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5. PURORIBEEBRTERK EHE SN TV AR RS, HllaaF v A )L A JEYSERE
HIEDH BT S WAL 2HERT, 2RMORMEIC L 2 BREHBEZHWT 2ENZH & LT
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Wei SQ, etal. 423X, 438548 1113 ITFEENESE 1.33  BE1.82 fiE & 1 % & & COV-
20219 COVID-19 vs (1.03-1.73) (1.38-2.39) D-191Y X7 %%
No COVID-19 #F8 0 ke e 2.11 CINE:- )
(1.14-3.90)
Villar J, etal. COVID-19 (+) #E% 706 I HELLP fE1%Ef 1.76 A —0.61 BEF%, FERFE
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SR ERE e ICU ABEH#%13.73 FE1.59
L% ERIE & LEERE (5.37.2 86) (1.30-1.94)
BRIRT X ML X 1.70 HAEKRE—0.11
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Marchand G, 111 3/ 42754 BiETR B 1.48 3 2.36 BohiF—427T, 5=
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%37 EREFZEE (BEOES)

No. RHAIRAEIR BHE PCR BHEBH %

1 TOEAER SS38+4 EE® PCR (+) Bz % L

2 1REERE SS37+1 PCR (+) #iE (+) Bt

3 BB W KEEE SS34+3 £M@FE PCR (+) Bifi

4 R W AR SS36 B%YEIRE PCR (+) g% L

5 EiER GEEEmE) SS39+1 HiFE#E (+) Bz % L

6 EER GEEYIRMRRE) SS3638A? PCR (+) Bz % L

7 RE - REEE S$S36+1 PCR (+) fig % L

8 Rt SS38:384A PCR (+) fifi%¢

9 % - 5ERE - (BER A%ETE PCR (—) CT T22Hf fifi %%

10 BEEh - IRIK SS36384A PCR (+) B (A IRRIREIE)

11 i A% 2 ART PCR (+) % (PEAE)

%3B) BEREFERE (HERDKR)

No. EREE DA * HA BRI HERDRE FASHEMR B 25
1 GA39+2 v 8 (1), 9 (5) FRRE (Z73IU—I—L) REBHNEE
2 GA37+1 c/S 8 (1), 9 (B) BEZE 1RE B bERE
3 GA35+2 c/S 5 (1), 8 (7) ERREOIEREREE 1R B 23 bERE
4 GA38 Bai¥ C/S 9 (1), 10 (5) EETE (773)—-Ib—1L4) RE AR
5 FHpRE v WF—2HhT ERRIEEE RE B NbERE
6 GA37:8& C/S WF—2hT NICU BeEfE= REZ=AEE
7 GA40+4 C/S 8 (1), 9 (5 & NICU & /ERRBEE 1RE 23 kERE
8 GA38:B#%¥ C/S 8 (1), 9 (5) ERRIREE 1R 2 RERE
9 FHpE C/S 8 (1), 9 (5) CPAP  HERZFRIEEEE GERRE) MREHRNEEH
10  GA36 B C/S 8 (1), 8 (5) BEREE 1RE B AbERE
11 EHRE C/S 8 (1), 8 (5) CPAP ERHRIREE REZ=AEE
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1=} 2 =) p #* ROKRE 18 E | . 1B s
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1 H# 1 PCR (+) Hi# 2, 6, 7PCR (—) B A&7 &L &L

2 £7% 185/ PCR (—) 4 1% 36 B5fE PCR (—) AIH His 2 KL TL

3 4%EHEL PCR (—) A2, 5 10PCR (—) AISL A 10 IEIGRES MV

4 AZHBs PCR (—) Hi# 6 PCR (—) AIF B 6 &L &L

5 HAERF LAMP (—) H#s 3 LAMP (—) AIZ A 3 &L &L

6 HAER MBERE (-) H#4 3 PCR (—) W}g&@(c&) Hi 3 lowSpO2 02 (30 /)

I¥%
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8 H4ERF PCR (—) H# 2, 3, 4, 7, 10 AIZR FEHEHAL 5L KL
PCR (—)

9 H4RE PCR (—) 1% 408578, BHEES AIZL? A5 lowSpO2 02 (2 BR)
PCR (—) (FLIZREAN)

10 H4RE PCR (—) Hi 2 PCR (—) BARD =& A 14 &L &L

AIR
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I¥%
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REFLSPERFL O IR L LT 5. REVNER AR
THHEBWROVSZ E > TBY), EERERLT 7 F U #
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NTBY, BFRILITRTH ), EHEEIL IO
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SAHEOHEE LW LD HLERMETH 2B 7% &9
5, BT O EAO 5 2 AT & LRI 57

