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The incidence for congenital AV block in maternal SSA antibody is reported to be 2-4% , which is
significantly high compared to the total population, but not significant enough to warrant routine
fluoronated steroid use for all patients. However, in some high risk maternal SSA antibody patients, the
benefit of steroid therapy may outweight the risks. We have experienced three cases of preventive
steroid use in high risk patients. One case had a prior child with congenital heart block. The second case
developed prolonged mechanical PR interval. The third case developed second degree AV block and right
ventricular dysfunction during. After informed consent was obtained, all three cases were started on
4mg oral maternal betamethasone for 4 weeks after which it was tapered down over 2 months.No
adverse effect was seen in the fetuses, but one case of gestational diabetes was observed. This was
treated with insulin and was discharged after completion of therapy. All pregnancies resulted in sinus
rhythm. We have followed 48 cases of maternal SSA antibody pregnancies out of which these three cases
were high risk, which is 6.25% of cases. Since implementing maternal steroid use in selected high risk SSA
antibodies, we have not experienced new onset of congenital heart block in this cohort. Long term side
effects on the infants need to be followed.
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