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ABSTRACT

Aim: 7KH�DLP�RI�WKLV�VWXG\�ZDV�WR�LQYHVWLJDWH�WKH�LQÀXHQFH�RI�FRYLG����LQIHFWLRQ�RQ�
early pregnancy losses within one year before pregnancy. 

Materials and Method: The study was a prospective descriptive study conducted 
EHWZHHQ������������DQG������������LQ�WKH�REVWHWULF�RXWSDWLHQW�FOLQLF�RI�WKH�'HSDUW-
PHQW�RI�2EVWHWULFV�DQG�*\QHFRORJ\�RI��'U�6DPL�8OXV�2EVWHWULFV��&KLOG�+HDOWK��DQG�
'LVHDVHV�7UDLQLQJ�DQG�5HVHDUFK�+RVSLWDO�LQ�$QNDUD��2I�WKH�SUHJQDQW�ZRPHQ�EHWZH-
HQ�WKH�DJHV�RI����DQG����\HDUV�ZKR�FDPH�WR�WKH�¿UVW�FRQWURO�IRU�REVWHWULF�IROORZ�XS��
WKH�SUHJQDQW�ZRPHQ�LQ�WKH�¿UVW�WULPHVWHU�ZKR�UHSRUWHG�KDYLQJ�KDG�D�&RYLG����LQIHF-
WLRQ�ZLWKLQ�RQH�\HDU�EHIRUH�SUHJQDQF\�ZHUH�LQFOXGHG�LQ�WKH�VWXG\�JURXS��Q ������DQG�
WKH�SUHJQDQW�ZRPHQ�LQ�WKH�¿UVW�WULPHVWHU�ZKR�KDG�QR�KLVWRU\�RI�&RYLG����LQIHFWLRQ�
EHIRUH�SUHJQDQF\�ZHUH�DOVR� LQFOXGHG� LQ� WKH�FRQWURO�JURXS��Q ������7KH�SUHJQDQW�
ZRPHQ�ZHUH�IROORZHG�XS�XQWLO����ZHHNV�RI�JHVWDWLRQ��DQG�WKH�HDUO\�SUHJQDQF\�ORVV�
UDWHV�RI�WKH�WZR�JURXSV��VSRQWDQHRXV�DERUWLRQ�DW������ZHHNV�ZLWKRXW�DQ\�LQWHUYHQWL-
RQ�RU�DEVHQFH�RI�IHWDO�KHDUWEHDWV�GHVSLWH�LQWUDXWHULQH�*6��ZHUH�FRPSDUHG��

Results:�(LJKW��������SUHJQDQW�ZRPHQ�ZKR�KDG�FRYLG����LQIHFWLRQ�DQG����������
women who did not have covid-19 infection experienced early pregnancy loss, and 
QR�VWDWLVWLFDOO\�VLJQL¿FDQW�GLIIHUHQFH�ZDV�IRXQG�EHWZHHQ�WKH�WZR�JURXSV�LQ�HDUO\�SUHJ-
QDQF\� ORVV�UDWHV��S�!������� ,Q� WKH�VWXG\�JURXS�� WKH�SUHJQDQW�ZRPHQ�ZKR�GLG�QRW�
H[SHULHQFH�SUHJQDQF\�ORVV�DYHUDJHG�����������PRQWKV�EHIRUH�SUHJQDQF\�DQG�WKH�
SUHJQDQW�ZRPHQ�ZKR�H[SHULHQFHG�SUHJQDQF\�ORVV�DYHUDJHG�����������PRQWKV�EH-
IRUH�FRYLG����LQIHFWLRQ��DQG�QR�VWDWLVWLFDOO\�VLJQL¿FDQW�GLIIHUHQFH�ZDV�IRXQG��S!������

Conclusion: Although there was no association between preconceptional covid-19 
infection and early pregnancy loss in this study, the association between covid-19 
LQIHFWLRQ�DQG�HDUO\�SUHJQDQF\�ORVV�VKRXOG�EH�FODUL¿HG�LQ�ODUJHU�SURVSHFWLYH�VWXGLHV��
In this regard, expectant mothers should be counseled and their fears should be 
alleviated at least in the pre-pregnancy period.

