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METHODS

Design: Prospective two-stage Individual Patient Data meta-analysis
Setting: 10 data sources in Europe (CONSIGN EHR study), Canada
(CAMCCQO), and the USA (Sentinel System)

Population: An index cohort of non-hospitalized pregnant women with
COVID-19 and two comparator groups: i) pregnant women without COVID-19,
and ii) non-pregnant women with COVID-19

Period: March 2020 - December 2022

Outcomes: Prescribed or dispensed medications within 30-days pre- and
post-COVID-19 diagnosis

Analysis: Prevalence estimates were pooled using a random-effects model
for meta-analysis of proportions and stratified by trimester

OBJECTIVE

To estimate medication use prevalence by
pregnancy trimester in non-hospitalized pregnant
women with COVID-19 and compare it with
pregnant women without COVID-19 and non-
pregnant women with COVID-19.

C NSIGN

BACKGROUND

There is a significant void in our understanding of the specific medications used by
pregnant women with COVID-19 in real-world outpatient settings. Existing
evidence refers to smaller sample sizes or inpatient prescriptions only.

RESULTS
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Pregnant with COVID-19 vs. non-pregnant with COVID-19:

* Pregnant women were less likely to be prescribed antiprotozoals,
analgesics, corticosteroids, psychoanaleptics and psycholeptics and more
likely to be prescribed antithrombotics, cough and cold and nasal
preparations across all trimesters

» Antithrombotics use in 3" trimester:

>Pregnant with COVID-19: 5.2%, 95% CI 1.2-20.6, [°=100%
>Non-pregnant with COVID-19: 0.7%, 95% CI 0.3-1.4, 1°=99%

High heterogeneity existed in nearly all analyses

DISCUSSION & CONCLUSION
This international meta-analysis reveals low medication use and
country-specific variations, enhancing insight into the management

of COVID-19 in non-hospitalized pregnant women. Higher
antithrombotics use post-COVID-19 suggests prophylactic
treatment in this population.
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