The Impact of Anemia on Fetal Growth Trajectory in Patients with Inflammatory Bowel Disease
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Background
Inflammatory bowel disease (IBD), which includes Crohn’s Maternal anemia was not associated with altered fetal growth trajectory in pregnancies

disease (CD) and ulcerative colitis (UC), affected about

6.8 million people around the world in 20177 with complicated by IBD. 1 in 4 patients in our cohort had anemia at the time of delivery but this was not

prevalence continuing to rise worldwide?.

Patients with IBD are at higher risk for anemia, found to have a significant impact on fetal growth trajectory

malnutrition, and fistulas34.

These concerns are augmented in pregnancy. Global

.. - - 0/.6 Table 1 Demographics and IBD disease status by anemia status (N=100) Table ? Fetal erowth and outcomes bv anemia status (N=100
prevalence of anemia in pregnant patients is almost 40%°. gro y ( ) Gestational Age and EFW by Anemia

Anemia in pregnancy is associated with increased rates of Anemia (hah < 11 on admission) Anemia (hab < 11 on admission)

postpartum hemorrhage, maternal morbidity, and fetal No Yes p_ No Yes

growth restriction’. _ (N=74) (N=26)  value _ (N=74) (N=26) P-value
Objective: This study aims to investigate the effect of anemia Age -[yearrsi at delivery, Mean (SD) 34.6(4.4) 342 (4.8) 0.85" F?tal gn-:twth restriction, n (%) 6 (8.3%) 0 (0.0%) 0.132

. . . . . Multiparity, n (%) 29 (39.2%) 13 (50.0%) 0.342 Birthweight (grams), Mean (SD) 3290.5 (570.6) 3436.1 (371.3) 0.211

on longltuc?llnal fetal growth in patients with IBD. Race. n (%) 0 502 Birthweight < 10th percentile. n (%) 7 (9.5%) 1 (3.8%) 0 362
Hypothesis: White 44 (59.5%) 11 (42.3%) NICU Admission, n (%) 5 (6.8%) 2 (7.7%) 0.892
* Patients with IBD flares leading up to or during pregnancy L atinx 12 (16.2%) 4 (15.4%) Fetal weight gain g/day, Mean (SD) 21.2 (5.0) 22.5(3.8) 0.15'

are at higher risk of anemia and downstream Asian 5 (6.8%) 3 (11.5%) Kruskal-Wallis p-value: 2Chi-Square p-value

consequences such as fetal growth restriction (FGR). g‘;ﬂk 1-3 ﬁf;‘ﬁﬂ ?1{(23:;?5]
er i i

Insurance / Primary Payor, n (%)

Commercial (HMO/PPO/Blue 50 (80.8%) 21 (80.8%)

Shield/Health Net) Anemia (hgb, < 11 on admission)
MethOdS Other 14 (19.2%) 5 (19.2%) No Yes P-

Pre-Pregnancy Obesity, n (%) 14 (18.9%) 10 (38.5%) (N=74) (N=26) value
BMI Pre-Pregnancy, Mean (SD) 234 (4.4) 247 (4.4) HDP, n (%) 14 (18.9%) 8(30.8%) 0.21°
BMI at delivery, Mean (SD) 281(41) 295(5.0) Gestational Diabetes, n (%) 4 (5.4%) 3(11.5%) 029 _ _
History of chronic HTN. n (%) 2 (2.7%) 1 (3.8%) Preterm labor or PROM, n (%) 4 (5.4%) 1(3.8%) 0.75° 200

Primary outcome: rate of FGR compared between History of HDP, n (%) 3(41%) 4 (15.4%) Thrombocytopenia, n (%) 10 (13.5%) 0(0.0%) 0052 Gestational Age (days)

patients with anemia and those without anemia. In vitro fertilization, n (%) 8(11.0%) 4 (15.4%) Maternal Length of Stay, Mean (SD) 276 (140) 292(129) 0511 Anermia Status

* Statistical analysis: Fetal growth trajectories Diagnosis, n (%) Induction. n (%) 33 (47 1%) 12 (46.2%) 0932 o No Anemia (73 deliveries, 221 ultrasounds) o© Anemia (26 deliveries, 88 ultrasounds)

[estimated fetal weights (EFWSs) by Hadlock criteria Crohn’s disease 22 (297%) 11 (42.3%) Delivery Method. n (%) 0792

from all maternal-fetal medicine (MFM) ultrasounds ucC 52 (70.3%) 15 (57.7%) Figure 1. Fetal growth trajectory modeled by anemia status showed no significant difference

. . : Vaginal 92 (70.3%) 19 (73.1%) between the groups (interaction p = 0.230; N=100).
and plotting the EFWs against gestational age in days] Clinical Remission at conception, n (%) 63 (85.1%) 23 (88.5%) Cosaraan 22 (207%) 7 (26.9%) group P )

: . TKruskal-Wallis p-value; 2Chi-Square p-value
were modeled using a fourth root transformation and Recommended Cesarean due to 3 (4.1%) 2 (7.7%) References
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Table 3 Pregnancy complications and outcomes by anemuia status (N=100)

Estimated Fetal Weight (grams)

 Study design: Retrospective cohort study at a single
academic center from 1/1/2019to 12/31/2023 consisting
of100 singleton deliveries among patients with IBD
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