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The risk of vertical transmission of COVID-19 during pregnancy and its correlation with ultrasound abnormal
findings in the fetus
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[Abstract] Objective To investigate the risk of vertical transmission of COVID-19 during pregnancy and
its correlation with ultrasound abnormal findings in the fetus. Methods Through retrospective analysis,
the general data, prenatal ultrasound results and related examinations of pregnant women with COVID-
19, as well as their newborns admitted to Hunan Provincial Maternal and Child Health Care Hospital from
December 2022 to January 2023 were analyzed. Results A total of 547 pregnant women with COVID-19
were admitted to Hunan Provincial Maternal and Child Health Care Hospital from December 2022 to
January 2023, of which 68 pregnant women with COVID-19 were included in the study, there were 2 cases
indicating potential mother-to-child vertical transmission and 1 case confirming mother-to-child vertical
transmission, along with ultrasound findings showing secondary changes in the fetus. Conclusion COVID-
19 has a rare risk of vertical transmission. and this may be associated with ultrasound abnormal findings in
the fetus, which should be paid full attention to by clinicians and sonographers.
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