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Background

® Pregnancy complication ’FY_IOGS and rat_es hgve not b_een well described among e The study population included 119 MDS+ patients and 287,169 MDS- patients
those who screened positive for certain microdeletions. (Figure 1; Table 1); the frequency of each microdeletion is shown in Figure 2.
OBJECTIVE: We aimed to characterize ultrasound findings and pregnancy Figure 1. Cohort diagram
complications and outcomes in pregnancies screening positive for microdeletions MDS+ MDS+
22q112’ 15q112’ 1p36’ 4p’ Or 5p On a prenatal CeII'free DNA (pCfDI\IA) test screened positive for 21 microdeletion singleton pregnancies meeting all other inclusion criteria

n=188 (0.04%) n=119 (63.3%)

using insurance claims data.
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between July 2020 and January 2023 were linked to the Komodo Healthcare
Map™ insurance claims database? using Datavant tokenization® (Figure 1).

Other chromosomal abnormalities included monosomy or trisomy results for any autosomal chromosomes (1-22) or any sex chromosome abnormalities. In the MDS+
group, patients screening positive for >1 microdeletion were also excluded. The continuous enrollment proxy required: 1) at least one medical or pharmacy claim from
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I(nOWH abnOFmaI pCfD I\IA SC reenIng reSU ItS (Flgu re 1) cy start date (follow-up period). This was to ensure most claims occurring during the study period were captured.
e Diagnosis codes, procedure codes, and pharmacy fills during pregnancy were Table 1. Cohort characteristics Figure 2. Frequency of
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e During pregnancy, MDS+ patients were more likely to have abnormal
ultrasound findings including polyhydramnios and intrauterine growth
restriction compared to MDS- patients, but did not have higher odds of
gestational diabetes or preeclampsia (Figure 3).

e Among patients with observed pregnancy outcomes, MDS+ patients were
significantly more likely to experience pregnancy loss, undergo pregnancy
termination, and deliver by caesarean section than MDS- patients.

e Among patients with a live birth, MDS+ patients were more likely to have a
preterm delivery.

Figure 3. Association between microdeletion screen status and pregnancy
complications and outcomes

Pregnancy Complications MDS- MDS+

& Outcomes n (%) h (%) Adj. OR (95% CI) p

Total Cohort 287,169 119

Ultrasound findings
Suspected fetal congenital anomaly 55,898 (19.5) 65 (54.6) —— 49 (3.4, 7.1) Kh*x
Suspected fetal chromosome abnormality 8,047 (2.8) 32 (26.9) —— 12.6 (8.2, 18.7) ***
Hydrops fetalis 112 (0.0) <11 (<9.2) = — 20.7 (1.2, 94.3) *x
Abnormal ultrasonic findings 12,902 (4.5) 20 (16.8) = - 4.2 (2.5, 6.6) KA
Inconclusive fetal viability 42,980 (15.0) 17 (14.3) = - 0.9 (0.5, 1.5)
Decreased fetal movements 28,003 (9.8) 12 (10.1) = i | 1 (0.5, 1.8)
Abnormal heart rate/rhythm 32,133 (11.2) 18 (15.1) = - 1.4 (0.8, 2.3)
Other/unspecified fetal problems 5,768 (2.0) <11 (<9.2) = = | 4.4 (2.2, 8) Kk x

Cohort observed to 220 weeks GA 268,605 108

Complications
Gestational diabetes 28,874 (10.7) 11 (10.2) : = : 0.9 (0.5, 1.6)
Preeclampsia 15,200 (5.7) <11 (<10.2) « - | 0.6 (0.2, 1.5)
Polyhydramnios 9,073 (3.4) 20 (18.5) : T 6.3 (3.8, 10.1) Khx
Oligohydramnios 6,472 (2.4) <11 (<10.2) : . | 1.5 (0.5, 3.7)
IUGR 28,002 (10.4) 24 (22.2) —— 2.4 (1.5, 3.7) KE*

Cohort observed to pregnancy end 232,317 100

Outcomes
Elective termination 680 (0.3) <11 (<11.0) —a— 22.2 (8.6,46.8) ***
Loss 5,740 (2.5) <11 (<11.0) = = | 3.1 (1.3, 6.3) *x
Live birth 197,766 (85.1) 68 (68.0) 0.4 (0.2, 0.6) Kk *

Preterm birth 30,365 (15.4) 17 (25.0) = = | 1.8 (1.0, 3.0) *

Unspecified end? 28,627 (12.3) >10 (>10.0) : o | 1.7 (1.0, 2.7) *
Vaginal delivery 124,348 (53.5) 34 (34.0) 0.4 (0.3, 0.7) KKK
C-section 66,393 (28.6) 39 (39.0) —— 1.6 (1.1, 2.4) *
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Adj. OR=adjusted odds ratio; Cl=confidence interval; IUGR=intrauterine growth restriction. *Indicates p<0.05, ** indicates p<0.01, *** indicates p<0.001. Odds ratios
adjusted for payer type and history of high-risk pregnancy. Cell sizes <11 masked to protect patient privacy. Blue ORs and Cls correspond to outcomes with significantly higher
odds in MDS+, green ORs and Cls correspond to outcomes with significantly higher odds in MDS-, and grey ORs and Cls correspond to outcomes that did not have significantly
different odds for either group. a. Pregnancies with a delivery code indicating an end to the pregnancy, but without specific evidence of an outcome such as live birth or loss.



