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Can SARS-CoV-2 Infection Be Acquired In Utero?
More Definitive Evidence Is Needed

o T A PIAMARS B IRE R4 2F s 3+ F R 4 severe acute respiratory

syndrome coronavirus 2 (SARS-CoV-2) i i E fe % & & ©
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« T A PIAMARS B IR 4 AT4 82F g+ F PR & severe acute
respiratory syndrome coronavirus 2 (SARS-CoV—Z) P FERERL &
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« APIAMAG A K Kk p ¢ W B 0 42362 25 COVID-198 % h

T4 %2 ¥ a3 + F MR Zsevere acute respiratory syndrome coronavirus 2

She

(SARS-CoV-2) iz fm F 42
« 7= % — : Possible vertical transmission of SARS-CoV-2 from an infected mother to her

newborn (Dong, etc.)

« # % Z ! Antibodies in infants born to mothers with COVID-19 pneumonia (Zeng, etc.)

o 4t W BER:
 Clinical analysis of 10 neonates born to mothers with 2019-nCoV pneumonia

http://hg-emp-ap01:6012/Documents/ " ;z 7+ & 3F 2 19 Translational.pdf

« Clinical characteristics and intrauterine vertical transmission potential of COVID-19 infection in

nine pregnant women: a retrospective review of medical records.
https://www.sciencedirect.com/science/article/pii/S0140673620303603?via%3Dihub

(@) BLTUBEER
FUHZEE


http://hq-emp-ap01:6012/Documents/武漢肺炎報告19_Translational.pdf
http://hq-emp-ap01:6012/Documents/武漢肺炎報告19_Translational.pdf
http://hq-emp-ap01:6012/Documents/武漢肺炎報告19_Translational.pdf
http://hq-emp-ap01:6012/Documents/武漢肺炎報告19_Translational.pdf
http://hq-emp-ap01:6012/Documents/武漢肺炎報告19_Translational.pdf
http://hq-emp-ap01:6012/Documents/武漢肺炎報告19_Translational.pdf
http://hq-emp-ap01:6012/Documents/武漢肺炎報告19_Translational.pdf
http://hq-emp-ap01:6012/Documents/武漢肺炎報告19_Translational.pdf
https://www.sciencedirect.com/science/article/pii/S0140673620303603?via%3Dihub

B =t B & BERR
4 TAIPEI

P3-
Possible vertical transmission of SARS-CoV-2
from an infected mother to her newborn

« Severe acute respiratory syndrome coronavirus ( SARS-
CoV-2) %3 ® E:@%Lrn‘ » ¥ XA AT A ehil g T o

* SARSCoV-2&_% ¥ A4 w0 d 7rﬁ»}§\' AR BmEd 3y
P)\ ]g;}%il ;T-F ;7]’3 P a_?i o

e 2 W — IR kP3R4 0 L g A B % 3% (mother-
child transmission) er353 o
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CoV-2 § *Fi# + erreal-time reverse transcriptase—polymerase
chain reaction (RT-PCR)# ?| ~ 1 /% #& %8 e7lgM 219Gt -
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Table 1. Laboratory Results for the Mother

Time Laboratory test Value Reference range
Feb 2 White blood cell count, =107/L 8.03 3.5-9.5

Neutrophil count, »*10%/L 6.57 1.8-6.3

Neutrophil ratio, % 431.9 40-75

Lymphocyte count, = 107/L 1.08 1.1-3.2

Lymphocyte ratio, % 13.4 20-50

C-reactive protein, mg/L 57 0-10

PCT, ng/mL 0.086 0.1

ALT, U/L 40 7-40

AST, U/L 38 13-35 2 4§ 4=x RT-PCRiB]
Feb 10 PCR of nasopharyngeal swab + - ;é L’“;.L- 5 5 f—i F’% 'k?'_'_ °
Feb 19 PCT of nasopharyngeal swab + - )M_.‘ lE A ﬂé) 4»}, n’qRT_

PCR of vaginal secretion - - PCR’}@ /EJ }!A‘ 14
Feb 21 SARS-CoV-2 lgG, AUfmL 107.89 <10

SARS-CoV-2 IgM, AU/mL 279.72 <10
Feb 26 PCR of nasopharyngeal swab + - SIA\RS'COV'Z':”LJ
Feb28  Breast milk - - lgGfrigM#i8 )k
Feb 29 SARS-CoV-2 lgG, AUfmL 116.30 <10 )i 352 r’g ( I #

SARS-CoV-2 IgM, AU/mL 112.66 <10 E‘—_<1O AU / mL)
Mar 1 PCR of nasopharyngeal swab + -




Table 2. Laboratory Results for the Neonate
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Time Laboratory test Value Reference range

Feb 22 White blood cell count, =10°%/L 13.08 3.5-9.5
Neutrophil count, =10°/L 13.46 1.8-6.3
MNeutrophil ratio, % 74.5 40-75
Lymphocyte count, =107/ 2.80 1.1-3.2
Lymphocyte ratio, % 16.00 20-50
C-reactive protein, mg/L <5.0 0-10
PCT, ng/mL 0.137 <0.1
ALT, U/L 11 7-40
AST, UfL 65 13-35
Total bilirubin, pmol /L 447 0-23
Direct bilirubin, pmol/L 7.5 0-8.0
Creatine kinase, U/L 037 40-200
Lactate dehydrogenase, U/L 620 120-250
Glucose, mmol/L 2.91 3.09-6.1
Potassium, mmol/L 4.88 3.5-5.3
IL-6, pa/mL 28.26 =20.0
IL-10, pg/mL 153.60 =59
SARS-CoV-2 laG, AU/mL 140.32 =10
SARS-CoV-2 lgM, AU/mL 45.83 <10

