0

ORIGINAL ARTICLE

Maternal and fetal outcomes in pregnant women with rheumatoid
arthritis: a systematic review and meta-analysis

Pregnancy outcomes No. of studies  Pooled OR (95%CH P value Heterogeneity
involved (n) (I).%

Fetal outcomes

Small for gestational age 13 1.49(1.22-1.82) <0001 8&7.5
Preterm birth 13 1.58 (1.44-174) 0.001  63.0
Low birth weight 5 1.45(1.30~1.63) 091la 0
Congenital anomaly 5 1.360(1.01-1.83) 0.001 784
Stillborn/necnatal/perinatal death 4 1.38(1.09-1.74) 0718 0
NICU admission 2 1.09 (0.96-1.24) 0572 0
APGAR 5 min<7 2 111 (D.80-1.54) 0572 0

Abbreviations: @R, odds ratios; CI. confidence intervals: NICU, neonatal intensive care unit

»AvENUEVOC KivOLvOoG
>[100wEOTNTC
»MIKOO VIO TNV NAIKIO KbNoNS BAPOC
»XaunNAO RAPOC YEVVNONG
»@VNOoIyevn
Huang W, et al Clin Rheumatol. 2022 Nov 11



Clinical Rheumatology
https://dol.org/10.1007/510067-022-06436-0

ORIGINAL ARTICLE

Maternal and fetal outcomes in pregnant women with rheumatoid
arthritis: a systematic review and meta-analysis

HAIKIQ
YLVOONPOTNTEC
'EkOeOoNn 0€ PAPPAKELTIKN AYWYN

AvToparteg amoPoAEg
— HAKkic
« <35 ¢t0OV
— AIQPKEIQ VOO OUL
— BEvepyotnTta vooou
— DAPPAKELTIKN AywYN
« MeBoTpe€atn / MMF

Huang W, et al Clin Rheumatol. 2022 Nov 11



Clinical Rheumatology
https://dol.org/10.1007/510067-022-06436-0

ORIGINAL ARTICLE

Maternal and fetal outcomes in pregnant women with rheumatoid
arthritis: a systematic review and meta-analysis

+ EvepyoTnTa TG VOO OUL * KoprtikooTepoeidn
— MNpogkAapyia — YmEPTAON KLNONG
— Mikpo B&pog — lNpoekAapyia
YEVvVNong — AlapnTng kbNonNg
— MpowpoTtnTa — MIKPO BApPOC
— MIKEO YIa TNV NAIKIG YEVVNong
Kononc PAapog — MIKPO YIO TNV NAIKIG

KbNoNG pAPOg

Huang W, et al Clin Rheumatol. 2022 Nov 11



CLINICAL SCIENCE

Tumour necrosis factor inhibitor use during pregnancy
is associated with increased birth weight of
rheumatoid arthritis patients’ offspring

Hieronymus TW Smeele @ ,! Esther Réder @ ,' Annemarie G M G J Mulders,?
Eric A P Steegers,” Radboud J E M Dolhain’

« Hxpnon TNFi oxenidoTav pe N
YEVVNON AlYOTEQPWV VEOYVWV

Percent

100

XWPEIC va avavel To

75

LWPNAO PAPOG YeEVVNONG

« Bapog yévvnong
— HAIKia TNG uNT€0ac

bOQ Q'Q QIQ Q‘Q 6’ 40
N

T & ¥ & &
birthweight percentile

EEm TNFiuse @ no TNFiuse - zA

— Xpnon TNFi
— ERSopcada kbnong

Smeele HTW, et al Ann Rheum Dis. 2022 Jul

JE XapNAO ApOG yevvnong

TTOCOOTO TWV VEOYVQV HE



_ , - ®
Association between disease activity vl
of rheumatoid arthritis and maternal and fetal
outcomes in pregnant women: a systematic
review and meta-analysis

Jiamin Lv!, Li Xu? and Shuhui Mao™™

¢ ALENUEVOC KIVOLVOC VIO
Table 2 Summary results of the association berween rheumatoid arthritis and matemal cutcames _ |_| p o€ K)\ a Ivl LIJ i e ( O R .

