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Effects of maternal medication on long- term 
outcome in congenital heart block remain to be 
established. Response to: ‘Comorbidity and 
long- term outcome in patients with congenital 
heart block and their siblings exposed to Ro/
SSA autoantibodies in utero’ by Satis et al

We thank Satis and colleagues for opening the discussion on a 
potential influence of maternal immunomodulatory treatment 
on the long- term outcome of congenital heart block (CHB)1 
and welcome their questions to help clarify some aspects of our 
study.2 Whether immunomodulatory treatment administered to 
the mother—as part of her own rheumatic disease treatment or 
intended to ameliorate the fetal cardiac inflammation in CHB—
influences any outcome in CHB is a current matter of debate. Satis 
and colleagues cite several studies supporting a role for mater-
nally administered immunomodulatory treatment to improve fetal 
outcome, but other investigators present a less hopeful view.3–5 Our 
own experience in prospectively followed Ro/SSA- positive preg-
nancies, allowing prompt transplacental administration of fluori-
nated steroids (betamethasone) on progression from normal sinus 
rhythm to second or third- degree atrioventricular (AV) block and/
or endocardial fibroelastosis, is that such treatment rarely reverses 
a third- degree AV block (a temporary effect in one of five cases) 
but can reverse incomplete blocks and results in higher ventricular 
rate and delays the need for pacemaker implantation in complete 
AV block.6 In all, our single- centre data support a role for mater-
nally administered immunomodulatory treatment in ameliorating 
the fetal condition. However, in the current epidemiological study 
on long- term outcome, exhaustive information on treatment was 
not available and was thus not included in the article. Notably 
though, the practice to treat incomplete or complete AV block in 
our country was not introduced until after year 2000, the effect 
of which may not be captured in the discussed study.2 A follow- up 
study investigating preventive procedures and predictors of fetal 
outcomes in Ro/SSA- positive pregnancies is under way.

Satis and colleagues also raise the question whether any 
patients with CHB healed, as not all individuals in the CHB 
cohort had records of diagnoses within ‘Other forms of heart 
disease’ (I30- I52) during the follow- up period. Rather than 
relating to individuals recovering from the condition or coding 
errors, the discrepancy is related to the fact that the International 
Classification of Diseases (ICD) code for congenital heart block 
is Q24.6 – —that is, not included in the ICD block. However, 
as stated in the article, all individuals included in the study had 
complete CHB confirmed by their treating clinician.
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