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PLAN GÉNÉRAL



Inflammatory 
Arthritis

Assessment • In patients with RA or JIA check anti-Ro/SSA and/or 

anti-La/SSB antibodies once pre- or early pregnancy

• Evaluate joint range of motion that may affect ability to 

delivery vaginally (hips) or to undergo emergency 

intubation (cervical spine)

Management • Continue pregnancy-compatible medications.

• Stop methotrexate 1-3 months prior to attempting 

conception; stop leflunomide, test serum levels and 

treat with cholestyramine washout if necessary**

• Use prednisone sparingly

• Continue or restart breastfeeding compatible 

medication promptly after delivery to prevent a post-

partum flare



• In women with SLE who are currently pregnant:

o We strongly suggest monitoring laboratory tests for disease 

activity at least once per trimester during pregnancy (GS64)



• In women with SLE who are considering pregnancy (or are 

pregnant):

o If taking hydroxychloroquine, we strongly recommend 

continuing HCQ during pregnancy (GS57).

o If not taking HCQ, we conditionally recommend starting HCQ 

if there is no contraindication (GS58)

o We conditionally recommend treating with low dose 

aspirin (GS56)



Scleroderma Assessment • Evaluate for underlying scleroderma-related organ 

damage that may affect pregnancy risk
Management • Continue pregnancy-compatible medications to control 

disease

In women who are pregnant with scleroderma renal crisis, 

we strongly recommend treating with an ACE-inhibitor 

or angiotensin receptor blocker (ARB) (GS55)



Vasculitis, 
myositis and 

Assessment • Evaluate for underlying vasculitis-related organ 

damage that may affect pregnancy risk
other RMD Management • Continue pregnancy-compatible medications to 

control disease

• Use prednisone sparingly



GROSSESSE: MÉDICATION 







GROSSESSE : APL



Positive aPL only:

• In pregnant women with positive aPL who do not meet obstetric or 

thrombotic APS criteria we conditionally recommend:

o Treating with prophylactic low dose aspirin during pregnancy (GS45).

o Against treating with prophylactic heparin or LMWH combined with 

low dose aspirin (GS46)

o Against treating with prophylactic hydroxychloroquine during 

pregnancy, If the patient does not otherwise require 

hydroxychloroquine (GS44A).



Obstetric APS:

In pregnant women with positive aPL who meet OB-APS criteria 

and have no history of thrombosis, we strongly recommend 

treating with prophylactic heparin or LMWH and low dose aspirin 

during pregnancy (GS48) and in the postpartum period (6-12 

weeks, GS84)



• In pregnant women with positive aPL who meet OB-APS criteria and 

have failed standard therapy with prophylactic heparin or LMWH and 

low dose aspirin: 

o We conditionally recommend against treating with therapeutic dose 

heparin or LMWH combined with low dose aspirin (GS49)

o We conditionally recommend against treating with IVIG in addition to 

prophylactic heparin and low dose aspirin (GS50).

o We strongly recommend against treating with prednisone in addition to 

heparin or LMWH combined with low dose aspirin (GS51)



In pregnant women not otherwise requiring hydroxychloroquine and 

with obstetric and/or thrombotic APS, we conditionally recommend 
treating with hydroxychloroquine during pregnancy (GS44B)



Thrombotic APS:

• In pregnant women with thrombotic APS, we strongly recommend 

treating with therapeutic heparin and low dose aspirin rather than 

other non-heparin anticoagulation (GS52).



GROSSESSE : SSA OU SSB+



Laboratory testing

• In women with SLE or SLE-like disease, Sjogren’s, systemic 

sclerosis, and RA who are considering pregnancy or are 

pregnant, we strongly recommend testing for anti-Ro/SSA 

and anti-La/SSB one time in early pregnancy, and against 

repeating the test during pregnancy (GS60, GS62).



Positive anti-Ro/SSA and/or anti-La/SSB antibodies:
• In pregnant women with anti-Ro/SSA and/or anti-La/SSB antibodies with no

history of an infant with congenital heart block or neonatal lupus (risk of 
complete heart block ~2%) we conditionally recommend

o Obtaining serial (less frequent than weekly, interval not determined) fetal 
echocardiography starting at weeks 16-18 through week 26. (GS67)

• In pregnant women with anti-Ro/SSA and/or anti-La/SSB antibodies with 

history of an infant with congenital heart block or neonatal lupus (risk of 

complete heart block is 13 -18%) we conditionally recommend: 

o Obtaining fetal echocardiography every week starting between weeks 16-18 

through week 26. (GS68)



Positive anti-Ro/SSA and/or anti-La/SSB antibodies:

We recommend treating with hydroxychloroquine during 
pregnancy (GS70)



Abnormal fetal echocardiogram:

• In pregnant women with anti-Ro/SSA and/or anti-La/SSB antibodies 

with abnormal fetal echocardiograms, we conditionally recommend: 

o If 1st degree heart block or 2nd degree heart block, treating with 

dexamethasone 4 mg PO daily (GS71) 

o If isolated 3rd (complete) degree heart block (without other cardiac 

inflammation), against treating with dexamethasone (GS73)

Izmirly et coll.PM 2016



ET SI C’EST L’HOMME QUI EST ATTEINT 


