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PREVENTION OF ANTI-SSA/RO AND ANTI-SSB/LA
ANTIBODIES-MEDIATED CONGENITAL HEART BLOCK
IN PREGNANT WOMAN WITH SYSTEMIC LUPUS
ERYTHEMATOSUS: A CASE REPORT
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Women with connective tissue diseases increase risks of obstetric complications during pregnancy. Especially, women who have
anti-SSA/Ro and anti-SSB/La auto-antibodies increase the risk of developing fetal atrioventricular (AV) block. It is difficult to
indentify fetal AV block in the early stage of the disease, which is consequently found after the establishment of complete AV block
as the form of fetal arrhythmia. To have a chance to reverse this serious disorder, we should detect fetal AV block in the early stage
before it progresses to complete AV block. We experienced a case of pregnant systemic lupus erythematosus woman who has anti-
SSA/Ro and anti-SSB/La auto-antibodies monitored by cardiac doppler sonography; We detected fetal first degree AV block and
successfully treated with dexamethasone. We report systemic lupus erythematosus women who increased risks of fetal AV block
with a brief review of relevant literatures.
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Fig. 1. Pulsed Doppler flow curves showing normal atrioventricular rela-
tionship of cardiac rhythm. Doppler tracing from the superior vena cava
(SVC) and ascending aorta. SVC flow has small atrial reversed wave (a).
The aortic flow curve consists of a forward peak wave (s). Atrioventricular
time interval is the time lapse between the onsets of vena caval a-wave
and aortic s-wave (between grey lines).
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Fig. 2. Pulsed Doppler was done at 26+1 weeks of gestation. Checked
atrioventricular time intervals were 138 ms and 120 ms. These values
were prolonged compared to normal range (reference range, 11117 ms).
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Fig. 3. Pulsed Doppler was done at 27+1 weeks of gestation. Checked
atrioventricular time intervals were 114 ms and 108 ms. These values
were within the normal range (reference range, 11117 ms).

1. 231}E 0|83t AV time interval®] £

HIAMXIEO| RS ZITtstr| YsHM =3T} 7|7|(ProsoundalO,
ALOKA, Korea)2| M—mode, pulsed DopplerE 0|2%t 4= lon], A
7| XM= pulsed DopplerE 012510f SXGIGLE =22 7HA

=

RISt=S HIXIAI7|H O] 2LolM CiEUt LEUHSUO| HIEE
ST 4 UL} Yool Il SR MUto| 7|8 ol0|st

= olo|gtckFig. 1) [2].

£ XM ZHGIGCE ™A AV time interval2

o2
rz
N
[*>]
al
10
=2
>~
oa
rot
B
0jo

AR AV time intervalO| 138 ms2
A 1= HAIRICES RICHSICKFg, 2). 12|0 Yal
F201174 dexamethasone= DY 4 mg¥! 2&5HA| ot
tofl AV time interval 114 ms2 RASHEIACKFig, 3).
SIIHAE ABSIEDT AV time interval® FAHH

ra

o

2

HT

o
IS

o
gl
Jal

b

r
r
J
ol
o [z

o

0

30 E 1
™
P

1
S
52
fal

40 |1 @ > ox
M
l
I

™ o K

=)

0fo ol
f =

2
o

rir

dexamethasone= DY 4 mgMl X|&xoz2 28
= A 3501 Aot XAEEU MEXIA A7S H
2FStICt, ME= M 3730 HATX|A Ef
FEE0H ARSI 1.58 kgl Ot
AlIFHFAlirE+SZ HFZﬂEﬂX| ag?tth

2%
R

-4

r
0

H

J

L
0t
0
ot
o

Hu
oN

0x |0
0
pal

ro
ol
-_
= rc

AI o & 9
rio
=
R
>~
ol
—

kl
r=
0x
k=)
rx
o
0x
O
0
0
nl

=gl s =% 3] 2=
O X7tHSZE0|CE o of 5y
Ot =HtoflM 40t =] 7147] o

503



KOREAN JOURNAL OF OBSTETRICS & GYNECOLOGY
KJOG Vol. 55, No. 7, 2012

OllAf HItsta 2 SLE SXte| dlnt O Znk= SLE SRt 22|of U0
A o1 ZL3ICH3],

UHMo = 5 F= 09| £EliS0 TS OIXIX|= X2t SLE &
At UrZ sk 42 MR20AE XSS wio] B7tsta Efot
OAlE A AR, Z71TE 2 XIZL SRS S| eMb=It 5
TtoiH M Z AMot REAZSH0| LIEHS 4~ QUEH4],

