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ABSTRACT

Background: Pregnancy in women with autoimmune rheumatic diseases is associated with several mater-
nal and foetal complications. The development of clinical practice guidelines with the best available
scientific evidence may help standardize the care of these patients.
Objectives: To provide recommendations regarding prenatal care, treatment, and a more effective moni-
toring of pregnancy in women with lupus erythematosus, rheumatoid arthritis (RA) and antiphospholipid
syndrome (APS).
Methodology: Nominal panels were formed for consensus, systematic search of information, develop-
ment of clinical questions, processing and staging of recommendations, internal validation by peers and
external validation of the final document. The quality criteria of the AGREE Il instrument were followed.
Results: The panels answered 37 questions related to maternal and foetal care in lupus erythematosus,
RA and APS, as well as for use of antirheumatic drugs during pregnancy and lactation. The recommenda-
tions were discussed and integrated into a final manuscript. Finally, the corresponding algorithms were
developed. In this second part, the recommendations for pregnant women with RA, APS and the use of
antirheumatic drugs during pregnancy and lactation are presented.
Conclusions: We believe that the Mexican clinical practice guidelines for the management of pregnancy
in women with RA and APS integrate the best available evidence for the treatment and follow-up of
patients with these conditions.

© 2014 Elsevier Espafia, S.L.U. All rights reserved.
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Guias de practica clinica para la atencion del embarazo en mujeres
con enfermedades reumaticas autoinmunes del Colegio Mexicano
de Reumatologia. Parte II

RESUMEN

Antecedentes: El embarazo en mujeres con enfermedades reumaticas autoinmunes se asocia a diversas
complicaciones materno-fetales. El desarrollo de guias de practica clinica con la mejor evidencia cientifica
disponible puede ayudar a homogeneizar la atencién en estas pacientes.
Objetivos: Proporcionar recomendaciones respecto al control prenatal, el tratamiento y el seguimiento
mas efectivo de la mujer embarazada con lupus eritematoso sistémico, artritis reumatoide (AR) y sin-
drome por anticuerpos antifosfolipidos (SAF).
Metodologia: Para la elaboracién de las recomendaciones se conformaron grupos nominales de expertos
y se realizaron consensos formales, bsqueda sistematizada de la informacion, elaboracién de preguntas
clinicas, elaboracién y calificacién de las recomendaciones, fase de validacién interna por pares y vali-
dacién externa del documento final teniendo en cuenta los criterios de calidad del instrumento AGREE
1L
Resultados: Los grupos de trabajo contestaron las 37 preguntas relacionadas con la atencién materno-
foetal en lupus eritematoso sistémico, AR y SAF, asi como de farmacos antirreumaticos durante el
embarazo y lactancia. Las recomendaciones fueron discutidas e integradas en un manuscrito final y se
elaboraron los algoritmos correspondientes. En esta segunda parte se presentan las recomendaciones para
mujeres embarazas con AR, SAF y el uso de farmacos antirreumaticos durante el embarazo y lactancia.
Conclusiones: La guia mexicana de practica clinica para la atencién del embarazo en mujeres con AR y
SAF integra la mejor evidencia disponible para el tratamiento y el seguimiento de estas pacientes.

© 2014 Elsevier Espaiia, S.L.U. Todos los derechos reservados.

Below is the second part of the clinical practice guidelines for
pregnancy care in women with autoimmune rheumatic disease of
the Mexican College of Rheumatology, which has been divided into
two parts. The first part should be consulted as regards develop-
ment and methodology.

Rheumatoid Arthritis

Rheumatoid arthritis (RA) is a systemic inflammatory disease
characterized mainly by inflammation and destructive prolifer-
ation of the autoimmune synovial membrane. Frequency of RA
increases with age, but it tends to affect women since their repro-
ductive stage.

In Women With RA, Which is the Disease Effect and Treatment
Regarding Fertility and Fecundity?

There is no evidence of the effects on the fertility rate in
women with RA. A secondary infertility rate in women with RA was

identified in Mexico, which is the same as the rate reported in the
general population (20%)."2 [LOE 11I] According to a case control
study, no differences have been found in the annual pregnancy
incidence in women with RA as compared to parity in women with-
out RA.! [LOE 1lI] The obstetric and gynaecological history shall
be considered in the comprehensive assessment of women with
RA.' [GR (]

¢ In patients with RA, it is important to identify the obstetric and
gynaecological history and assess parity in particular. [GPP]

In Women With RA, Which Are the Most Effective Contraceptive
Options?

Barrier methods shall be used with spermicides for decreasing
the risk of pregnancy. The intrauterine device (IUD) is an effec-
tive method in 95% of the cases. The morning-after pill is effective
in 99% of the cases.? [LOE Ill] Contraceptives with oestrogens and
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