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Background Conclusions
« Sex chromosome aneuploidies (SCASs) are . T_he_ samplle consisted_of 667 participants, with
a group of genetic conditions caused by Res U |tS similar racial (77% white) and insurance (61%

private) statistics as the general US population.
« The most common maternal complications were
preterm labor (10%) and hypertension/pre-

additional or missing sex chromosome(s)
and are associated with complex medical

man'feStat.'onﬁ' | | Maternal Complications (n=461) Fetal Complications (n=464) eclampsia (9%) (Figure 1).
* Recent QUIde nes re(.:ommend.lng prenata Premature [abor | Poor fetal growth and/or intrauterine growth restriction | RN ’ The mOS.t common fetal flndlngS were _poor
cell-free DNA screening have increased | | | intrauterine growth (15%) and congenital heart
] Hypertension/preeclampsia/eclampsia I Congenital heart malformation ) ]
the volume of early SCA diagnoses, thus Gestational dizbetes i concam alctramie. sosfammio! malformation (1_3%) (Figure 2)._
Increasing the need to understand Maternal infection (including chorioamnionitis) ~ EEEEEG——— B S —— « Average gestational age at delivery was 38
perinata| health outcomes. Prescribed medication use  IEEEG—— Cystic hygroma and/or fetal hydrops weeks, with an average birthweight of 3.0x0.6 kg
e A Comprehensive evaluation Of perinatal Alcohol or substance use during pregnancy I Structural matformation | and average birth |ength of 47.3+5.0 cm.
history in SCAs has not been conducted Placental, chorionc, or uterine concerms - K — Renalanomaly  During the neonatal period, the most common
. . ] ) ] Maternal anemia or other blood condition  IEEEEG—— Soft ultrasound marker | health concerns were feeding difficulties (28%),
since birth cohort studies in the 1960s Noorlate prenatal care. - IEEG—_N Fetalarhythmia cardiac concerns (27%),and significant respiratory
70_5' _ _ _ _ Hyperemesis gravidarum difficulties (18%) (Figure 3).
. r : . :
This study aims to investigate perinatal I — Other — + C-section, NICU admission, cardiac concerns,
outcomes associated with SCAs during 0 10 2 30 40 50 60 0 10 20 30 40 50 60 70 80 hypoglycemia, sepsis/systemic infection, and
the prenatal, birth, and neonatal periods. n " respiratory difficulties were more prevalent in our
S0 mY O m m SOV mXYY B XK m X sample than the general US population (Table 1).
Methods Figure 1. Maternal complications in SCA Figure 2. Fetal complications in SCA
| pregnancies. pregnancies. : :
« Aretrospective cohort study was conducted I 11 p I 1C a.t| ons
using data from the Inspiring Science in
gliljiéjlig%_l}lgilth%ag N Tutr.nerAdendrome t Neonatal Complications (n=448) Ef’epvlglaet:]%g Prif‘/gg:]ece e These findings represent the first
an enera Ing Vancemen S Feeding difficulties (NG tube, etc.) I I I I
Wlth LOngItUdIna| AnaIyS|S |n Xand Y VarlatIOnS Cardiacconcerns(bradycaf{dia,arrhythmia,structural) 5 | descrlptlve ul:)date to perlnatal health
(GALAXY) registries. Significant respiratory difficulties I ————— Cardiac 2.4% 26.8% 22 7% 30 9% <0.001* In SCASs In over 40 years.
. Data Included |n th|S anal S|S were rena’[al Hyperbilirgbinemia (jaundice) requiringtreatment I concerns o - -

h Ith ] t I d¥ t I pl t Hypoglycemla(towbloodsugar)reqwrll_ngtriatdment 1 C—Section blrth 321% 383% 339% 427% 0004* Whlle many SCA pregnanCIeS and
ealth (i.e., maternal and fetal complications), e Lmehedema —— neonates are healthy, these data
birth characteristics (i.e.mode of delivery, epsisorot “mlttb(t dt“tt’ :._- Hypoglycemia 7.5% 14.1% 10.8% 17.3% <0.001* t th ' " fincr d
length and weight at birth), and neonatal Meconium aspiration Sug_ges _e presence o _' crease

health history, defined as outcomes in the first Chylothorax s NUELIEET L O 2 LS <OJO perinatal risks that may inform

. Renal abnormalities (diagnosed after birth) 1l _ . .

3?] day?] Of Ilfel d d d Respiratorydistresssyndrome(RpS/surféétaﬁttreatm(.ent) (| Seps|s and/or 0.01% 5.8% 3.6% 8.0% <0.001* Cllnlcal recommendatlons and gl"”de
o« T e CO ort included Turner syn rome (45,X), Anem.a(requ;rqg.:tfrven;.on> : systemic future research.

Kllnefelter Syndrome (47’XXY)’ Trlple X Intraventricularhirgjr?hjgz(lflx;j | IiEEEE

syndrome(47,XXX), XYY syndrome (47,XYY), Other  I— Significant 7.0% 18.3% 14.7% 21.9% <0.001*

and XXYY syndrome (48,XXYY). 0 20 40 60 80 100 120 140 respiratory
. Data were analyzed using descriptive statistics n difficulties '

and one-way pr};portion t%sts to c[:Dompare our BXXY mXYY WXV WX WX el 26.9% 28.4% 24.2% 32.5% 0.489 DI SC l OSUTes

sample with the US population. difieulties The authors declare that they have no
* US population prevalences were determined Figure 3. Neonatal complications in SCA Table 1. Prevalence of health concerns in SCA relevant or material financial interests

\Iga e|thtgr Ceg'lt:)e(r:s for |\[|)I?'eaST ICotl_wttr?_I anci births. neonates versus the general US population. that relate to the research described in
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