AlMop RZAZSA0|2 anti-SSA/Ro = anti-SSB/La SR|I7H &
21 SLELY, Sjogren's syndrome ZF2 FOLE|A ZI=H0] QL= AROf|A]
EfO{t OF7 |74 A IR, Al AAS F MEY AR
59 EXE Z= Aeock. 0| &
=M 670 o|Lholl AMEl= At E x

SLE A0l A EHOFS| MEN AI-AIRITS| L= SLE XHA|7t
SOIXI7} OfL[2t anti-SSA/Ro = anti—-SSB/La &
Zd0|cH4]. watA o] X7FetIZE Y2l THE X7 HHSY
SO ME EJOF| AEFAIRIEIO| Ehalish 4= QICH EfOtOIA A1
RHFAIRICHO| BiMSH= HlE = 15000-22,000H2| A0t = ot
H=01 Zi0fl HIsH A=20i|lA anti—SSA/Ro £ anti-SSB/La &7t
A0l A= 1 BIET} 1%2%=2 IR SISt 0= 0[2{8t X7t
HIS0| EfftS Sutel Efote] A=A S T MFStt A
3|55 RS | E0|CH5].

Alotoll M MEM AMYUARITO| TITHE ZS 90% OloilM
CF A| 3 ATHPAIRICH MEHZ RITHEICHE], REAAIRICES BTt
AX0|H, gF A0l 2f5tH MMAIYEO| 19%2 HEnET 0| §
XIZBLHOIM AfStE 4 7%, &4 = 302 o Motz &
74 45%01 Z3MCtn SICH7], SMMARITO R Z45H Aldote)
42 EO{LIXIORL QISAHEETIE EHRE sh= 427 #2340

0% 02 0% pm> @A ror 4o

40
=]

HS(late—onset dilated cardiomyopathy)0|
2tA] MM MEEARIEE |27} THsst
HEfOIN 7| RIS AMBARITIO R Zldist= S = 20|
SQ3ICt.

MAM AMZEIAIRICHO| X|20]l= fluorinated steroids (dexamethasone,
betamethasone)? | AFREICt Fluorinated steroidse= X|=F 3017 EHO}
O HM&S o AFBEIQIE AZZ 2 20 ™ EfOL| BHAIRICH X|

|.|-|
k

rir
N
H—]
0z
n=
pall
rn

=
BEXMOZ0F CHAIL|0] EfEIS Sofcto] 24st JEl= Efotol|A]| =
SN ST YHRICHO[LL Efol+E 52 XZ0| FE5HH At
KEICH9]. HMH non—fluorinated steroids (prednisone, prednisolone,
methylprednisoloneli= E{OF7t OKl M= 0] X |2 MSE0] 2t &[St
Hoz AZstz UEE EftS SufotX| 20} EHOte| ARITER|=0f
= 5117} $ICH10]. Betamethasonedt dexamethasone®| &1t & £
A2 S92 Xt0[of| CH Tt PR A= O gloLt 2 S-1o]
A A0 betamethasoneS AFR5H= 20| dexamethasonedi| H|sH
Efo}AA ghetoll of .t 2 1sI%n[11,12], Brownfoot S[13]2 &
7| TS0 U= AZ20f|A| EfOL =S $I5H dexamethasoneE ALE

504

St A2 betamethasonel| HIsH =4 Lif £240| MUCt D HOoHACE

MAEE2 & S0 230IM MY 7k58t dexamethasones At
Ol|7| 4oLt MAE2 EHOLOIA] 1= BAAIXIEIO] QI At ol| 7|
dexamethasones EHESRZM AV time interval0] HASIEl= AS
ASGEIVLCE 0|%F dexamethasoneS E0I5H] 1 HAIXIEHS X|2
IRCt= 2 =29 S NIt QT Vesel S[510 28 H0A
anti~SSA/Ro &7 LAO1 A0 A A 2501 1= HAIXITS
OI5IH T RIEH 0|& dexamethasone 4 mge Y =E2A1ZiCH O
1} 2250001 AV time interval0| RASIEQIT 0|F 237t A2 O &
ZotH & L AS0| Y5t A==ES SHOIUCL 0| ZA
OIM= AV time interval2 HAHRIE FXISIXLCE Rein S[6]0H ISt
A0 A= anti-SSA/Ro = anti—SSB/La EHxi|7F 4AQ1 70 At
O EHOIE CHYCE ALt 0| & 6T EfOLOflA 24l 21-34F
Atolol 1= HAIRIEHO| SQIZ|RAD RIEt S A= dexamethasone
4 mg2 Y SEsIACt 1 Zut XZAE = 3142 LHo| AV time
interval0] FASIE|AUT AE=E2 20 MIIX| |XSIHCH AV
time intervale AKHQIZE QX ([SIHLH6].

