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Abstract

Introduction: The fetal malformations are sometimes consequences of certain diseases that a pregnant woman can
submit, and can increase the risks in pregnancy and cause problems not only for the fetus as also for the pregnant.
Aim: To determine the impact of chronic diseases in the development of the fetus, also evaluating their maternal
complications.

Methodology: This study refers to a literature review of studies published in the databases Web of Science and
PubMed Search. For this research were selected a total of 27 articles, reports and books. This review was carried out
from September to December 2015.

Results: Asthma is a chronic disease may present variations as to its severity, however, the physician should always
be attentive to functional and clinical parameters during pregnancy. In relation to the Arterial Hypertension, this is
considered one of the most detrimental effects to the maternal, fetal and neonatal.

Conclusion: Chronic diseases, in particular asthma and arterial hypertension, reveal a great impact during

pregnancy, causing complications at the fetal and maternal level.

Keywords: Arterial hypertension in pregnancy; Asthma in pregnancy; Diseases in pregnancy; Fetal malformations;
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Introduction One of the chronic pathologies which may

compromise the fetal well-being, developing maternal

The fetal malformations are sometimes consequences complications is Asthma. This disease is characterized

of certain diseases that a pregnant woman can submit, by  continuous or  periodic symptoms  of

and can cause a high risk pregnancy and cause bronchoconstriction, including dyspnea, wheezing,
problems not only for the fetus as also for the pregnant sensation of chest oppression and cough [1].

[1].
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The asthma in pregnancy is a pathology seen as a
factor of elevated risk for both the expectant mother
and the unborn child. According to the types and
frequency of symptoms revealed by the patient, is
classified as intermittent, mild persistent, moderate or
severe [1]. Placing of part this pathology presented,
there is a chronic disease, which is considered that
constitutes a risk to the health of the pregnant woman
and the fetus, designated Arterial Hypertension (AH)

[2].

The arterial hypertension (AH) disease during
pregnancy, encompasses the induced hypertension,
includes also  the  gestational hypertension
(hypertension in proteinuria), pre-eclampsia (with
proteinuria and eclampsia (pre-eclampsia with
seizures) [2]. According to the degree of severity,
arterial hypertension is seen as a risk factor, including
certain obstetrical antecedents, individual
characteristics, adverse socio-economic conditions and
clinical occurrences, according to the Ministry of Health
[3]- This disease is entirely responsible for high rates of
morbidity and maternal and perinatal mortality,
considered one of the main public health problems [4].

The objective of this review is to know the impat of
chronic diseases, such asthma and arterial
hypertension, in the development of the fetus, and also
evaluating their maternal complications.

Materials and Methods

The present Mini Review consists of a literature
review, based on search of articles in Web of Science
and PubMed Search engines, in which the following

keywords were used: Arterial hypertension in
pregnancy; Asthma in pregnancy; Diseases in
pregnancy; Fetal malformations; Maternal

complications. Additionally, in order to increase the
search results, were also included in this review
websites of official entities and books linked to health.
The inclusion criteria used were scientific articles,
reports and books related to the theme, that had to do
with the descriptors, in Portuguese or English language.
After the initial search, were selected two diseases:
asthma and arterial hypertension in pregnancy. Were
included a total of 27 articles, reports and books. This
review was carried out from September to December
2015.

Results

The World Health Organization (WHO) considers
such as low birth weight, newborns weighing less than
2500g, irrespective of gestational age and defines a
premature birth, those whose birth occurs before
completing the 37 weeks of gestation [5].
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The newborns should be compared with a similar
population, taking as a basis the racial factors, ethnicity
and fish stocks [6]. The perinatal gestational age can be
determined by the method proposed by Capurro et al. in
1977 [7], which evaluates the physical and neurological
characteristics or the combination of both, very used in
many maternities.

Asthma in Pregnancy

Asthma is a disease of course mutable may present
variations as to its severity, however, the physician
should always be attentive to functional and clinical
parameters [1].

In countries such as Canada, pregnant women that
are diagnosed by asthma represent approximately
0.43% [8]. While, that in countries such as the United
States, may reach 8.4% [9].

According to a study published in 1992, it was
considered that the fetal distress was an indication for
cesarean section in 25% of asthma cases that analyzed
[10].

As regards the pregnant women badly controlled in
relation to asthma, there is a significant increase in the
risk of complications at the level of the fetus, such as:
low birth weight [11], pre-eclampsia/ eclampsia
(runaway of arterial pressure) [12,13], the higher
proportion of cesarean [14], prematurity [15,16]
Perinatal morbidity and greater [17].