Keywords: Covid-19, preconception, early pregnancy loss.
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PDVÕGÕU�
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3UHJQDQW�ZRPHQ�ZKR�DUH�PRUH�VXVFHSWLEOH� WR�YLUDO� LQIHFWLRQV�
are among the potential risk groups for coronavirus disease 
�&RYLG�����ZKLFK�HPHUJHG�LQ������ZLWK�WKH�¿UVW�FDVH�LQ�:XKDQ��
&KLQD��DQG�ZDV�GHFODUHG�D�SDQGHPLF�E\�WKH�:RUOG�+HDOWK�2U-
JDQL]DWLRQ�LQ�������'XH�WR�WKH�SK\VLRORJLFDO�FKDQJHV�WKDW�RFFXU��
particularly in the cardiorespiratory system and immune sys-
tem, during pregnancy, the risk of severe illness and death from 
Covid19 infection is much higher in pregnant women compared 
ZLWK�QRQSUHJQDQW�ZRPHQ� ����� ,Q�DGGLWLRQ��ZRPHQ�H[SRVHG� WR�
covid-19 infection during pregnancy are also at risk for adverse 
REVWHWULF� DQG� QHRQDWDO� RXWFRPHV� ����� $QJLRWHQVLQ�FRQYHUWLQJ�
HQ]\PH����$&(���LV�D�UHFHSWRU�IRU�VHYHUH�DFXWH�UHVSLUDWRU\�V\-
QGURPH�FRURQDYLUXV��6$56�&R9���5HFHQW�VWXGLHV�KDYH�VKRZQ�
that SARS-CoV2 can enter the target cell and infect the host 
cell by binding to ACE2 in the ovary, uterus, vagina, and placen-
ta. It has also been shown to regulate the expression of ACE2 
LQ�FHOOV����������%HFDXVH�RI�LWV�SUHVHQFH�LQ�WKH�SODFHQWD��LWV�HIIH-
cts on pregnancy and childbirth have recently been highlighted, 
and covid-19 infection has been found to be associated with 
preeclampsia, preterm birth, stillbirth, and low birth weight in 
pregnant women. It has also been reported that complications 
are more common in severe covid-19 cases than in mild co-
YLG����LQIHFWLRQV����������,Q�DGGLWLRQ�WR�FRPSOLFDWLRQV�DW�DGYDQ-
ced weeks of pregnancy, women who have received covid-19 
in early pregnancy are seriously concerned about whether the 
risk of miscarriage has increased, but the results of the limited 
QXPEHU�RI�VWXGLHV�RQ�WKLV�WRSLF�DUH�FRQÀLFWLQJ��:KLOH�WKHUH�DUH�
studies that say that the miscarriage rate does not increase in 
SUHJQDQW�ZRPHQ�ZKR�UHFHLYHG�&RYLG���� LQ� WKH�¿UVW� WULPHVWHU��
WKHUH�DUH�DOVR�VWXGLHV�WKDW�VD\�WKDW�SODFHQWDO�LQÀDPPDWLRQ�WKDW�
occurs during a viral infection increases the possibility of fetal 
JURZWK�UHWDUGDWLRQ�DQG�PLVFDUULDJH���������7KH�DLP�RI�WKLV�VWXG\�
was to investigate the effects of covid-19 infection on early 
pregnancy loss within 1 year before conception.

$SSURYDO�ZDV�REWDLQHG�IURP�WKH�(WKLFV�&RPPLWWHH�RI�'U�6DPL�
8OXV�2EVWHWULFV��&KLOG�+HDOWK��DQG�'LVHDVHV�7UDLQLQJ�DQG�5HVH-
DUFK�+RVSLWDO�LQ�$QNDUD�XQGHU�SURWRFRO�FRGH��������������7KH�
study was a prospective descriptive study conducted between 
�����������DQG������������ LQ� WKH�2EVWHWULFV�3RO\FOLQLF�RI� WKH�
'HSDUWPHQW� RI� 2EVWHWULFV� DQG� *\QHFRORJ\� RI� 'U�� 6DPL� 8OXV�
2EVWHWULFV�� &KLOG� +HDOWK�� DQG� 'LVHDVHV7UDLQLQJ� DQG� 5HVHDU-