ZUOIM= EfO} AERMAIRIEES| X|=0)| TSt E1E= Of
N S0l ofst ZHET0I|A] M 295 A O| EHOLOA| 2
AZ40| HOo| 2EAO| A0f|7| anti—SSA/Ro2t anti—-SSB/La
AE Ao, O ot 7 AMEUS SRISIRICEL 11 =
ZotH & DHAof| EAFSH EHOLO]|A] RtEMMRICHS SHISH A0

FAZSF0| SXIIUE FH|S 2 st v ACH14].

on

o i

F

£l

o my J

1
> £Q
|0

N2

)

ooy
é

B

oX
i)

r

T

QIAl = fluorinated steroids| AFR2 AtmofA| 2, BCHES, 2
AL i 32 YRS =0(1, Efote] ZFAIZA, o o, 2A S
o welof| Folist o2 & 4 UCH, E5| ZAO|LE XIZU AEX]
, Y uASS FUSICID U2 AUCH 1] w2t A=S AF8st
= 4% 2X8 Y RFE & =lstH oo FlshM Atgsto{of
Sict.

=2
=
P
ol

XXte| ZHIAME dexamethasoneS E&5tH At O| EfO

LY MRIX|IHO| LIEFGICE Ol= SLEQ| SHHEY 4= Qu HHAIRICR|

£ Il S0t dexamethasone| BXIEU £ QICt 1= BIAIXE

IS0l AHZ0|E X|= QI0I= FHASHEICIT SHt LR0A

PARICto 2 RIHEICH15] RFMEIAIRICE METEA 9| 4

AHZ0|E RHE XZEX| 41, &M = MEHE
o

ril
>

ro 110
3 0
0Z O,
>
>

Ko
[}
1z
i
ﬂ
Hu

r

k

o1

r oM

0 <
A

s rrm

ne

=

0 ox
on
4>
30
=)
Rl
08
12
=4
ul
Iifl
>x
ol
>
mn

Hooln do rir
10

u
o
olr

P AL X2 Q0| PR interval0| FAlStE|Z 7
fluorinated steroidsE AFE5H0 0|42 SHESHL}
o Qe ATARIHO 2 o| XIBHE offishk= 201 o &
Q6T EHESHACE,

SLEL} 7|t X7 HHAEY AMZEZS0| = 00| il ot 4
2 AP0 anti-SSA/Ro2} anti—-SSB/La | SRS ElQlsH0F 5HH
0[Z40] LMl H0l= AXZALO|A] EfOF MEC| AV time interval
= OEmOo = S0Ist0] AEUAXITE X7\ st X0l B
af

X
bl o
T}, O|EA| RITHE! 1= HAIRIER2 dexamethasone £HE Sal A

r
r

inl

al T

0% s\ m> o N
L Tl
e o

WWW.KJOG.ORG



KOREAN JOURNAL OF OBSTETRICS & GYNECOLOGY

Ji Yeong Lee, et al. Prevention of congenital AV block in SLE

References

1. Buyon JP, Hiebert R, Copel J, Craft J, Friedman D, Katholi M,
et al. Autoimmune-associated congenital heart block: demo-
graphics, mortality, morbidity and recurrence rates obtained
from a national neonatal lupus registry. J Am Coll Cardiol
1998;31:1658-66.

2. Fouron JC, Proulx F, Mir6 J, Gosselin J. Doppler and M-mode
ultrasonography to time fetal atrial and ventricular contrac-
tions. Obstet Gynecol 2000;96:732-6.