Outcomes Mumber of OR (e5%Cl) P F )
studles
Preedlampsia [9, 10, 18, 20, 21, 26, 3 14 1453 (1.53, 1.78) < 0031 134 ] . 6 5)
Gestational diabetes [4, 10, 18, 20, 2 0 151 {1.25, 207) < 0031 7200
Study design ' '
Cohort study 143117, 1.73) 000 639 —_ AI O T KL) 0 O R A
Casa-control study 1052 (380, 7913 « 0031 MA ﬁ r] r] g r] r] g o
Cross-sectional study 204 {040, 10404 0353 oo
1.61
Eunope 5105 (1.38, 1854} [H K] BOS A
Morth Amenic 35 , 158 Q001 623
Asla 3 0602 A L] !
pod wemen o — AUTOMATEG ATTOPRO AEC
Hypertension [4, 10, 27, 38, 48, 50 5] as5s7 @32
4pontaneous shortion [9, 26, 6 132({1.21,1.43) <003 58 .
Cesaraan dedvery [6,9, 10, 18, 21 16 1452 (143, 1.84) « 0001 B73 ( O R . .| . 3 2 )
Shudy dasign
Cohort study 1453 (143, 1.88) < 0031 B33 ¥ Y
Cross-sectional study 134 {034, 4.93) 1663 852 —_ KO I OG I K TO O R d
Case-control study 1.44 {DE4, 2.46) Q.83 A& p r] u r] °
Riexghon
Eunape 157 (1,63, 238) « 0031 635 .| 6 2
Morth Amesica 150 (142, 1.80) « 0001 614 A °
Asla 123(1.14,1.33%) « 0001 oo
Atz 251 {144, 438) 000 MA
Maternal depeession [14, 23] 2 154 (DE4, 3200 0.145 G35

O Odds ratio, O Confidence intervals, F -squared, N4 Not available

Lv J, et al BMC Pregnancy Childbirth. 2023 Oct 11;23(1):724.
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Association between disease activity i

of rheumatoid arthritis and maternal and fetal
outcomes in pregnant women: a systematic
review and meta-analysis

Jiamin Lv!, Li Xu? and Shuhui Mao™™

Outcomeas Humber of ORWMD (955l p F o)
studles

1 1
Pramature delivery [3, 4, & 8, 10,20, 21, 76, 78-30, 32, 35,36, 4246, 22 1.57 (1.00, 2.45) 0052 oaa Y AU E O 6U O
i \Y KIVOLV

Stillbirth [3, 27, 35, 38, 40, 44] -1 155(1.17, 206 0003 oo

s.:;n;o 33,35, 36, 42,45, 46, 48-50] 13 148(1.25,175) <0001 B54 . @Vng'YE\/h (O R : -l .55)

Europe 1.55(1.15, 209 0004 338
Morth Amenlcz 1.45(1.12, 1.89) 0005 B35

Asia 1.42 (1.0, 200) a7 g7 S( ;A O R . 'l 48
Rirth weight 4,9, 20, 24, 78, 29, 50] 135.10(-244.37, -25.94) a5 a7 . .

Study design

Aegion
Ewope 71.64 (14699, 3.72} 0062 B9

Cohort study 17378{-295.12, -52.43) 0005 o832 o
Case-control study 2325 (-330.96, 2B4.47) Q.88 S5 — L B W ( O R ] 73 )
L] L]

' '
North America 16200 (-73549, -B3.51) <000 786 z )\
Asla 347255 (-36257, -322.27) <0001 NA, UYYEVEI g OVQ) I.J O |€g

LW [3, 4, 18, 27,29, 30, 32, 36, 43, 45, 46, 48] 12 1.73 (146, 205 « 0001 658

Study design O R . ]
Cohort study 1.75 (146, 2.09) « 000 712 .

