


 





 The influence of the diseases upon fertility 

 

 The influence of the diseases upon pregnancy 

 

 The influence of pregnancy upon the diseases 

 

 Management of the diseases during 
conception & pregnancy 

 Management of the diseases during lactation  
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 Prevalence 0.5 percent 

 F>M  

  Childbearing age 

 



Rheumatoid Arthritis patient wants to get 
Pregnant 

 ( Clinical Scenario ) 
 



 



 



 



 



 



 



 



 



 



 



 



 



 



 Drugs with a moderate to high 
risk of fetal harm 

 

 Drugs that may be used 
selectively during pregnancy 

 

 Drugs with minimal fetal and 
maternal risk 

 

 Drugs with an unknown level of 
risk 

 



 Methotrexate (MTX) 

 

 Leflunomide (LEF) 

 



 Glucocorticoids 

 

 NSAIDs 

 

 Anti-TNF  



 Hydroxychloroquine (HCQ) 

 

 Sulfasalazine (SSZ) 

 

 Azathioprine (AZA) 

https://www.uptodate.com/contents/hydroxychloroquine-drug-information?source=see_link
https://www.uptodate.com/contents/sulfasalazine-drug-information?source=see_link
https://www.uptodate.com/contents/sulfasalazine-drug-information?source=see_link
https://www.uptodate.com/contents/azathioprine-drug-information?source=see_link
https://www.uptodate.com/contents/azathioprine-drug-information?source=see_link


 



 



 



 



 



 



 



 Sulfasalazin 2g/day 

 Folic acid 1mg/day 

 Hydroxychloroquine 400mg/day 

 Prednisolon 5mg/day 

 Calcium+vit D  

 NSAIDs when needed  



 



 



1. Implantation, an inflammatory state 
 

2. Fetal growth, a relative anti-inflammatory T-helper-2 
predominant phase 
 

3. Parturition, where there is an increase locally in 
inflammatory cells and cytokines 



 



 



 



 



 



 



 



 



 



 



 



 