FK�+RVSLWDO� LQ�$QNDUD��3UHJQDQW�ZRPHQ�EHWZHHQ� WKH�DJHV�RI�
��DQG����\HDUV�ZKR�ZHUH�LQ�WKHLU�¿UVW�WULPHVWHU�DQG�FDPH�IRU�
WKHLU�¿UVW�FKHFNXS�EHFDXVH�RI�SUHJQDQF\�VXUYHLOODQFH�ZHUH�VXU-
veyed, and the pregnant women who reported that they had 
Covid-19 infection within one year before pregnancy were inc-
OXGHG�LQ�WKH�VWXG\�JURXS��D�WRWDO�RI�����SUHJQDQW�ZRPHQ�LQ���
PRQWKV���$IWHU�HDFK�SUHJQDQW�ZRPDQ�ZDV�HQUROOHG�LQ�WKH�VWXG\�
JURXS��WKH�QH[W�SUHJQDQW�ZRPDQ�EHWZHHQ�WKH�DJHV�RI���DQG����
\HDUV�ZKR�ZDV�LQ�WKH�¿UVW�WULPHVWHU�DQG�ZKR�KDG�QRW�EHHQ�GLDJ-
nosed with Covid-19 infection before pregnancy was also en-
UROOHG�LQ�WKH�FRQWURO�JURXS��UHVXOWLQJ�LQ�����LQGLYLGXDOV�HQUROOHG�
LQ�WKH�FRQWURO�JURXS�LQ�WKLV�PDQQHU��Q ������3UHJQDQW�ZRPHQ�
ZHUH�IROORZHG�XQWLO����ZHHNV�RI�JHVWDWLRQ��DQG�WKRVH�ZLWK�HDUO\�
SUHJQDQF\� ORVV� �VSRQWDQHRXV�DERUWLRQ�DW������ZHHNV�ZLWKRXW�
any intervention or absent fetal heartbeats despite intrauterine 
*6��ZHUH� LGHQWL¿HG��DQG� WKH�SUHJQDQF\� ORVV� UDWHV�RI� WKH� WZR�
JURXSV�ZHUH�FRPSDUHG��0XOWLSOH�SUHJQDQFLHV��SUHJQDQW�ZRPHQ�
with additional systemic diseases, pregnant women younger 
WKDQ�������\HDUV��DQG�XQLQWHQGHG�SUHJQDQFLHV�ZHUH�H[FOXGHG�
from the study.

6WDWLVWLFDO� DQDO\]HV� ZHUH� SHUIRUPHG� XVLQJ� WKH� 6366� SDFND-
JH�SURJUDP� �,%0�6366�6WDWLVWLFV� ����� )UHTXHQF\� WDEOHV� DQG�
descriptive statistics were used to interpret the results. Non-
parametric methods were used for measurements that did not 
conform to the normal distribution. In the nonparametric metho-
GV��³0DQQ�:KLWQH\�8´�WHVW��=�WDEOH�YDOXH��ZDV�XVHG�WR�FRPSDUH�
WKH�PHDVXUHG�YDOXHV�RI�WZR�LQGHSHQGHQW�JURXSV��³3HDUVRQ�Ȥ�´�
cross-tabulations were used to examine the relationships 
between two qualitative variables.

1R� VWDWLVWLFDOO\� VLJQL¿FDQW� GLIIHUHQFH� ZDV� IRXQG� EHWZHHQ� WKH�
study and control groups in gravida, parity, number of living 
children, and paired test scores. The groups were found to be 
LQGHSHQGHQW� DQG� KRPRJHQHRXV�ZLWK� UHVSHFW� WR� WKH� VSHFL¿HG�
FKDUDFWHULVWLFV��S�!��������7DEOH����

GEREÇ VE YÖNTEMLERGEREÇ VE YÖNTEMLERGEREÇ VE YÖNTEMLERGEREÇ VE YÖNTEMLERGEREÇ VE YÖNTEMLERGEREÇ VE YÖNTEMLERGEREÇ VE YÖNTEMLERINTRODUCTION
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KAYNAKLARDISCUSSION

Table 1. Comparison of some parameters according to groups

ΎDĂŶŶͲtŚŝƚŶĞǇ�h�ƚĞƐƚ

(LJKW��������SUHJQDQW�ZRPHQ�ZKR�KDG�&RYLG����LQIHFWLRQ�DQG�
���������ZRPHQ�ZKR�GLG�QRW�KDYH�LQIHFWLRQ�H[SHULHQFHG�HDUO\�
SUHJQDQF\� ORVV��DQG�QR�VWDWLVWLFDOO\�VLJQL¿FDQW�GLIIHUHQFH�ZDV�
found between the two groups in the rate of early pregnancy 