Case-control study 1.16 (025, 457} 0833 664

24)

RE;::W-'D'“'LW R o " —_ ZA TL')-I_I-OU ] (OR: ]-70)1

Europe 141 (0E7, 338} 0.161 330
North America 1.B0 (145, 2.35} <00 523
Aslz 1.72 (119, 249} 0004 B43 'A e O R . ‘l 23
Africa 1.99 (0.7, 5.51} 01E3 MA - G U O ° o
Apgar score at 5 min below 7 [33, 38, 45] i 1.05 (071, 1.54) o818 632
Requiring intenslve care [3, 18, 21, 25] 4 1.53 (0EZ, 4.56) Q133 560
Infanitidz autism [25, 33, 35] 3 141 (079G, 261} 0278 o0
Congenital abnormalities [3, 4, 9, 18, 21, 26, 29, 35, 45-50] 12 1.24 (1.13,1.37} < 003 423
Diabetes type 1[5, €] P 1.70(1.41, 206} < 003 63
Asthma [5, 41] 2 1.231{1.16, 1.30} < 003 oD

OR Odds ratic, (0 Confidence intervals, WMD Weight=d mean difference, Fl-sql.umd, 5(:A Small for gestational age, LEW Low birth wesght, WA Not »vailable

Lv J, et al BMC Pregnancy Childbirth.

2023 Oct 11;23(1):724.
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of rheumatoid arthritis and maternal and fetal
outcomes in pregnant women: a systematic
review and meta-analysis

Jiamin Lv!, Li Xu? and Shuhui Mao™™

« HAQ-DI > 0.5 oxeon e

Table 4 Surmmary results of the association between disease

activity of rheumnatoid arthritis and maternal/fetal outcomes O Ugn U E':VO Ki\/6 UVO Y|O
Outcomes ::;.lmber OR (95%Cl) P 12 (%) ﬂpwopéTnTO (O R : ‘l '82)
studies

HAQ-DI (=05 vs. = 0.5)

Cesarean delivery [14, 2 1.34 (092, 1.98) 0131 0.0 .
2 | - DAS28 > 3.2 oxeon ue
Premature deliv- 2 1.82(1.12, 2.97) 0016 00 .
ery [14, 22]
SGA infant [14, 22] 2 306 (088, 1066) 0078 550 npwopOTnTO KO I
DAS28 (»32vs.=32) KOIOOIpIKh Tour'] (OR-
Cesarean delivery [14, 2 229 (1.02, 5.15) 0044 00 ‘
47] .
Premature deliv- 2 561(2.20,1430) <0001 178 2 ‘29) (O R * 5 * 6 ] )
ary [14, 42]
SGA infant [14, 42] 2 036 (018, 22624) 0310 813

HAQ-DI Health Assessment Questionnaire-Disability Index, DA528 Disease
Activity Score-28, OR Odds ratio, Cf Confidence intervals, P l-squared, SGA Small
for gestational age

Lv J, et al BMC Pregnancy Childbirth. 2023 Oct 11;23(1):724.
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Jiamin Lv!, Li Xu? and Shuhui Mao™™

a
%
Auther (Year) OR (95% CI) Weight
Odds Ratio %
Author (Year) (95% ClI) Weight .
Alla (2015) —— % 253(058,1084) 3039
Zhinden (2018) — 2.20(0.85, 5 90) 6961
Bharti (2015) R — 1,82 (1,08, 3.09) 84.47 Qverall IV (7 = 0. 0%, p = 0.678) <> 229(1.02,5.15) 100.00
Atta (2015) 1.84 (0,52, 6.53) 1553 T -
) : 125 1 8
Overall, MH (I = 0.0%, p =0.992) <> 1,82 (1.12,2.97) 100.00 b
T T
25 1 8 %
NOTE: Weights are from Mantel Hasnszel model Author (Year) OR (95% CI) Weight
Fig. 2 Forest plot for the asseciation between the disease activity of RA assessed by HAQ-DI and premature delivery
Aa [2015) ‘,—c; 12.00 (232, 61.95) 3242
Zhindan (2018) —_—— 3,80 (1.25,12.15) 8758
Overall, IV (I' = 17.8%, p = 0.270) <> 5.61(2.20,14.30) 100.00
T T T
015625 1 64

Fig. 3 Forest plots for the association between the disease activity of RA assessed by DAS28 and cesarean delivery (A) and premature delivery (B)

