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Results: From 1963 to 1998, there were 92 pregnancies in 54 women. There were 11 miscarriages
and 7 therapeutic abortions. Forty-nine women gave birth to 74 children. The mean follow-up
time was 11 6 8 years. One patient was lost to follow-up shortly after delivery, and one was lost
after 12 years. The overall mortality rate was 19% (9 of 48 patients). Absence of Burkholderia
cepacia (p<0.001), pancreatic sufficiency (p=0.01), and prepregnancy FEV1 > 50% predicted
(p=0.03) were associated with better survival rates. When adjusted for the same parameters,
pregnancy did not affect survival compared to the entire adult female CF population. The
decline in FEV1 was comparable to that in the total CF population. Three women had diabetes
mellitus, and seven developed gestational diabetes. There were six preterm infants and one
neonatal death. CF was diagnosed in two children.



The mean follow-up time was 11 * 8 years. One patient was lost to follow-up shortly after delivery',
and one after 12 years. A double lung transplantation was carried out in 3 patients at 6, 10, and 13
years after the first completed pregnancy.

Five years after delivery, 26 women (90%) were alive and 3 women (10%) had died;

10 years after delivery, 19 women (79%) were still alive (Tables 2, 3). Death occurred in nine women
at a median of 8 years (range, 3 to 30 years) after the first completed pregnancy. The causes of death
were respiratory insufficiency and Cepacia syndrome.






The pregnant cohort also had better survival among specific high-risk subgroups, as follows:
FEV1, <40% predicted (p <0.001); and insulin-dependent diabetes mellitus (p<0.02)




In our series, among 20 women with FEV,; <50% before
the first pregnancy, three (15%) died within the vyear

following the end of pregnancy, while only one woman
among 36 with FEV, > 50% (3%) died during pregnancy. In
fact, all women who died within the year after pregnancy
had an FEV,; < 50%. So, in our point of view, pregnancy
should be discouraged when patients reached this FEV,

level (which yet represents a bad health sign).
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