FAZIZZ L. L2 LEBR R = E 5 v AR i@ % %0,

HAB AR H RS ZOHEIRL T, BFRE0ORE

Db bYed, BERRRIRELRBR TR HEEL,

[BFFRE2ET5] L) —XEMA TS, BT
M= T 2O AR &M LT, 1 BEEERD
LAEFBETHD 2 &, 2. BEFURAMIKT S, B
RIZIE~ A7 250, FREE, 77 LRV KEORE
DI, &5 VIIWBNEREL RSS2 CmPlE) 2
LELTWA., E5ICRILICE LTS, BARM PR
RHERILE OB TRIRICS K L2 BT, —#tichik
FTREELFTLIEF VARG HWE LTWDA, KIS
IR E 72 ) ATRBEORIRG L2 20nE LT
W5,

o /|

CFBOOFVAIIRICEREL BHRLSHEL 3L
ROERTOEEDHIR & EEE

ANBRFESFT AR R E & T, 2021 4E 9-10 ARk
2B B a g ;YRR S A L 728 o H

DOEMNERREZTROHE L TWEY, 1L 725AT
WELTIEE 2 WP TH ), BEFERBEL TV
DD Z L iz, MR v —bHENLMET
BB, 624 DRI PRtk G A BT R
V5 =102, HISEEMETEREYE Y 5 — 207, Tl
315) I E T o7z, P F TICRERL 7288
v RGO RB» S 0P AT 52 61T, Bl o
ZZORHEFEHDO1IBITH Y, bHREIIBT LR
19% TdH -7z, FHIROEHIZ 93% 23R 58ET, #Hik
Lo 45 BLIG I 13 48% A% NICU/GCU, 34% HREFRF 7 4
WETHD, 18% AWMU TDH - 72, R S7:1% 52%
MNLHAE, 48% ASRELRAE, Z 09 HLEHAZIIL 6%
TRF—=3INIH1% THor. FAROREEELEIXE
PERE R I HE BRI £ T2%40%, BEVEMERR TR
37%. BFEILAEIZE U CIZBEMEMERE CITRE L 3 5 fiik s
61% T, ML E TAREA39% Thol. [WE
BATIEIAHEE (20224 dbHkoMEL FEL T
W5,

- AR O S RGRIEERE

MR TIEEG—E %, REMERE R 5%
St SSETEIEBERE (MIS-C) 2 S TwT, 1Ak
MO ROHEL T LDHLEN TS, CDC X WHO
P OBWHEEIFORENTHT, ENTHHESIR T
5785, HERWFEREBIZS .

BRI BV TD B S WA L2 4% Uik
5 LTh S EABDIERZ 29 % #Hii5 Neonatal Multi-
system Inflammatory Syndrome (MIS-N, neonatal MIS-
O A Y FapubE LTHRESNTWE™ (F4). 20
BIOMISN ZF LD =AY = XOWEDRDH Y,
ZFRI XL, BRI 83.3% AR EE 3 W &G LT
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FK4A) MIS-NFHEFED 1
s DHEREREE, s . BBEE
mEE (F) wEE RIE BEHIE FEIRE S REREE B
Kappanayil M 12K B 24 T4 EBER, BELE, BEHRSEE D-dimer REAL
(2021)19 BIRORS 20ug/mL
Shaiba LA YITTIET £%15% AEL L EELK, IUEHET RIERE D AEL L
(2021)20 PT iR
YIOTIET A& 3 EHEAL BNP 5610 D-dimer fEHEA L
1.06ug/mL
Diggikar S 1> K B& 7 CEA L WEENARIE D-dimer P
(2021)2v 5000
Khaund BR 12K Hig 12 MERERD PPHN D-dimer NEC
(2021)22 >10000
Saha S 12K Hih 8 s, B DEMS 3y 7 (DEHR) /R KT R
(2021)23 EF<40% D-dimer BEre
NT-proBNP 33000g/L 16500ug/L Prciy

BY 612% BHIEGEETH A, FrAEROFIEIXH# 1-5
THYLE X 2, BEERE DRI DI M % 90%, &t M 7%
10%, {HAL#R 10%, WP SE 55%, {HAb#R 5% 10%.
FRATFT i1 CRP 9-62 mg/L (F4efiti © 24), D-dimer 2820-
12000 ng/mL (5932), LDH 793-6424 U/L (1315), NT-
ProBNP 7361->30000 pg/mL (24300) T& - 7.