>YWNAN evepyotTnNTa VOO OL OXETICETAI UE QLENUEVO
KivOLVO TTPWOPOTNTAG KAI KAICAPIKNG TOUNG

Lv J, et al BMC Pregnancy Childbirth. 2023 Oct 11;23(1):724.
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Systematic review and meta analysis

Fertility and pregnancy outcomes in women
with spondyloarthritis: a systematic review and
meta-analysis

Fic. 2 Forest plot of the association between SpA and risk of preterm birth Fia. 4 Forest plot of the association between SpA and risk of small for gestational age

Study or Diseasis Controls Odds Ratio 0Odds Ratio Study or Diseases Controls ) Odds Ratio Odds Ratio
Subgroup Events Total Events Total Weight IV,Random,95%Cl IV, Random, 95% Cl Subgroup, . Bvents ‘Total Events [Total Welght [IV;Random,96%Cl  IV,Random,95%cCl

Psoriatic Arthritis - Psoriatic Arthritis 2
Remaeus, 2019 41 541 1004 40944 37.2% 1.62[1.18; 2.23] Remaeus, 2019 14 541 1070 40944 40.9% 1.02 [0.61; 1.73] ]
Smith, 2019 6 17 61 7T 112% 174097 3.41] : Total (95% CI) 14 541 1070 40944  40.9% 0.9 [0.58; 1.69] >
Total (95% CI) 57 658 2055 41661  48.4%  1.62[1.23; 2.15)] ¢ Heterogeneity: not applicable H
Heterogeneity: Tau® = 0; Chi =0.03, df = 1 (P = 0.8571); I = 0% i

i Axial spondyloarthritis

Axial spondyloarthritis Jakobsson, 2016 12 388 16 1082 30.7%  2.15[1.02; 4.52] -
Jakobsson, 2016 35 388 53 1082 19.6%  1.93[1.24; 3.00] - Ostensen, 1983 0 13 0 31 0.0% H
Ostensen, 1983 1 13 0 31 04%  7.56[0.29; 198.31] Park, 2019 3 27 10 108 155%  1.34[0.37; 4.86] ——
Park, 2019 3 27 6 108  20% 225[0.57, 8.88] Timur, 2016 0 20 2 40 34%  0.38(0.02; 8.20] :
Park, 2019 18 1293 174 12928 16.3% 1.06 [0.65;, 1.72] Zbinden, 2018 9 78 1 70 9.5% 6.33 [1.10; 36.59] A —
Smith, 2019 14 129 61 717 104%  1.34(0.73; 2.46] Total (95% Cl) 24 526 29 1331 59.1%  2.05[1.09; 3.89] <
Timur, 2016 4 20 3 40 17%  292[0.64; 13.26] Heterogeneity: Tau? = 0.0317; Chi? = 3.19, df = 3 (P = 0.3639); I2 = 5.8%
Zbinden, 2018 9 78 1 70 12%  6.33[1.10; 36.59] :
Toml (958Gl B . 208 19074, BLOR  LBAINIS: 299 * Total (95% Cl) 38 1067 1099 42275 100.0%  1.54[0.86; 2.77] o
Hictorogenat): Taux= 0031 1Chi= T8 im0 (R = 0:2400 ) I8 i Heterogeneity: Tau? = 0,1471; Chi? = 6.18, df = 4 (P = 0.1864); I = 35.2% U
Total (95% CI) 141 2606 2353 56635 100.0%  1.61[132; 1.95] H Residual heterogenelty: Tau” = NA; Chi” =3.19, df =3 (P =0.3639) = 5.6% g2 0
Heterogeneity: Tau” = 0; Chi? =7.99, df = 8 (P = 0.4347); I = 0.0% Testforovemliefiec: 25144 (P: kel

001 01 1 10 100 Test for subgroup differences: Chi® = 2.96, df = 1 (P = 0.0854)

Residual heterogeneity: Tau? = NA; Chi® =7.92, df =7 (P = 0.3393), * = 11.7%
Test for overall effect: Z = 4.77 (P < 0.0001)
Test for subgroup differences: Chi® = 0.00, df = 1 (P = 0.9749)