Feb 24 PCR of nasopharyngeal swab - -

Feb 27 PCR of nasopharyngeal swab = =

Mar 1 PCR of nasopharyngeal swab = =

Mar & PCR of nasopharyngeal swab = =

Mar 7 SARS-CoV-2 lgG, AU/mL 69.04 =10
SARS-CoV-2 lgM, AU/mL 11.75 =10

Mar 0 PCR of nasopharyngeal swab - -

4 152/ FFSARS-
CoV-2 IgGiE & %
140.32 AU/ mL > IgM
JE R 5 45.83AU/ mL -
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Antibodies in infants born to mothers with
COVID-19 pneumonia

» Severe acute respiratory syndrome coronavirus ( SARSCoV-
2) IgGirlgM+ i % > < »+2020# 2% ¥ ik o

« 202037 4p > ¥ EA XL IrRR FTIFL L ﬁ g%mﬁ
% = %f**j‘%’%ﬁiﬁﬁi F f f (COVID-19) & T irm- &
)?3-‘* e Bk ’\?F‘ Ff’ff’ikm - ﬁ_t.g] i‘a%t 7o /%‘?’ﬁ%?ﬁi—?
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W R4 A 4720202 2% 16p 232 6P > g < Brio 66| 2COVID-19%2
ek s fr @ R R A 5% 0 TRl Paup ks WINT RS ETE foRT-
PCRefE [+ 2 % o

ML E & Rt A 0 3T 2 A PR R FFRE R A > DT
SARS-CoV-2:1z # RT-PCRA 47 » #74 w20 n ;Pi I # Bl Inflammatory cytokines -
A R IeRTA 220 F ST R PIgCAIgMFEE > F7 HRRIEd B LY AR ik
f’? ITTJ :,K ’Fﬁ‘% o
IgM % 19G:& 3| d R & ik aue M frdF B 1 0 & %] 5 88.29%4-99.09% 12 % 97.8
%fr’97.9% o
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Table 1. Antibody and IL-6 Levels In Infant Sera Samples A £ B 2qlgGiclgME B 3>+ ¥ (<10AU/mL) -

Infant’
Clinlcal value Ao ferede range 1 i 3 4 5 B
g™, Allmil <10 A86 lp 25 1749 1.8 0.5 016
qG, ALmL <10 125.5 11291 75.49 731.15 5138 725
L-6, pgy/mil b.1-39 15.07 33 65 IoTIe TETIS C B 15,62
* Infants and mathers comespond by numiber between tables.
3B 2enlgGk R 2 B > IlgMER T ¥ ——
Table 2. Antibody Levels in Mother Sera Samiples
Wt
Clinlcal value Reference range 1 2 3 4 5
gM, ALl/mL <10 R PN L1 EE e TS5l 1.39
qG, AUfmL w10 136.72 117 37 120063 10345 70.05 B.12
* Mothers and Infants comespond oy number betwean tabiss.
A T A = 7 N ! b - > > ’a 12 > ! < -
BTN 2= IgME B 2 3 374 29 BIgMkE R~ 2 3
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SARS-CoV-19 -
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* IgMig Rlear g e R P B A A R o i % 7 4% d nucleic acid

amplification=s + Z ¥R Xk @+ 4 o

% — t+IgM ELSA (enzyme-linked immunosorbent assay) & i#| £ % £ E tw %z 5 4 & % et
RS ET709% » FR MHPIEITI59 0 Fip st 4 £ (solid-phase radioimmunoassay) &
RIGMenas & ¥ # % T18996 o 1 $Rig Mot Jji ford i d PCReN™ s 4RI E Mw¥e 5
4 DNA » 573 1 frdr B 3042151009 % %

£ X e et p] 0 4 >trheumatoid factorfe# m kenlgGL %7 % 2 F it § AR
IgM % FB 145 & o

IgM# Bl e x B ir 3 L¥r= 2023 Fet > BETL X 5 ﬂﬁ,ﬁ;:}}% ’ %’IF}F% IgM ssg R 14
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* Dong= A e7#* 7 ¥ SARS-CoV-2 IgM ™ "% eri¥lmiicdp s R0 H s A X PR L en

.

o 374 @enlgM#EicE L 4 182/ PF 5 45.83AU /mLT 5 1) % 14< 11.75AU / mL >
W4 A2 EI0AU / MIHE B % B G > iAIgME B T g K28 P o
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R RACBRS R B 0 $ B ALIGMG R B G T T Y 0 2 A 2 - kK60
D 5|27 4858 4 i8] 3] IgM -
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* SARS-COV-2 % # IgM#ig frf jfcndo 4 B3 & > 4R 2 7 dopt g ™
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DongfrZeng % A 782 3 ¢ IgMi& Bl e (2o B 144 w] 5 70.2% 4w
96.29% 14 % 88.2999v99.09¢ » fv §_& #F izt Fedp efldn A B K B J&'ﬁﬁ Fe
- K % ¢ <= 3 E(Chinese Journal of Laboratory Medicine) » %]t
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