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Abstract: Viral infections during pregnancy are a leading cause of severe complications of 
mother and fetus. To analyze their role during pregnancy becomes more impor-
tant given the danger of the emergence of epidemic outbreaks of existing or 
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new pathogens. There is substantial epidemiological evidence that pregnant 
women are at a higher risk of developing serious illnesses and mortality caused 
by viral infections. Data show that parvovirus B19 infection in women with 
pathological and risky pregnancies is associated with the development of severe 
anemic syndrome in addition to characteristic symptoms. Inflammation caused 
by viral infections leads to stimulation of cytokine synthesis (interleukin-6, TNF , 
etc.), which in turn increases production of hepcidin from the liver. The peptide 
blocks iron in certain cells and tissues (hepatocytes, macrophages, PEC, pla-
centa, cardiomyocytes, etc.). High serum hepcidin levels in patients with viral 
infection caused by parvovirus B19 could result in an excessive iron deposition 
in tissues and deficiency for erythropoiesis. Quantitative determination of serum 
hepcidin would prevent improper iron supplementation during anemic syndrome 
in the course of pregnancy and parvovirus B19 infection. 
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