In the case of pregnant woman presenting with
controlled asthma more than 3 weeks, the medication
should be reduced, but if the disease is partially
controlled, not controlled or with worsening, the
increase of the drug should be considered [1].

Pharmacological treatment of asthma does not entail
adverse effects both in pregnant women as in the fetus,
being benefited the binomial maternal fetal disease
control [15].

This treatment is mainly based on inhaled
corticosteroids, and in casdos worsening of the clinical
picture, the doses of this drug are adjusted, being
possible to log an association of medications such as
beta agonists, long-term and oral systemic
corticosteroids, for greater control of the clinical picture
[18].

According Lime et al. [19], the discontinuation of the
treatment during pregnancy can contribute to the
worsening of the breastfeeding, in which 25.8% of the
professionals of the study were diminishing or
interrupted prior medications, even in asthmatic crisis.
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Schatz et al. [20] carried out a study that 52% of
patients with severe asthma present exacerbation of the
disease during pregnancy, there is a high number of
pregnant women hospitalized.

There are certain factors that may lead to the
worsening of this disease, such as the interruption of
the use of medication, allergic reactions, stress and
infection in the respiratory tract [19].

Arterial Hypertension in Pregnancy

In relation to the arterial hypertension, the
repercussions more frequently associated with this
disease in pregnancy are: the restriction of intra-uterine
growth, low birth weight and prematurity [21].

An early diagnosis of the HA with a proper
intervention at an opportune moment, the higher are
the chances of a pregnancy without maternal
complications and worsening of the health of the
conceptus [21].

The prematurity of the newborn is a very frequent
complication of hypertensive disease, either due to the
spontaneous labor or by obstetric conduct of
interruption of pregnancy, a compromised maternal-
fetal [22].

For an evaluation of the fetal growth in the
intervention of this chronic disease, was stipulated a
method currently known: New Ballard Method, whose
result varies from 10 (corresponding to a gestational
age of 20 weeks) to 50 (corresponding to 44 weeks of
gestational age). This is a more accurate if the
assessment is performed in the first 12 hours of life
[23].

The changes in fetal growth can be assessed by
anthropometric measurements, such as, birth weight
and gestational age. These variables help to define the
intra-uterine growth curves, thus characterizing the
newborn (NB) [24].

Discussion and Conclusion

The mechanism by which occurs reduction of fetal
growth is not fully established, because the placental
physiology seems to be modified in pregnancy
complicated by maternal asthma by less enzyme activity
of 11-beta-hydroxysteroid dehydrogenase type 2 in
pregnancies with female fetuses [25]. This enzyme
exercises a protective effect in the fetus, face to excess
maternal glucocorticoids and influences the fetal
growth [26].
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As regards the measures treatment in relation to
asthma, are based on complementary oxygenation, so
that the saturation remains above 95%, beta agonist of
short duration and corticosteroids, prevention and
correction of hypoxemia or reduction of hypercapnia
[27].

The care in the delivery of asthmatic patients should
be cautious, even in the absence of disease worsening,
and the continuous use of medications to control the
disease should not be postponed or withdrawn due to
labor [25].

In relation to the arterial hypertension, the assistance
and the concern in this disease also plays an extremely
important role in the prevention of morbidity and
maternal and perinatal mortality, since hypertension in
pregnancy still cannot be avoided, while, maternal
death in the majority of the times can be prevented [2].
With this review of the literature, it can be concluded
that the maternal diseases, in particular Asthma and
Arterial hypertension, reveal a great impact during
pregnancy, causing complications the fetal and maternal
level.

In short, every care must be extremely rendered in
pregnant women that have some diseases, identified in
this review and others, since it is necessary a high
attention because of the consequences they entail both
for the fetus as for maternal health, by putting it at risk
of life.

Conflicts of Interest

The authors confirm that this article content has no
conflicts of interest.

References

1. Mendes RF, Nomura RM, Ortigosa C, Francisco RP,
Zugaib M (2013) Asthma during pregnancy: effects
on fetal well-being, and maternal and perinatal
complications. Rev Assoc Med Bras 59(2): 113-119.

2. Chaim SRP, De Oliveira SMJ]V, Kimura AF
(2008) Pregnancy-induced hypertension and the
neonatal outcome.Acta paul enferm 21(1): 53-58.

3. The Ministry of Health (2000)
Caresecretariat. High-risk  pregnancy (4h ed)
Brasilia: National Health Division Materno-Infantil,
Health, Brazil.