Table 2. &RPSDULVRQ�RI�3UHJQDQF\�/RVV�5DWHV�RI�6WXG\�DQG�
&RQWURO�*URXSV

ΎWĞĂƌƐŽŶͲʖϮ�ĐƌŽƐƐƚĂďƐ�

The results of the relationship between the time interval of Co-
vid-19 infection before conception and early pregnancy loss are 
VKRZQ�LQ�7DEOH����,W�ZDV�IRXQG�WKDW�WKH�SUHJQDQW�ZRPHQ�ZKR�GLG�
QRW�H[SHULHQFH�SUHJQDQF\� ORVV�KDG�DQ�DYHUDJH�RI�����������
months before Covid-19 infection, the pregnant women who ex-
SHULHQFHG�SUHJQDQF\�ORVV�KDG�DQ�DYHUDJH�RI�����������PRQWKV�
EHIRUH�&RYLG����LQIHFWLRQ��DQG�QR�VWDWLVWLFDOO\�VLJQL¿FDQW�GLIIH-
UHQFH�ZDV�IRXQG��S�!�������

Table 3. 7KH�WLPH�%HWZHHQ�&RYLG����,QIHFWLRQ��3UHJQDQF\�DQG�
3UHJQDQF\�/RVV�5HODWLRQVKLS

ΎDĂŶŶͲtŚŝƚŶĞǇ�h�ƚĞƐƚ�

When all pregnant women who participated in the study were 
evaluated for gravida, parity, and live birth, no statistically signi-
¿FDQW�GLIIHUHQFH�ZDV�IRXQG�EHWZHHQ�VXEMHFWV�ZLWK�DQG�ZLWKRXW�
SUHJQDQF\�ORVV��S�!��������/RJLVWLF�UHJUHVVLRQ�DQDO\VLV�VKRZHG�
WKDW� QRQH�RI� WKH�SDUDPHWHUV� LQÀXHQFHG�PLVFDUULDJH� VWDWXV� LQ�
WKH�¿UVW�WULPHVWHU�

Table 4. Comparison of some parameters according to the ear-
ly pregnancy loss status in the whole sample

ΎDĂŶŶͲtŚŝƚŶĞǇ�h�ƚĞƐƚ�

Early pregnancy loss is one of the most common pregnancy 
complications. Whether the infection leads to an increased risk 
of early pregnancy loss may be a serious concern, especially in 
expectant mothers who plan to become pregnant and have Co-
vid 19 infection, the results of the limited number of studies on 
WKLV�WRSLF�DUH�VWLOO�FRQÀLFWLQJ��,Q�WKLV�VWXG\��WKH�HIIHFW�RI�&RYLG����
infection in the year before conception on early pregnancy 
ORVV�ZDV�LQYHVWLJDWHG��DQG�QR�VLJQL¿FDQW�GLIIHUHQFH�ZDV�IRXQG�
between pregnant women who had Covid-19 infection in the 
year before conception and those who did not have Covid-19 
infection. It was also found that the number of months between 
&RYLG����LQIHFWLRQ�DQG�SUHJQDQF\�KDG�QR�VLJQL¿FDQW�HIIHFW�RQ�
SUHJQDQF\�ORVV�LQ�WKH�¿UVW�WULPHVWHU�

The literature states that the risk of becoming infected with 
Covid-19 is not increased in pregnant women compared to 
non-pregnant women. However, there are many publications 
that pregnant women with Covid-19 infection have more severe 
LQIHFWLRQ� WKDQ� QRQSUHJQDQW�ZRPHQ� ������������ ,Q� WKHLU� V\VWH-
PDWLF�UHYLHZ�DQG�PHWD�DQDO\VLV��$OORWH\�HW�DO���������H[DPLQHG�
192 publications to determine the clinical characteristics, risk 
factors, and maternal and perinatal outcomes of pregnant wo-
men with coronavirus infection. Although they found that preg-
nant women with covid 19 infection had fewer symptoms such 
as fever, shortness of breath, and myalgia, they concluded that 
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    9

