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Abstract

Objective: Through the clinical analysis of one case of pregnancy complicated with arteritis, the
etiology, clinical manifestation, classification, clinical stage, diagnostic criteria, management and
treatment of pregnancy complicated with arteritis (TA) were discussed. TA pregnancy should be
fully evaluated before pregnancy, strengthen monitoring during pregnancy, pay attention to mul-
tidisciplinary cooperative management; choose delivery mode according to clinical stage; streng-
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then anti-infection treatment and preventive anticoagulant therapy during puerperium to reduce
the risk of pregnancy and delivery, improve maternal and child outcomes.
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B, &, 27%, EH “UFE36 + 3 &, BHIERK 6 N7 T 2020 4 12 A 17 HRA Bt . B #HF
FHEHME, LMP 2020 4F4 A 6 H, 54 30+K HNREEGR NPV 8 a1 R KBIIKE, 4 FHiH
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