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Abstract 

Undifferentiated connective tissue dysplasia (UCTD) is a complex autoimmune disorder 

that often presents with symptoms resembling those of systemic lupus erythematosus (SLE), 

rheumatoid arthritis, and other connective tissue diseases, without meeting the full 

diagnostic criteria for any specific disease[1]. Pregnancy in women with UCTD presents 

unique challenges and risks, including hypertension, preeclampsia, fetal growth restriction, 

and miscarriage[2]. This article provides a detailed review of the management strategies for 

women with UCTD during pregnancy, emphasizing the importance of early detection, close 

monitoring, and a multidisciplinary care approach. By optimizing maternal and fetal health, 

favorable pregnancy outcomes can be achieved[3]. 
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1. Introduction 

Undifferentiated connective tissue dysplasia (UCTD) is an autoimmune disorder 

characterized by a variety of overlapping clinical features that mimic systemic autoimmune 

diseases such as lupus, rheumatoid arthritis, and scleroderma, but do not meet the diagnostic 

criteria for any single condition[4]. It predominantly affects women of childbearing age and 

can complicate pregnancy. UCTD is often under-recognized and poses challenges for 

clinicians, particularly in pregnant patients who may experience a flare-up of symptoms 

during gestation[5]. 

During pregnancy, the immune system undergoes changes that can alter the course of 

underlying autoimmune diseases. For women with UCTD, these changes can lead to the 

exacerbation of symptoms, increased vascular resistance, and an elevated risk of pregnancy-

related complications, such as preeclampsia and placental insufficiency. As a result, a well-
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coordinated care plan involving obstetricians, rheumatologists, and other specialists is 

essential for optimal maternal and fetal outcomes. 

 

2. Pathophysiology of UCTD in Pregnancy 

The pathophysiology of UCTD is complex and not fully understood. It is believed to involve 

a combination of genetic susceptibility, environmental triggers, and immune dysregulation. 

In pregnant women with UCTD, these factors can lead to several adverse outcomes due to 

the immune system's altered response during pregnancy. 

Immunological Changes During Pregnancy: 

• Pregnancy induces immune tolerance to prevent rejection of the fetus, but in 

autoimmune diseases like UCTD, this altered immune response can exacerbate 

disease symptoms. Autoimmune flares are common during pregnancy, especially in 

the second and third trimesters. 

Vascular Dysfunction: 

• Women with UCTD are more likely to develop vascular abnormalities, such as 

endothelial dysfunction and increased blood pressure. These changes may increase 

the risk of preeclampsia and other hypertensive disorders during pregnancy. 

Thrombotic Risks: 

• Thrombosis is a known complication in women with autoimmune diseases, 

particularly those with antiphospholipid syndrome, which is frequently associated 

with UCTD. Thrombotic events can result in placental insufficiency and fetal loss. 

 

3. Pregnancy Complications Associated with UCTD 

Pregnancy in women with UCTD is associated with several maternal and fetal risks, which 

may arise from the disease's underlying inflammatory process. 
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Complication Maternal Risks Fetal Risks 

Hypertension Preeclampsia, gestational hypertension 
Fetal growth restriction, 

preterm birth 

Autoimmune 

Flares 

Worsening of systemic symptoms, 

renal involvement 
Fetal distress, miscarriage 

Placental 

Insufficiency 
Vascular damage, placental abruption 

IUGR, fetal hypoxia, 

stillbirth 

Thrombosis 
Increased risk of thromboembolic 

events 

Placental insufficiency, fetal 

death 

Preterm Labor Premature rupture of membranes 
Preterm birth, low birth 

weight 

 

4. Clinical Approach to Managing Pregnancy in Women with UCTD 

Effective management of pregnancy in women with UCTD requires careful planning and 

regular monitoring to minimize the risks associated with the disease. A multidisciplinary 

approach involving obstetricians, rheumatologists, nephrologists, and other specialists is 

essential to ensure the best outcomes for both the mother and the fetus. 

Preconception Care: 

• Assessment of Disease Activity: Before conception, women with UCTD should 

undergo a thorough evaluation of their disease activity, including testing for 

autoantibodies (e.g., ANA, anti-dsDNA, antiphospholipid antibodies) and renal 

function. 

• Medication Review: Teratogenic drugs should be discontinued, and safer 

medications (such as hydroxychloroquine or azathioprine) should be considered. 

• Folic Acid Supplementation: Women should begin folic acid supplementation 

before conception to reduce the risk of neural tube defects. 
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Antenatal Monitoring: 

• Frequent Prenatal Visits: High-risk patients should attend more frequent prenatal 

visits, with additional monitoring for early signs of preeclampsia or autoimmune 

flares. 

• Ultrasound and Doppler Studies: These tests are crucial for assessing fetal growth 

and placental function, particularly in women at risk for IUGR or other complications. 

• Blood Pressure Monitoring: Regular blood pressure checks are essential for 

detecting signs of preeclampsia or gestational hypertension. 

Monitoring 

Protocol 
Tests/Procedure Frequency 

Ultrasound 
Fetal growth, placental function, 

amniotic fluid 

Every 4-6 weeks after 20 

weeks 

Blood Pressure Hypertension, preeclampsia Every visit 

Urine Protein Screening for proteinuria, preeclampsia Every visit 

Fetal Monitoring Non-stress test, biophysical profile 
Once or twice a week after 32 

weeks 

Medications During Pregnancy: 

• Hydroxychloroquine: This drug is commonly used for managing UCTD and is 

considered safe during pregnancy. 

• Low-Dose Aspirin: Low-dose aspirin (81 mg/day) is recommended for women at 

high risk for preeclampsia to reduce the risk of adverse outcomes. 

• Corticosteroids: Corticosteroids may be used for managing active disease flares, 

with close monitoring of maternal and fetal health. 

 

5. Delivery Planning and Postpartum Care 
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The timing and mode of delivery for women with UCTD should be carefully considered 

based on the severity of maternal and fetal complications. Cesarean section may be indicated 

in cases of severe preeclampsia, placental insufficiency, or fetal distress. 

Postpartum Monitoring: 

• Disease Flares: Women with UCTD are at risk for postpartum exacerbations. 

Monitoring for autoimmune flares and renal complications is critical in the early 

postpartum period. 

• Medications: The use of corticosteroids and other immunosuppressive therapies may 

be required in the postpartum period, depending on disease activity. 

Postpartum Monitoring Tests/Actions 

Autoimmune Flare Monitoring Regular assessments for disease activity 

Renal Function Monitoring Monitor serum creatinine, urine protein 

Medication Adjustments Taper corticosteroids, adjust other meds 

 

6. Conclusion 

Pregnancy in women with undifferentiated connective tissue dysplasia (UCTD) poses 

significant challenges, but with appropriate management, many women can have successful 

pregnancies. Close collaboration between obstetricians, rheumatologists, and other 

healthcare providers is essential for minimizing risks and optimizing both maternal and fetal 

health. Regular monitoring, early intervention for complications, and a tailored approach to 

medication are crucial to ensure positive outcomes. 
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