»AuENuEvo KivéLuvo yia TTpowEOTNTA ( [pooled odds rafio
(OR) 1,64 oe¢ axSpA kail,62 o WA

»MIKEO YIa TNV nAKKia kbnong Papocg [pooled OR 2.05 o¢
axSpA],

Hamroun S et al. Rheumatology (Oxford). 2022 Apr
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Advance Access publication 23 July 2021

Systematic review and meta analysis

Fertility and pregnancy outcomes in women
with spondyloarthritis: a systematic review and
meta-analysis

Fic. 3 Forest plot of the association between SpA and risk of caesarean section Fio. 5 Forest plot of the association between SpA and risk of preeclampsia

Study or Diseases Controls Odds Ratio Odds Ratio Study or Diseases Controls Odds Ratio 0Odds Ratio

Subgroup Events Total Events Total Weight [V, Random, 95% CI v, Randurr?, 95% CI Subgroup Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% C1
Psoriatic Arthritis Psoriatic Arthritis i

Polachek, 2019 42 151 46 193 7.5% 1.23[0.76; 2.00] ' Polachek, 2019 1 151 13 193 4.7% 0.13[0.02; 0.73]

Remaeus, 2019 138 541 7452 40044  20.8% 1.51[1.24; 1.84] Remaeus, 2019 24 541 1392 40944  25.1% 1.34[0.89; 2.02]

Smith, 2019 57 M7 188 717 10.0% 2.67[1.79; 3.07] Smith, 2019 10 117 27 717 156% 2.45[1.17; 5.14]

Total (95% CI) 235 809 7686 41854  38.3%  1.71[1.14; 2.55) ' Zbinden, 2018 4 - 0 70 0.0%

Heterogenaity: Tau? = 0.0015; Chi? = 7.78, df = 2 (P = 0.0205); 2=743% Total (95% Cl) 39 809 1432 41924 45.4% 1.05[0.38; 2.92]

Heterogeneity: Tau? = 0.5908; Chi” = 9.59, df = 2 (P = 0.0083); I* =79.1%

Axial spondyloarthritis =
Axial spondyloarthritis

Jakobsson, 2016 112 388 771082 157%  208[1.58; 2.72] Jakobsson, 2016 17 388 28 1082 19.0%  1.74[0.95; 3.20]
Ostensen, 1083 1 13 0 31 02% 756[0.20; 108.31] —— b o 1B o 91 0%
Park, 2019 12 27 22 108 2.71% 3.10[1.29; 7.46] = Park, 2019 0 27 4 108 1.7% 0.42[0.02; 8.08]
Park, 2019 657 1203 5008 12026  27.0%  1.50[1.41; 1.76] E Park, 2019 17 1203 101 12926 21.8%  1.73[1.04; 2.89]
Smith, 2019 43 129 188 77 9.9% 1.41[0.95; 2.11] ! Smith, 2019 4 129 27 717 10.5% 0.90 [0.33; 2.48)
Timur, 2016 1 20 22 40 19%  1.00[0.35; 2.86] — Zbinden, 2018 2 78 0 70 16%  4.61[0.22;97.64]
Zbinden, 2018 3 78 10 70 42%  1.75[0.88; 3.49] - Total (95% Cl) 40 1928 160 14934  54.6%  1.59[1.11; 2.27]
Total (95% CI) 867 1948 5526 14974 61.7%  1.70[1.44; 2.00] + Heterogeneity: Tau” = 0; Chi’ = 2.64, df = 4 (P = 0.6189); I = 0%
Heterogeneity: Tau® = 0.0097; Chi? = 7.49, df = 6 (P = 0.2775); I* = 19.9% :
Total (95% Cl) 79 2737 1592 56858 100.0%  1.41[0.95; 2.10] <
‘ 5 5. S i —rtT
Total (95% CI) 1102 2757 13212 56828 100.0%  1.70[1.46; 1.98] ‘ Fistomgenoly; Tau’.= 0. 1G9 Oht- = 12.48; A1 = T {P.=0.0860) <= 44,02 639083 36
L 5 — 2 T 1 1 Residual heterogeneity: Tau® = NA; Chi“ = 12.24, df = 6 (P = 0.0569); I° = 51.0% . i
Heterogeneity: Tau” = 0.0188; Chi” = 15.28, df = 9 (P = 0.0836); I" = 41.1% Test for overall effect: Z = 1.70 (P = 0.0888)
Residual heterogeneity: Tau? = NA; Chi2 = 15.27, df = 8 (P = 0.0540); 2 = 47.6% 001 01 1 10 100 T

