


0 INTRODUCTION

CORONAVIRUS DISEASE 2019 (COVID-19) IS A SERIOUS
RESPIRATORY DISEASE CAUSED BY SEVERE ACUTE
RESPIRATORY SYNDROME

THE SARS-COV-2 EMPLOYS THE (ACE2) RECEPTOR IN THE
RENINANGIOTENSIN SYSTEM (RAS) FOR VIRAL ENTRY.

PRESENT IN THE REPRODUCTIVE SYSTEM,
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.ACE2 IS ALSO PRESENT IN THE TESTES AND FEMALE
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PRODUCTIVE SYSTEM, IT IS SPECULATED THAT THE
PRODUCTIVE SYSTEM MAY ALSO BE AFFECTED BY

RS-COV-2.
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TUE DOWNREGULATION OF ACE2 BY SARS-COV-2 MAY CAUSE ALTERATIONS
IN NORMAL OVARIAN PHYSIOLOGY, SUCH AS FOLLICULAR DEVELOPMENT

AND OOCYTE MATURATION, IMPACTING OOCYTE QUALITY AND FERTILITY.



THEREIS AN INCREASED RISK OF LUNG AND KIDNEY ~—
| COMPLICATIONS IF FATIENTS WITH COVID-19 DEVELOP | |
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INDIVIDUAL ISED APPROACH SHOULD BE ADOPTED.

AMHAND AFC SHOULD BE USED TO ASSESS OVARIAN RESERVE
AND GUIDE THE DOSAGE OF GONADOTROPHINS.

(GNRH) ANTAGONIST PROTOCOL

(GNRHAGONIST TRIGGERING
ELECTIVE CRYOPRESERVATION OF EMBRYQOS), o
THE RISK OF COAGULOPATHY IN COVID-19 MAY AUGMENT (Q\
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A PAFIENT WITH PRIOR MILD COVID-19 DEVELOPED AN ATYPICAL CASE OF OHSS WITH
S/&’(//F/CAN I BILATERAL PLEURAL EFFUSIONS REQUIRING BILATERAL THORACENTESIS AND
ONLY MINIMAL ABDOMINAL ASCITES

ISOLATED PLEURAL EFFUSIONS WITHOUT SIGNIFICANT ASCITES IN NOT FREQUENTLY FOUND
IN PATIENTS WITH OHSS,
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_ +«A25Y0 GO (BMI 27, AMH 9) WITHOUT SIGNIFICANT
PAST MEDICAL OR SURGICAL HISTORY
UNDERWENT IVF DUE TO MALE FACTOR
INFERTILITY AND (PCOS)
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SHEAWAS DIAGNOSED WITH COVID-19 5 WEEKS PRIOR TO STIMULATION AND
REPORTED A MILD COURSE NOT REQUIRING HOSPITALIZATION

SHE UNDERWENT A LONG AGONIST PROTOCOL WITHA PEAK E2 OF 6700 ON
DAY OF HCG TRIGGER (5000U) AND HAD 42 OOCYTES RETRIEVED.

ON POD #3, SHE PRESENTED WITH ABDOMINAL PAIN WITH DISTENSION AND
SHORTNESS OF BREATH.

A THERAPEUTIC PARACENTESIS WAS PERFORMED WITH 500 ML DRAINED AND
MINIMAL IMPROVEMENT OF SYMPTOMS. o

DUE TO SIGNIEICANT RESPONSE, SHE HAD A FREEZE ALL EMBRYO CYCLE.[ )
TWO DAY'S i
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ON POD #5, SHE HAD WORSENING SHORTNESS OF BREATH AND UNDERWENT A CT
PULMONARY EMBOLISM (PE) PROTOCOL WHICH DID NOT DEMONSTRATE A PE BUT DID SHOW
SIGNIFICANT BILATERAL PLEURAL EFFUSIONS WITHOUT ABDOMINAL ASCITES.

SHE THEN UNDERWENT A BILATERAL THORACENTESIS WITH 800 ML DRAINED FROM LEFT
LUNG AND 1000 ML DRAINED FROM RIGHT LUNG. SHE HAD SIGNIFICANT IMPROVEMENT AND

RETU NED TO BASELINE AFTER
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\/ CONCLUSIONS

OHSS IS AN UNCOMMON SIDE EFFECT OF GONADOTROPIN
STIMULATION, BUT THIS PATIENT HAD MULTIPLE RISK FACTORS

INCLUDING AGE, PCOS DIAGNOSIS, AMH LEVEL, PEAK E2 LEVEL AND NUMBER
OF OOCYTES RETRIEVED.

ASCITES TYPICALLY APPEARS BEFORE PLEURAL EFFUSIONS. WE
POSTULATE THAT THE RECENT COVID-19 INFECTION MAY HAVE

INCREASED FLUID ACCUMULATION PREFERENTIALLY TO THE LUNGS
RATHER THAN THE ABDOMEN.
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' IMPACT STATEMENT )
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WITH THE EVER INCREASING KNOWLEDGE OF POST-COVID CONDITIONS, ONE MUST
CONSIDER ITS POTENTIAL LONG-TERM SEQUALAE. UNEXPECTED OR ATYPICAL

PRESENTATIONS MAY BE DUE TO COVID-19

THE PHYSIOLOGIC CHANGES THAT OCCUR WITH FERTILITY TREATMENT MAY BE
EXACERBATED BY RECENT, EVEN MILD, COVID-19 ILLNESS.
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SEVER PLURAL EFFUSION DUE TO SEVER
OHSS