4. Chen XK, SW Wen, G Smith, Q Yang, M Walker
(2006)  Pregnancy-induced hypertension s

Copyright© Pinto IC and Machado AP.


https://www.ncbi.nlm.nih.gov/pubmed/23582551
https://www.ncbi.nlm.nih.gov/pubmed/23582551
https://www.ncbi.nlm.nih.gov/pubmed/23582551
https://www.ncbi.nlm.nih.gov/pubmed/23582551
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-21002008000100008
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-21002008000100008
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-21002008000100008
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-21002008000100008
http://onlinelibrary.wiley.com/doi/10.1111/j.1471-0528.2006.00898.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1471-0528.2006.00898.x/abstract

10.

11.

12.

13.

14.

Pinto IC and Machado AP. The Impact of Chronic Diseases during
Pregnancy on the Fetus and Mother Health: A Literature Review. Womens

associated with lower infant mortality in pretern
singletons. BJOG 113(5): 544-551.

Health  Organization, the world (2000)
The International  Statistical Classification of
Diseases and Related Health Problems. 10t

Revision (ICD-10) 8t (Edn). WHO Collaborating
Center for the Classification of Diseases in
Portuguese.

Volkmer DFV, Ribeiro but, Moll LPR, Varella IRS,
Magdaleno (2004) WITHOUT. Routines of care in
the delivery room. In: Nader SS, Pereira DN. Integral
care to newborns: guide health supervision. Porto
Alegre: Artmed pp: 27-44.

Capurro H, Konichezky S, Fonseca D, Caldeyro
Barcia R (1978) A simplified method for diagnosis
of gestational age in the newborn infant. ] Pediatr
93(1): 120-122.

Kwon HL, Belanger K, Bracken MB (2003) Asthma
prevalence among pregnant and childbearing-aged
women in the United States: estimates from
national health surveys. Ann Epidemiol 13(5): 317-
324.

Perlow JH, Montgomery D, Morgan MA, Towers CV,
Porto M (1992) severity of asthma and perinatal
outcome. Am ] Obstet Gynecol 167(4): 963-967.

Wen SW, Demissie K, Liu S (2001) Adverse
outcomes in pregnancies of asthmatic women:
results from the Canadian population. Ann
Epidemiol 11(1): 7-12.

Enriquez R, Griffin MR, Carroll KN, Wu P, Cooper
WO, Gebretsadik T, et al. (2007) Effect of maternal
asthma and asthma control on pregnancy and

perinatal outcomes. ] Allergy Clin Immunol 120(3):
625-630.

Liu S, Wen SW, Demissie K, Marcoux S, Kramer MS
(2001) Maternal asthma and pregnancy outcomes:

a retrospective cohort study. Am ] Obstet Gynecol
184(2): 90-96.

Kallén B, Otterblad Olausson P (2007) Use of anti-
asthmatic drugs during pregnancy.1l. Maternal
characteristics, pregnancy and delivery
complications. Eur ] Clin Pharmacol 63(4): 363-373.

Dombrowski MP, Schatz M, Wise R, Momirova V,
Landon M, et al (2004) Asthma during
pregnancy. Obstet Gynecol 103(1): 5-12.

Health Sci] 2017, 1(1): 000101.

15

16.

17.

18.

19.

20.

21.

22.

23.

24,

Women's Health Science Journal

. Bakhireva LN, Schatz M, Chambers CD (2007)

Effect of maternal asthma and gestational asthma
therapy on fetal growth. ] Asthma 44(2): 71-76.

Acs N, Puhé E, Banhidy F, Czeizel AE (2005)
Association between bronchial asthma in
pregnancy and gestational age in the shorter
populacion-based study.] Matern Fetal Med
Neonatal 18(2): 107-112.

Firoozi F, Lemiére C, Beauchesne MF, Perreault S,
Forget A, et al. (2012) Impact of maternal asthma
on perinatal outcomes: a two-stage sampling cohort
study. Eur ] Epidemiol 27(3): 205-214.

Karen RM (2015) Medical Management of the
Pregnant Patient: A Clinician’s Handbook. Springer-
Verlag New York, pp: 351.

Lim AS, Stewart K, Abramson M], George ] (2011)
Management of asthma in pregnant women by
general practitioners: A cross sectional survey. BMC
Fam Pract 12: 121.

Schatz M, Dombrowski MP, Wise R, Thom EA,
Landon M (2003) Asthma morbidity during
pregnancy can be predicted by severity
classification. ] Allergy Clin Immunol 112(2): 283-
288.