94,0

  6,0

ƉсϬ͕ϴϬϯ

EŽŶĞ

;ŶсϭϰϮͿ

�ĂƌůǇ�WƌĞŐŶĂŶĐǇ�

>ŽƐƐ;ŶсϴͿ�

^ƚĂƚŝƐƚŝĐĂů�
ĂŶĂůǇƐŝƐΎ

WƌŽďĂďŝůŝƚǇDĞĚŝĂŶ

DŝŶͲDĂǆ

DĞĚŝĂŶ

DŝŶͲDĂǆ
dŝŵĞ�
�ĞƚǁĞĞŶ�
�ŽǀŝĚ�/ŶĨĞ-
ĐƟŽŶ�ĂŶĚ�
WƌĞŐŶĂŶĐǇ

6,04±2,94 6,0

Ϭ͕ϯͲϭϭ͕Ϭ

6,75±3,15 7,5

ϭ͕ϬͲϭϬ͕Ϭ ƉсϬ͕ϰϯϰ

EŽŶĞ�;ŶсϮϴϯͿ �ĂƌůǇ�WƌĞŐŶĂŶĐǇ�

>ŽƐƐ;ŶсϭϳͿ�

^ƚĂƟƐƟĐĂů�
ĂŶĂůǇƐŝƐΎ

WƌŽďĂďŝůŝƚǇDĞĚŝĂŶ

DŝŶͲDĂǆ

DĞĚŝĂŶ

DŝŶͲDĂǆ
'ƌĂǀŝĚĂ 2,22±1,17 2,0

Ϭ͕ϬͲϲ͕Ϭ

1,82±0,73 2,0

ϭ͕ϬͲϯ͕Ϭ

ƉсϬ͕ϮϮϲ

WĂƌŝƚǇ 1,05±0,93 1,0

Ϭ͕ϬͲϰ͕Ϭ

0,71±0,59 1,0

Ϭ͕ϬͲϮ͕Ϭ

ƉсϬ͕ϭϳϯ

>ŝǀŝŶŐ 1,02±0,91 1,0

Ϭ͕ϬͲϰ͕Ϭ

0,71±0,59 1,0

Ϭ͕ϬͲϮ͕Ϭ

ƉсϬ͕ϮϬϱ
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the need for intensive care and mechanical ventilation was hig-
her, and the risk of maternal death was also shown to be increa-
VHG�������6LPLODUO\��LQ�WKHLU������VWXG\�RI�GDWD�IURP����KRVSLWDOV�
in Washington state, Lokken et al. found that pregnant women 
were both more likely to have severe covid 19 disease and at 
higher risk of dying from the disease compared with nonpreg-
QDQW�DGXOWV�������,Q�D�FRKRUW�VWXG\�LQYROYLQJ����KRVSLWDOV�LQ����
8�6��VWDWHV��0HW]�HW�DO��H[DPLQHG�WKH�DVVRFLDWLRQ�EHWZHHQ�VH-
verity of covid 19 infection and perinatal outcomes in pregnant 
women and concluded that more perinatal complications oc-
curred in pregnant women with severe disease compared with 
SUHJQDQW�ZRPHQ�ZLWKRXW�V\PSWRPV�RU�ZLWK�PLOG�GLVHDVH�������
In the literature, covid-19 infection, particularly in the form of 
pneumonia, is generally thought to increase the risk of preterm 
GHOLYHU\�GXULQJ�SUHJQDQF\����������,Q�DGGLWLRQ�WR�SUHWHUP�ELUWK��
other complications associated with covid-19 infection during 
pregnancy include stillbirth, increased cesarean section rate, 
preeclampsia, increased risk of postpartum hemorrhage, and 
ORZ�ELUWK�ZHLJKW���������$�V\VWHPDWLF�UHYLHZ�DQG�PHWD�DQDO\VLV�
WKDW�LQFOXGHG����VWXGLHV�RI���������SUHJQDQW�ZRPHQ��RI�ZKRP�
�������SUHJQDQW�ZRPHQ�KDG�6$56�&R9���LQIHFWLRQ��IRXQG�WKDW�
the likelihood of developing preeclampsia was similar in preg-
QDQW�ZRPHQ�ZKR�KDG�V\PSWRPDWLF�LQIHFWLRQ�������$OWKRXJK�WKH�
association between advanced gestational age and birth comp-
lications and covid-19 infection during pregnancy has been 
more extensively studied in the literature and there is a clearer 
consensus on adverse outcomes, research on the association 
between early pregnancy complications and covid-19 infection 
in early pregnancy is limited. The literature is becoming more 
extensive, and the general consensus is that pregnancy loss is 
QRW�LQFUHDVLQJ��)UHLHVOHEHQ�HW�DO��������HQUROOHG������SUHJQDQW�
women in their study, in which they examined the association 
between covid-19 infection and nuchal thickness and pregnan-
F\� ORVV� LQ� WKH�¿UVW� WULPHVWHU��$V�D�UHVXOW�RI� WKH�VWXG\�� WKH\�GLG�
not detect a relationship between increased nuchal thickness 
and pregnancy loss and Covid-19 infection. However, they no-
ted that because of the presence of SARS-CoV-2 antibodies 
VXJJHVWLYH�RI�SULRU�LQIHFWLRQ�LQ�RQO\������RI�WKH�VWXG\�SRSXOD-
tion, the results of the study may apply to similar populations 
DQG�SDWLHQWV�ZKR�GR�QRW�UHTXLUH�KRVSLWDOL]DWLRQ�IRU�LQIHFWLRQ������
&DYDOFDQWH�HW�DO����������LQ�WKHLU�UHYLHZ�H[DPLQLQJ�FRYLG����LQ-
IHFWLRQ�LQ�WKH�¿UVW�KDOI�RI�SUHJQDQF\�DQG�SUHJQDQF\�ORVV�DW������
weeks, concluded that pregnancy loss rates in pregnant women 
with infection are similar to those in the normal population and 
noted that well-designed studies are needed to determine whet-

