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/ Prematurity

A birth that occurs before 37 completed weeks (less than 259 days) of
gestation.

birth that occurs from 20+0 to 36+6 weeks of gestation

Iran: birth that occurs from 22+0 to 36+6 weeks of gestation

It is associated considerable risk of morbidity and mortality, particularly among extremely
preterm infants (gestational ag <28 weeks).

Different degrees of prematurity: by gestational age (GA) or birth weight (BW).
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definitions

BW CLASSIFICATION GA CLASSIFICATION
Low birth weight (LBW) — BW <2500 gr Late preterm infants — GA between 34 weeks and
36 weeks and 6 days

Very low birth weight (VLBW) — BW <1500 ¢
: : Moderate preterm infants — GA between 32 weeks
Extremely low birth weight (ELBW) — BW <1000 g and 33 weeII3<s and 6 ::Iays W

Very preterm (VPT) infants — GA <32 weeks

We will primarily use this classification in this topic Extremely preterm (EPT) infants — GA <28 weeks
review.
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ki Incidence of prematurity

— Worldwide, the incidence of preterm birth is estimated to be approximately 10
percent

(range 5 percent in parts of Europe to 18 percent in parts of Africa)

85 percent occurred at 32 to 36 W (GA)
10 percent occurred at 28 to <32 weeks GA
5 percent occurred at <28 weeks GA.
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< PATHOGENESIS FOR PRETERM BIRTH

The four primary causes that lead to preterm labor and delivery are:

e Activation of the maternal or fetal hypothalamic-pituitary-adrenal axis (Fetal
distress, Major maternal psychosocial stress ) (CRH)

e Infection (PT<30 W, 50%)
e Decidual hemorrhage (placental abruption)

ePathological uterine distention
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y— Risk factors for preterm birth

R Prior OB/GYN history

‘-f, pp—— = Prior PTB (especially multiple PTBs or PTE at an early gestational age)

= Prior cervical surgery (eg, cone biopsy, LEEP)

= Multiple D&Es

s Uterine anomalies

Maternal demographics
= <17 or >35 years of age

R i S k Fa Cto rS fo r = Non-Hispanic Black race, Indigenous women

= Lower educational level (eg, <12 grades)

P rete rm Bi rt h = Single marital status

s Lower socloeconomic status

= Short interpregnancy Interval (eg, <18 months)

= Other soclal factors (eg, poor access to medical care, physical abuse, acculturation)

Nutritional status/physical activity
= BMI <18.5 kg/m?< or prepregnancy weight <50 kg (<120 Ib)
= Poor nutritional status
= Long working hours (eg, >80 hours/week)

= Hard physical labor (eg, shift work, standing >8 hours)



Current maternal/pregnancy characternistics

T = Conception by assisted reproductive technology (eg, IVF)
~—
. iy * Multiple gestation
A
% ‘*
,/;_29. i oy e Fetal disorder (eg, chromosome anomaly, structural abnormality, growth restriction, death, etc)
2871y ':/,7_/.‘7. L0

e Vaginal bleeding (eg, 15t and 29 trimester, placenta previa, abruption)
P e ——

e Poly- or oligohydramnios
P
* Maternal medical conditions (eg, hypertension, diabetes, thyroid disease, asthma, etc)

= Maternal abdominal surgery during pregnancy

= Psychological Issues (eg, stress, depression, unplanned pregnancy)

" Subst :
Risk Factors for M——
e Heavy alcohol consumption

Preterm Birth e

e Heroin

= Infection:
e Bacterial vaginosis
e Trichomoniasis
e Chlamydia
e Gonorrhea
= Syphilis
e Urinary tract (eg, asymptomatic bacteriuria, pyelonephritis)
e Severe viral Infection —
e Intrauterine infection

= Short cervical length between 14 and 28 weeks
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Birth

Manmnagement of wwornmen with previous preterm delivery or
second-trimnmester loss

Paticent
Ppropulation

Wormen with:

- =2
CcCoNnsecutive
Prior seconmnd-
trirmester
losses™ or

- 3 ecarly (=34
weaeelks)
preterrm birthvs

VWormerrn wwith:

- OnMme pPrior
wseconc -
Crirmestor
loss™ or

- OnNneae Or two
pretermm
births

IM: imtramuscular,

Interventions to be
consideraed

Transvaginal caerclage at 12
to 13 weelks and

HMydroxyprogesterone
Caproate 250 mg I

weaelkly frorm 16 to 236
weelks P ——

HMydroxyproge=stergne
CcCaproate 250 mg I™M
weekly from 16 to 36
weeks

Serial Mmeasurerment of
cervical length beginming
at 19 to 16 weelks and
ending at 244 weeks

If cervical length =25 rmm
Defore 24 weeks=s, place
transvaginal cerclages

“ Usually a spontanecous pregmnancy loss between

gestation.