Brown MA, Hague WM, Higgins ], Lowe S, McCowan
L, et al. (2000) AustalasianSocietyofthe Study of
Hypertension in Pregnancy. The detection,
investigation and management of hypertension in
pregnancy: full consensus statement. Aust N Z ]
Obstet Gynaecol 40(2): 139-155.

Coelho TM, Martins MG, Viana E, Mesquita MRS,
Camano Luiz, et al. (2004) Proteinuria nas
sindromes hipertensivas da gesta¢do: prognostico
materno e perinatal. Rev Assoc Med Bras 50 (2):
207-213.

GomellaTL (2006) Neonatology: = management,
procedures, On-call problems, diseases and
neonatal pharmacology 5t (Edn.) Porto Alegre:
Artmed, pp: 47-55.

Cunningham FG, MacDonald PC, Gant NF, Leveno K],
Gilstrap LC (2000) Disturbance log
antihypertensive drugs during pregnancy. In:

Cunningham FG, MacDonald PC, Gant NF, Leveno K],
Gilstrap LC (Hankins, Clark SL Williams), Obstetrics.
20t (Edn.), Rio de Janeiro: Guanabara Koogan, pp:
607-652.

Copyright© Pinto IC and Machado AP.


http://www.who.int/classifications/icd/ICD10Volume2_en_2010.pdf
http://www.who.int/classifications/icd/ICD10Volume2_en_2010.pdf
http://www.who.int/classifications/icd/ICD10Volume2_en_2010.pdf
http://www.who.int/classifications/icd/ICD10Volume2_en_2010.pdf
http://www.who.int/classifications/icd/ICD10Volume2_en_2010.pdf
http://www.who.int/classifications/icd/ICD10Volume2_en_2010.pdf
https://www.ncbi.nlm.nih.gov/pubmed/650322
https://www.ncbi.nlm.nih.gov/pubmed/650322
https://www.ncbi.nlm.nih.gov/pubmed/650322
https://www.ncbi.nlm.nih.gov/pubmed/650322
https://www.ncbi.nlm.nih.gov/pubmed/12821270
https://www.ncbi.nlm.nih.gov/pubmed/12821270
https://www.ncbi.nlm.nih.gov/pubmed/12821270
https://www.ncbi.nlm.nih.gov/pubmed/12821270
https://www.ncbi.nlm.nih.gov/pubmed/12821270
https://www.ncbi.nlm.nih.gov/pubmed/1415433
https://www.ncbi.nlm.nih.gov/pubmed/1415433
https://www.ncbi.nlm.nih.gov/pubmed/1415433
https://www.ncbi.nlm.nih.gov/pubmed/11164114
https://www.ncbi.nlm.nih.gov/pubmed/11164114
https://www.ncbi.nlm.nih.gov/pubmed/11164114
https://www.ncbi.nlm.nih.gov/pubmed/11164114
https://www.ncbi.nlm.nih.gov/pubmed/17658591
https://www.ncbi.nlm.nih.gov/pubmed/17658591
https://www.ncbi.nlm.nih.gov/pubmed/17658591
https://www.ncbi.nlm.nih.gov/pubmed/17658591
https://www.ncbi.nlm.nih.gov/pubmed/17658591
https://www.ncbi.nlm.nih.gov/pubmed/11174486
https://www.ncbi.nlm.nih.gov/pubmed/11174486
https://www.ncbi.nlm.nih.gov/pubmed/11174486
https://www.ncbi.nlm.nih.gov/pubmed/11174486
https://www.ncbi.nlm.nih.gov/pubmed/17265060
https://www.ncbi.nlm.nih.gov/pubmed/17265060
https://www.ncbi.nlm.nih.gov/pubmed/17265060
https://www.ncbi.nlm.nih.gov/pubmed/17265060
https://www.ncbi.nlm.nih.gov/pubmed/14704237
https://www.ncbi.nlm.nih.gov/pubmed/14704237
https://www.ncbi.nlm.nih.gov/pubmed/14704237
https://www.ncbi.nlm.nih.gov/pubmed/17454318
https://www.ncbi.nlm.nih.gov/pubmed/17454318
https://www.ncbi.nlm.nih.gov/pubmed/17454318
https://www.ncbi.nlm.nih.gov/pubmed/17454318
https://www.ncbi.nlm.nih.gov/pubmed/16203595
https://www.ncbi.nlm.nih.gov/pubmed/16203595
https://www.ncbi.nlm.nih.gov/pubmed/16203595
https://www.ncbi.nlm.nih.gov/pubmed/16203595
https://www.ncbi.nlm.nih.gov/pubmed/16203595
https://www.ncbi.nlm.nih.gov/pubmed/16203595
https://www.ncbi.nlm.nih.gov/pubmed/22286718
https://www.ncbi.nlm.nih.gov/pubmed/22286718
https://www.ncbi.nlm.nih.gov/pubmed/22286718
https://www.ncbi.nlm.nih.gov/pubmed/22286718
https://www.ncbi.nlm.nih.gov/pubmed/22286718
http://www.springer.com/in/book/9781461412434#aboutBook
http://www.springer.com/in/book/9781461412434#aboutBook
http://www.springer.com/in/book/9781461412434#aboutBook
https://www.ncbi.nlm.nih.gov/pubmed/22047491/
https://www.ncbi.nlm.nih.gov/pubmed/22047491/
https://www.ncbi.nlm.nih.gov/pubmed/22047491/
https://www.ncbi.nlm.nih.gov/pubmed/22047491/
https://www.ncbi.nlm.nih.gov/pubmed/12897733
https://www.ncbi.nlm.nih.gov/pubmed/12897733
https://www.ncbi.nlm.nih.gov/pubmed/12897733
https://www.ncbi.nlm.nih.gov/pubmed/12897733
https://www.ncbi.nlm.nih.gov/pubmed/12897733
https://www.ncbi.nlm.nih.gov/pubmed/12897733
https://www.ncbi.nlm.nih.gov/pubmed/10925900
https://www.ncbi.nlm.nih.gov/pubmed/10925900
https://www.ncbi.nlm.nih.gov/pubmed/10925900
https://www.ncbi.nlm.nih.gov/pubmed/10925900
https://www.ncbi.nlm.nih.gov/pubmed/10925900
https://www.ncbi.nlm.nih.gov/pubmed/10925900
http://www.scielo.br/pdf/ramb/v50n2/20785.pdf
http://www.scielo.br/pdf/ramb/v50n2/20785.pdf
http://www.scielo.br/pdf/ramb/v50n2/20785.pdf
http://www.scielo.br/pdf/ramb/v50n2/20785.pdf
http://www.scielo.br/pdf/ramb/v50n2/20785.pdf