SARS CoV-2 OHUAMIZEI L Tid, IgM SARS CoV-2
0.0 COI & EH-7 < IgG SARS CoV-2 0.07-74.39 (3.49)
EEHAEZRL TV FEEHIT 10% FEE L B SN T
Wb, THED S O IRB O A L7 buik T & 1k
PRISIE DL TR IIEHIEBERE L ZE 2 b TWw 5, 2022
4F 6 A K5 CHEIN T O MIS-N 3 X ¥ neonatal MIS-C &
ST,

cTIVAREG, TIVAK, FIVOCKOBREMEEEE
DELV

WD T — 7 Tldd 555, 2641 % O BT I7t % kF
G L L7aRAICB T, AR, R, HirAio PCR
Frtk I B L THRIC X AR oEA I hTwa?, 7
WVEHIL, TIVIRE 43I 78 URRTIHRANO R Z T
B3sE, FIVFH [1: Reference] 2L, TN %
¥ [Odds ratio 3.07 (99% CI:246-382)], *+3I7ua >~
Bk [10.09 (742-1369)] DREGEIIAEICFE - 72 T
IMEREEICHLTIE, T v EREERELTY, 7
V&R [1: Reference] \ZHARTF IV Z R TIZEIEZ D
HERAEICE L [293 (1187691, &I 271 kT
TV FHNCHE L THEEAHGVARISHD L Tw:
[0.20 (0.050.83)]. WAL 729 B 1015 Z DA BRIk
&7V, 31% TSARS-CoV-2 PCR tETH Y, T
R, TIVE KR I 70 YR THBERICHEEE I Do
72, 7 F VAR RE L T o 7B A L 22 B R A
WD 90% TREADT 7 F VR TH 72, 37
O AR COEREE O T, HEREATTIOREL T\
Mod, U7 FORED, TANVAHEROBEI A

el Tnab.

RNV FUOEBOERICOVWT

HAERHm ANFFA2Tid, 2020481 5 1 HELR:, H
KIZHB1F B COVID-19 il o B g bl B & Bl 4 L, 2022
5 H L TOMNT 2 il LT 2™, A8 §killmid 967
BITH Y, IEEImREIOEIL 420 1 CHH. 77 F >
PARLIE D] 5 2 20 G T I3 661 A D9 B, 86% A3 ARHE
HiTdhorz, PRI (BRERGHLE), EiE (ICU
ABED N LIAEPLASLEL) 81 A 100% A%, HISHE I
(PR N e, g i) @ 95% DRBEFETH o722 L
5, U F EMAERE P LR ES D B L E
HLTHBY, W) CHREZIEEL Tw5.

s BHIIC

il o gy Ay ARG TIN5 2 5 R EPW S
M) O2H Y, EREMICIEFRES RIS X
o TE 7 L LIEWTIE R RE 2 REVE - BEAS
b TBY, FERDFREEEMRRICZ > THEFTEDRE
RBIE T ThH B L BEEPZVRHED H L. ZhHH R
DI 2 R WKEM 252 5P BE I
L. NRBEESHIEREZR AT, MGRICB T Ao
0 F Bt R & A L7238 A B oA B oo 2 [l H o [FI
FREMA 2 2022 7 A 5479 PRETH Y, BEWRITHEE
) BEREEEM AR, ERE, AL DY RS,
RoWm#EOREECHTHAHEHHOEINTEY, Zh
SOMREH TR THLTY R CEEORREA L
B RIC RS 2 E 2R TV 5.

OB ARSI SRR THREE ) F LAHA
REABE RN WAL RN SO R 200 B AR B — W S AR LR R L Uy
7.

FBEBRECHSE  HETNZ b 0% L.
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Abstract

For a pregnant woman with a confirmed case of COVID-19, there is concern about a perinatal
outcome. Two and a half years since the onset of the pandemic, many reports including preg-
nancy complications and neonatal outcomes have been accumulated. In 2021, several national
surveillances (from the UK, Sweden, and Spain) have been published. These reports indicated
that the positive rates of polymerase chain reaction (PCR) tests in infants born to mothers tested
positive for COVID-19 are supposed to be 1.6%-5%. There is no evidence for intrauterine placen-
tal transmissions of COVID-19 to fetuses. Recently, multiple systematic reviews evaluating the
impact of COVID-19 on maternal and newborn health have been reported. These reports sug-
gested that pregnant women with COVID-19 have a higher risk of preeclampsia (OR 1.3-1.6) and
preterm birth (OR 1.6-1.9) compared with those with no SARS-CoV-2 infection during pregnancy.

Multisystem inflammatory syndrome in children (MIS-C) is an immune-mediated condition oc-
curring weeks after a COVID-19 infection. Multisystem inflammatory syndrome in neonates
(MIS-N) presents symptoms consistent with MIS-C related to maternal SARS-CoV-2. It is specu-
lated that transplacental antibodies cause MIS-N. In neonatal patients born to mothers with a
history of COVID-19, MIS-N is considered in the differential diagnosis to explain unusual signs of
multisystem inflammation.

The current evidence suggests that the risk of newborns acquiring infection during birth hos-
pitalization is low when precautions are consistently taken. Moreover, a viable infectious virus
has not been detected yet in breast milk. Recently, it has been recommended globally to avoid
separating the mother from the baby. However, in most Japanese hospitals, newborns are still
separated from their infected mothers. There is some concern about the negative impact in-
duced by these strict precautions.

Key words: COVID-19, neonates, fetus, SARS-CoV-2, multisystem inflammatory syndrome in chil-
dren (MIS-C)
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