3. D'Cruz DP, Khamashta MA, Hughes GR. Systemic lupus ery-
thematosus. Lancet 2007;369:587-96.

4. Mok CC, Wong RW. Pregnancy in systemic lupus erythemato-
sus. Postgrad Med J 2001;77:157-65.

5. Vesel S, Mazic U, Blejec T, Podnar T. First-degree heart block
in the fetus of an anti-SSA/Ro-positive mother: reversal after
a short course of dexamethasone treatment. Arthritis Rheum
2004;50:2223-6.

6. Rein AJ, Mevorach D, Perles Z, Gavri S, Nadjari M, Nir A, et al.
Early diagnosis and treatment of atrioventricular block in the
fetus exposed to maternal anti-SSA/Ro-SSB/La antibodies:
a prospective, observational, fetal kinetocardiogram-based
study. Circulation 2009;119:1867-72.

7. Waltuck J, Buyon JP. Autoantibody-associated congenital heart
block: outcome in mothers and children. Ann Intern Med
1994;120:544-51.

8. Moak JP, Barron KS, Hougen TJ, Wiles HB, Balaji S, Sreeram

WWW.KJOG.ORG

10.

11.

12.

14.

15.

N, et al. Congenital heart block: development of late-onset
cardiomyopathy, a previously underappreciated sequela. J Am
Coll Cardiol 2001;37:238-42.

. Saleeb S, Copel J, Friedman D, Buyon JP. Comparison of treat-

ment with fluorinated glucocorticoids to the natural history of
autoantibody-associated congenital heart block: retrospective
review of the research registry for neonatal lupus. Arthritis
Rheum 1999;42:2335-45.

Brucato A. Prevention of congenital heart block in children of
SSA-positive mothers. Rheumatology (Oxford) 2008;47 Suppl
3:ii35-7.

Ostensen M, Khamashta M, Lockshin M, Parke A, Brucato
A, Carp H, et al. Anti-inflammatory and immunosuppressive
drugs and reproduction. Arthritis Res Ther 2006;8:209.

Lee BH, Stoll BJ, McDonald SA, Higgins RD; National Institute
of Child Health and Human Development Neonatal Research
Network. Neurodevelopmental outcomes of extremely low
birth weight infants exposed prenatally to dexamethasone
versus betamethasone. Pediatrics 2008;121:289-96.

. Brownfoot FC, Crowther CA, Middleton P. Different corticoste-

roids and regimens for accelerating fetal lung maturation for
women at risk of preterm birth. Cochrane Database Syst Rev
2008;(4):CD006764.

Chung SH, Lee Y, Cheon YH, Jung IC, Yoon WS, Lee JS, et al.
A case of neonatal lupus syndrome with congenital complete
heart block. Korean J Obstet Gynecol 2002;45:723-7.
Sonesson SE, Salomonsson S, Jacobsson LA, Bremme K,
Wahren-Herlenius M. Signs of first-degree heart block occur in
one-third of fetuses of pregnant women with anti-SSA/Ro 52-
kd antibodies. Arthritis Rheum 2004;50:1253-61.

505



KOREAN JOURNAL OF OBSTETRICS & GYNECOLOGY
KJIOG Vol. 55, No. 7, 2012

BHIREES

oz XEHE & A

OollM= EHOLO| HE-ERITO| 0] STt

TS| 7] Mof =710f ZIHSHOF BiCt MXISS anti-SSA/Ro%t anti-SSB/La SRI7t Y401 MAlS 2T i
SIS AHHAO! ARSI, 2 Zuf EHOOIM 152 HAXIES LZIGIH A0l HIAHERES Foisi0 83Xz
S ZoINUCE 0l0f MAS2 EfOOAM AT-ERITO| HMPIRH0| S7H=0] s TUSHIFRA M20| sl 2D =

2} Anti—-SSB/La7} 201 ZTASHIZITA Amof|A] EHOF AEIXITHS] off 10d]

. E35] anli-SSA/Ro FE= anti-SSB/La X7 A7 24401
: Ao TIEtet= A2 O{E7| U201 CHEE R ARt
|S7H0| SHEf2 UZHGHA| EICt 0|={et EfOte] EHaIXiEtE X257 | SleiMe JARIEO| HIZ7IS Q!

ro
o
2
(@]
1
0T
n
il
i
mjo
Pl
~
UL

SHE0: TUSHIRRA AT HHXIE, AT, Ani-SSA/Ro2t ani-SSB/La X

506

WWW.KJOG.ORG