25.

26.

Pinto IC and Machado AP. The Impact of Chronic Diseases during
Pregnancy on the Fetus and Mother Health: A Literature Review. Womens

Murphy VE, Zakar T, Smith R, Giles WB, Gibson PG
(2002) Reduced 11-Hydroxysteroid Dehydrogenase
Type 2 Activity Is Associated with Decreased Birth
Weight Centile in Pregnancies Complicated by
Asthma. ] Clin Endocrinol Metab 87(4): 1660-1668.

Rocklin RE (2011) Asthma, asthma medications and
their effects on fetal/maternal outcomes during
pregnancy. Reprod Toxicol 32(2): 189-197.

Women's Health Science Journal

27. National Heart, Lung, and Blood Institute; National

Asthma Education and Prevention Program Asthma
and Pregnancy (2005) NAEPP expert panel report.
Managing asthma during pregnancy:
recommendations for pharmacologic treatment -
2004 update. J Allergy Clin Immunol 115(3): 34-46.

[oMom

Health Sci] 2017, 1(1): 000101.

Copyright© Pinto IC and Machado AP.


https://www.ncbi.nlm.nih.gov/labs/articles/11932298/
https://www.ncbi.nlm.nih.gov/labs/articles/11932298/
https://www.ncbi.nlm.nih.gov/labs/articles/11932298/
https://www.ncbi.nlm.nih.gov/labs/articles/11932298/
https://www.ncbi.nlm.nih.gov/labs/articles/11932298/
https://www.ncbi.nlm.nih.gov/pubmed/21684328/
https://www.ncbi.nlm.nih.gov/pubmed/21684328/
https://www.ncbi.nlm.nih.gov/pubmed/21684328/
https://www.ncbi.nlm.nih.gov/pubmed/15637545
https://www.ncbi.nlm.nih.gov/pubmed/15637545
https://www.ncbi.nlm.nih.gov/pubmed/15637545
https://www.ncbi.nlm.nih.gov/pubmed/15637545
https://www.ncbi.nlm.nih.gov/pubmed/15637545
https://www.ncbi.nlm.nih.gov/pubmed/15637545
https://creativecommons.org/licenses/by/4.0/

	Abstract
	Keywords
	Introduction
	Materials_and_Methods
	Results
	Discussion_and_Conclusion
	Conflicts_of_Interest
	References