= Intervention in Risk Factors for Preterm

OPLiconNn= ifrn mMmaext
pPraegimnancy if history -
indicated cerclage vwas
Not successful (ie,
praetaerrmnm birth =33
weeslkc=s)

Tranmnsabdomiinmnal cerclage

Hydroxyprogesterone caproate
250 "mMg IM weekly from 16 to
536 weelks

16 and 27+ 6 weeks of
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Intervention in Risk Factors for Preterm
7 Birth
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—2  COMPONENTS OF THE DIAGNOSTIC EVALUATION

<\
)
W

History and initial examinations
Speculum examination

Transvaginal ultrasound examination
Obstetric ultrasound examination
Laboratory evaluation (CBC, UA, ...)
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ki Diagnosis

Clinical criteria of regular painful uterine contractions accompanied by cervical change

(dilation and/or effacement). VVaginal bleeding and/or ruptured membranes in this setting
Increase diagnostic certainty.

Uterine contractions (>4 every 20 minutes or >8 in 60 minutes) plus
eCervical dilation >3 cm or

e Cervical length <20 mm on transvaginal ultrasound or

e Cervical length 20 to <30 mm on transvaginal ultrasound and positive fetal fibronectin
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Suggested approach to management of suspected preterm labor

Patient with preterm uterine contractions,
intact membranes, reassuring maternal and
fetal status, no placenta prewvia or abruption

v

Gestational age
<34 weeks of gestation

Cervix dilated
=3 orm

Cervix dilated
=<3 crm

¥

v

Sestational age
=324 wesaks of gestation

= Obtain spacimen for fetal fibronectin testing
= Hold until results of ultrascund Measuremeant of

carvical length are awailable

= Mo tocolysis or antenatal corticosterocids
m fdmit for delivery if labor progresses;
discharge home if contractions cease

v

Transwvaginal ultrasound
measuremeant of cervical length

Cervical length
=< 20 rmm

Cervical length
20 to F0 mmm

¥

| Perform fetal fibronectin test |

positive

L L +

Fetal fibronectin

Fetal fibronectin
neagative

¥

Cervical length
=30 mm

L

Praterm labor likely

Tocolysis

antibictics for GBS prophylaxis

= Magnesium sulfabte for neurcprotection
if 24 to 32 weeks

and delivery is mot imminent

= Antenatal corticostercids if 23 to 34 weeks

Preterm labor unlikkely

= Obhsarve for & to 12 howrs

= Women withouwt progressive cervical
dilation and effacement are discharged
to home

= Follow up in one to two weeks

= Patient should call if she expeariencas
signs or symptoms of preterm labor

Praterm labor unlikely

= Observe for four to six hours

= Women withouwt progressive cervical
dilation and effacement are discharged
to home

= Follow up in one to two weeks

= Patient should call if she expeariencas
signs or symptoms of preterm labor

GBS: group B streptococcus.
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Choice of tocolytic drug

First-line therapy >32+0 weeks — For patients >32+0 and <34+0 weeks of
gestation who are candidates for tocolysis, we suggest nifedipine as the first-line
therapy

For second-line therapy, we use nifedipine at <32+0 weeks and terbutaline at
>32+0 and <34+0 weeks, and for patients <32+0 weeks who received nifedipine

as a first-line agent.

Magnesium sulfate NEUr0Protection mechanism of action in fetal

— In patients with an acute episode of preterm labor, bedrest, hydration, sedatives,
antibiotics, and progesterone supplementation are ineffective for preventing
preterm birth.
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https://www3.utdos.ir/contents/nifedipine-drug-information?search=preterm labor management&topicRef=6742&source=see_link
https://www3.utdos.ir/contents/nifedipine-drug-information?search=preterm labor management&topicRef=6742&source=see_link
https://www3.utdos.ir/contents/terbutaline-drug-information?search=preterm labor management&topicRef=6742&source=see_link
https://www3.utdos.ir/contents/progesterone-drug-information?search=preterm labor management&topicRef=6742&source=see_link
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