her SARS-CoV-2 infection increases the risk of pregnancy loss 
GXULQJ�SHULFRQFHSWLRQ�DQG�HDUO\�SUHJQDQF\�������5RGULJXH]�HW�
DO���������FRPSDUHG�WKH�LQFLGHQFH�RI�6$56�&R9���LQIHFWLRQ�LQ�
ZRPHQ�ZKR�PLVFDUULHG�LQ�WKH�¿UVW�WULPHVWHU�DQG�LQ�ZRPHQ�ZKR�
delivered a child during the same period using a mixed-effects 
3RLVVRQ�UHJUHVVLRQ�DQDO\VLV�DQG�FRQFOXGHG�WKDW�WKHUH�ZDV�QR�
DVVRFLDWLRQ�EHWZHHQ�¿UVW�WULPHVWHU�DERUWLRQV�DQG�6$56�&R9���
infection. They concluded that there was no association betwe-
HQ�¿UVW�WULPHVWHU�DERUWLRQV�DQG�6$56�&R9���LQIHFWLRQ�EXW�IRXQG�
that the type of miscarriage differed between SARS-CoV-2-po-
sitive and negative pregnant women, and inevitable miscarria-
JH�ZDV�KLJKHU�LQ�WKH�SRVLWLYH�JURXS�������,Q�WKHLU�VWXG\�LQ�ZKLFK�
5RWVKHQNHU�2OVKLQND�HW�DO��������H[DPLQHG�����&RYLG����SR-
VLWLYH�DQG�����&RYLG����QHJDWLYH�SUHJQDQW�ZRPHQ� LQ� WKH�¿UVW�
trimester, they concluded that the Covid-19 pandemic environ-
PHQW�GLG�QRW�DIIHFW�SUHJQDQF\�ORVVHV�LQ�WKH�¿UVW�WULPHVWHU��HVSH-
FLDOO\�LQ�DV\PSWRPDWLF�SDWLHQWV�������,Q�WKHLU�VWXG\�FRQGXFWHG�LQ�
RXU�FRXQWU\��6DoÕQWÕ�HW�DO��������IRXQG�WKDW�WKH�QXPEHU�RI�SUHJ-
QDQF\� ORVVHV�SHU�����SUHJQDQFLHV�ZDV�VLJQL¿FDQWO\�KLJKHU� LQ�
������ZKHQ�WKH�SDQGHPLF�SHDNHG��WKDQ�LQ�������EXW�WKH�UDWH�RI�
SRVLWLYH�6$56�&R9���WHVW�UHVXOWV�GLG�QRW�VLJQL¿FDQWO\�DIIHFW�WKH�
rate of pregnancy losses. They concluded that the high rate of 
pregnancy loss was related to the lower number of pregnancies 
LQ������������$OWKRXJK�LW�LV�JHQHUDOO\�FRQVLGHUHG�LQ�WKH�OLWHUDWXUH�
that covid 19 infection does not affect early pregnancy loss, the-
UH�DUH�IHZ�VWXGLHV�LQGLFDWLQJ�WKDW�SODFHQWDO�LQÀDPPDWLRQ�RFFXU-
ring during viral infection increases the likelihood of pregnancy 
ORVV��%DXG�HW�DO���������LQ�WKHLU�FDVH�UHSRUW�LQYROYLQJ�D�SDWLHQW�
with symptomatic coronovirus disease and miscarriage in the 
second trimester, could not explain fetal death for any other rea-
son and found that pregnancy loss was related to SARS-CoV-2 
SODFHQWDO�LQIHFWLRQ��7KLV�ZDV�VXSSRUWHG�E\�YLURORJLF�¿QGLQJV�LQ�
WKH�SODFHQWD�������,Q�WKHLU�VWXG\��+VX�HW�DO���������GHPRQVWUDWHG�
placental vasculopathy and the presence of SARS-CoV-2 virus 
in the placenta. They examined the placenta of a 29-year-old 
multigravid pregnant woman who had no symptoms such as 
fever and respiratory distress, had mild SARS-CoV-2 infection, 
DQG�ZDV�KRVSLWDOL]HG�IRU�LQGXFWLRQ�RI�ODERU��7KH\�QRWHG�WKDW�WKH�
presence of covid-19 in the placenta can lead to complications 
such as early pregnancy loss and fetal growth restriction beca-
use it causes placental vasculopathy, and that pregnant women 
infected with covid-19 in early pregnancy in particular are at risk 
IRU�SRVVLEOH�YHUWLFDO�WUDQVPLVVLRQ������

,Q�RXU�VWXG\��QR�VLJQL¿FDQW�GLIIHUHQFH�ZDV� IRXQG�EHWZHHQ� WKH�
pregnant women who had been infected with Covid-19 before 
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MATERIALS AND METHODSREFERENCES

pregnancy and the group who had not been infected in terms of 
the rate of early pregnancy loss. When we examined the asso-
ciation between the timing of Covid-19 infection before concep-
WLRQ�DQG�SUHJQDQF\�ORVV��QR�VLJQL¿FDQW�DVVRFLDWLRQ�ZDV�IRXQG�
between the timing of Covid-19 infection before pregnancy and 
pregnancy loss.

$OWKRXJK� WKH� UHVXOWV�RI�RXU�VWXG\�DUH�FRQVLVWHQW�ZLWK�¿QGLQJV�
in the literature that there is no association between covid-19 
infection and early pregnancy loss, they differ from the literature 
by assessing infection before pregnancy, not during pregnan-
cy. The cross-sectional nature of our study, the homogeneity 
of the patient group, the small number of patients, and the fact 
WKDW�WKH�SDWLHQWV¶�FRYLG����LQIHFWLRQ�FRXOG�QRW�EH�FRQ¿UPHG�E\�
antibody detection can be counted among the limitations of the 
study. As the decision of whether Covid- 19 is present or not is 
EDVHG�RQ�WKH�SDWLHQWV�VWDWHPHQW�DQG�QRW�RQ�REMHFWLYH�HYLGHQFH��
there may be patients in the control group who experienced 
covid-19 asymptomatically, and the covid-19 group is not sub-
GLYLGHG�E\�VHYHULW\�RI�GLVHDVH��2Q�WKH�RWKHU�KDQG��RXU�VWXG\�LV�
valuable because there are not enough data on the effects of 
preconceptional covid-19 infection on pregnancy.

In conclusion, the effects of covid-19 infection on placental vas-
culopathy and its association with early pregnancy loss should 
EH� FODUL¿HG�E\� ODUJHU� SURVSHFWLYH� VWXGLHV�� DQG�DW� OHDVW� LQ� WKH�
preconception period, expectant mothers should be made awa-
re of this issue and their fears alleviated.
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