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"l thought it was a
meaningful example of
how community
members, providers, and
Conference Summary research scientists can
collaborate effectively
to answer important
questions and implement
impactful results
regarding perinatal
mental health."

Key Findings

-Francesca Scheiber



G.r’ant Su_bn'ﬁissions: |

Pregnancy Outcomes and Experiences
in Women with Rheumatic Disease

Evigier{ce is emerging ’ri‘mo’r.women with - .
rheumatoid arthritis (RA) are*at an increased
risk for delivering before 37 post-menstrual
weeks, referred to as preterm birth*(PTB).
Déspite this, little is currently known about the
direct mechanisms that,|éad to PTB in women
with RA. To better understand the impact of *
RA in pregnancy,.particularly on PTB, it is
essential that.research includes both
quantitative analyses of large population-
based cohorts and qu'qlifcuﬁve data from
women most affected by ‘rhese condl‘rlons

and outcomes.

The objectives of our study are: Aim 1: To
estimate the prevalence of RA and other rare
inflamrmatory arthritic diseases in a nationally
representdtive 10-year sample of the US
obstetric populafion; Aim 2: To examine the

relationship between RA and PTB in a

nationally representatjve sample and identify, *

clinical characteristics that influence these®
effects; and Aim 3: To identify unmet .

informational needs and barriers in.perinatal

care for women with RA and PTB." .
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Maternal .d'ysli.pidemia
and risk for preterm birth

Smith CJ, Baet RJ, Oltman SP, ‘Bl:eheny PJ, Bao W,

Robinson 4G, Dagle JM, Laing L, Feuer SK,

Champbérs CD, Jelliffe-Pawlowski LL,'Ryckman KK~

. ‘Maternal lipid profiles during

pregnancy are associated with risk for
pre’rer.m- birth. This paper jnvés’rigo’res
the associdtion betweeh maternal
dyslipidemia dnd subsequent preterm
birth among pregnant women in the

state of California. -

Births were identified from California

" . bjrfh certificate and hospital
. 'dischdrge records from 2007-2012. .

Pre’rerm birth was defined as <37
weeks completed gestation and
dyslipidemia was defined by
diagnostic codes. Subtypes of
preterm birth were.classified as
preterm premature rupture of
membrqneé (PPROM), s{oon_‘rcmeous

labor, ‘and medically indicated,

" . according to birth certificate data ., *

. ‘and diagnostic codes.

Mo’rer.nu[ dyslipidemia \.Nd;
significantly associatéd with
increased odds of preterm birth.
This finding vyos.co'nsisfen‘r across
all subtypes of pretérm birth,
including PPROM, spontaneous,

dngi'rr;edically indicated. T.h-is' study -
' suggests that maternal

" dyslipidemia is associated with

increased risk for all types of

preterm birth.

Impact. 6f autoimmune
rheurﬁaiic diseases on
blrih ouicomes a

populahon based siudy

Strouse J, Donovan BM, Fatima' M, Fernandez-
Ruiz R, Baer RJ, Nidey N, Forbess C, Bandoli G
Paynter R, Parikh N, Jeliffe-Pawlowski L,

. Ryckman KK, Singh N

Auteimmune rheumatic
diseo.ses-(Al.?Ds') affect women of
childbearihg age and have been
associdted with

adverse birth oufcomes.

The impact of diseoses.likt_a or]lql.osing
spondylitis and psoriatic arthritis (PsA)
on birth outcomes remaqins less studled
"to date. Our objec‘rl.ve was to
evaluate the impact of ARDs on
pre‘re.rm .bir’r.h'(I5TB), congenital
anomalies; low birth weight (LBW) and
small for gestational age (SGA), in a

large cohort of women.

We matched 10,244 wc;mgn v{ifh.a
recorded ARD diagnosis (rhéumatoid
arthritis (RA), systemic lupus

" erythematosus (SLE), antiphospholipid
syﬁdrome (PsA); oﬁkylosing spondyli’ris' .
and jl'Ne.niIe' icli.opofhic arthritis (JIA))
to those without an ARD diagnosis.

Consistent with prior literature, we

- found that women W|‘rh ARDs are more
likely to have PTB or dellver an SGA
infant. Some reassurance is'provided
that an increase in congénital *

" anomalies was not found even in this

|o1;ge cohort.
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