Test for overall effect: Z = 6.89 (P < 0.0001)
Test for subgroup differences: Chi® = 0.00, df =1 (P =09772)

»ALENUEVO KivOLVO YIO
»>[poekhapyia [pooled OR 1.59]
»Kaioapikn toun [pooled OR 1.70 ]
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Table 2 Pregnancy characteristics, adverse pregnancy outcome and mode of delivery for pregnancies with live birth as pooled results of the main
and subgroup analysis

Main analysis Subgroup analysis
First pregnancy per First ever pregnancy NY criteria
Pooled total pregnancies  Singleton pregnancies registry (primigravida) fulfilled*
Mo of pregnancies 328 324 300 132 70
Pregnancy was planned 218 (86.5) 214 (86.3) 202 (86.3) 101 (93.5) 47 (30.4)
Rheumatologic counselling 196 (78.4) 168 (76.0) 158 (75.6) 72(71.4) 34(63.0)
Primigravida 132 (41.0) 131 (41.2) 131 (44.6) 132 (100) 35(52.2)
Mumber of fetuses
Singleton pregnancy 324 (98.8) 324 (100) 296 (98.7) 131 (99.2) 69 (98.6)
Twin pregnancy 3(0.9) 0 3(1.0) 1(0.8) 1(1.4)
Triplet pregnancy 1({03) 0 1(0.3) 0 0
Pre-eclampsia 7(2.3) 7(2.2) 7(2.4) 3(23) 0
Gestational week at delivery 39:1.9 39:1.9 39:1.9 39.3:1.8 38T£2.4
Preterm birth 16 (4.9) 16 (4.9) 15 (5.0) 8(6.1) 7(10.0)
Mode of delivery
Vaginal delivery 224 (723) 222 (72.5) 206 (72.8) 91 (75.8) 43 (66.2)
Caesarean section (C-section) 86 (27.7) 84 (27.5) 17(21.2) 29(24.2) 22(33.8)
Thereof elective C-sections M (52.6) 40 (52.6) 36 (50.7) 6(23.1) 13 (68.4)
Thereof emergency C-sections 37 (47.4) 36 (47.4) 35(49.3) 20(76.9) 6(31.6)

Results are given as number (percentage) or mezn=SD.
*Information was not available from the Morwegian registry.
NY, New York.
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Table 3 Characteristics of live-bom neonates (n=331) as pooled results of the main and subgroup analysis

Main analysis Subgroup analysis
First pregnancy per First ever pregnancy

Pooled total pregnancies Singleton pregnancies  registry (primigravida) NY criteria fulfilled*
Mo of neonates N 324 303 133 n
Female sex 159 (49.1) 155 (48.9) 140 (47.1) 67 (51.1) 35 (50.7)
Birth weight in g 3370.5+551.9 3382.4+5454 3378+546.8 3347.4+£525.9 3276.9+:609.7
Low birth weight (<2500g) 10 (3.1} 9(2.9) 8.7 4(3.1) 3(4.3)
Small for gestational age 30 (9.5) 28 (9.0) 29 (10.0) 15(11.7) 7(10.1)
Macrosomia (>4000 g) 34(10.7) 33(10.6) 32 (1.0 11 (8.6) 7(10.)
Large for gestational age 34 (10.7) 33(10.6) 32 (11.0) 12 (9.4) 4(5.8)
Malformations 5(3.2) 5(3.3) 5(3.4) 2(2.8) 2(29)

Results are given as number (percentage) or meanxSD.
*Information was not available from the Morwegizan registry.
NY, New York.
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