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Background and Objectives: Autoimmune
diseases do not negatively affect the ability of the
spontaneous conception of a woman. However, in
patients with autoimmune disease, complications
are likely to be expected both on the pregnancy
itself and on the significant negative impact on
healthy fetal development. Problems complicated
by these disorders have a high clinical impact on
both pregnancy and disease. The effect of
autoimmune disease on pregnancy varies depending
on the type of maternal disease, disease activity,
severity of organ damage, antibody profile, and
treatment. Sjogren's syndrome is an autoimmune
discase with a high prevalence of anti-SS-A (anti-

Ro) and anti-SS-B (anti-La) antibodies. Antibodies
to SS-A are associated with congenital blockage of
cardiac transmission (AVB).

Methods: A set of 5 patients and a review of the
pregnancy outcomes in women with Sjdgren's
syndrome.

Results: Data on pregnancy outcomes in primary
Sjogren syndrome are rare.

Discussion and Conclusions: Women with
Sjogren's syndrome require prenatal counseling to
explain the risks and the need for disease control
before conception. High-risk pregnancy can be
optimally manage by a multidisciplinary team.
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