a ¢y Y
HUHNUTAHURVY . Original Article

v} $ [V Y] Jd v o < w
Hadandunus nuanudusalumsiesnunisnasanisn
noumMnua luansninsinaeInNlszinnasamsnnoumrua
vethnuagnlandanss

FAtw aymslueia’, quvis Aadan
MIYLIYAANTUIITAUAEMINIUATIA NFUIUGA-UIIYNTTY
159NEIUIAUMISIYUATINVEL

Factors Associated with the Successful Prevention of Preterm
Birth in Singleton Pregnant Women with a History of Spontaneous
Preterm Birth or Incompetent Cervix

Thitinant Samutchaikij, Suntaree Khongsawad.
Division of Maternal-Fetal Medicine, Department of Obstetrics and Gynecology,
Maharat Nakhon Ratchasima Hospital.

Received: 9 May 2022 / Revised: 10 December 2022 / Accepted: 23 December 2022

UNANEYD
nann1suazInguszase: deansinwdadefiduiusivanudiilunisdesiunisaaeansnnouimun Tuansnsnssi

WenfifiusySinaennisnnauinug mamﬂmaﬂlmmum
3SnsAnw: Wunsinw prognostic research, retrospective cohort design 1uam5mmimmm/lamiu’smaaﬂmiﬂ
ADUAUA maﬂ’mmaﬂlul,mtm HNAASSATIS NN UL TUATIWELN LA ﬂaamiwmmaummﬂu 2560 fafuengu
2563 1§ 17- alpha-hydroxy-progesterone caproate; (17- OHPC) 250 fiadn5u am%’mmmuawﬂaﬂﬂ’m GNLW]EJ’]EJﬂ‘iiﬂ
16 - 36 dUn% WAEATIINAUEIUINUAGNYIN 2 Favi mmmamm 16 — 24 dUan Luawumﬂmaﬂau (oenmn
25 fiadung) SLMVI’]ﬂ’]iLEJUU’]ﬂ@JﬂaﬂMu% LLaﬂuﬂamUﬂﬂmaﬂimuwLm IMWWﬂWiLHUUWﬂMWGHTu%?QE]”IEJﬂiiﬂ 12 - 14
fai Imalmaﬁammmmqmﬂmaﬂ mmﬂ"tﬂ:w 17-OHPC maﬂmwmummamm 16 - 36 §Unw wiedleady
N1IARDANDUNINUA Iﬂamwayjamq fautiynanig m'ﬂﬁiﬂmaimw MsInAugIdInungn miLEJU‘U”ImJﬂQﬂ hay
mqﬂﬁﬁﬁﬂaam %a%ﬁ’maaﬂmﬂmsﬁﬂmLﬁammwumiﬂﬁmmﬁmﬂﬂa?mm ldaunsafnniunanisaaenle
nsnanenaen vielanuindudedinaennoufnuaniesainansunsndousis

amiﬁnuﬂ an3iansss 120 919 QNAReBN 6 518 esnnsududedinaonnouinun wiRaidnsAnen 114 51¢
Fanaenansurmun 78 318 (Sovas 78.4) lmm’]mmmmwaama pastlananie ALENIUINUARN LLavmﬂmthiLﬁ]aImam
‘Luﬂammaammum‘muwsaﬂaamﬂaummm ImauammmiﬂwlmLaumﬂmaﬂm‘wm 18 578 ARDAATUNINUA 12 518
(Souay 66.7) imwmﬂmaﬂwmamimaaa 17.4 = 4.1 §Ua i laengsl incompetent cervix imwmﬂmgﬂmmqmm
Wwie 15.2 + 3.2 dUav wazNgY short cervix "Lmsmmﬂmaﬂwmamimaaa 20.5 + 3.1 dUa ?iqiuﬂfjmﬁ'ﬂaam
mummmlmuﬂ']iLEJUU’mmaﬂwmm’ﬂunammaamﬂaummmmmmammuamm
asu: "Luwummmﬂmwaqma Fudinanis warUseiRnismenssdadiiou Tuanisnssdfinaenasusimuanio
ARDANDUANNUA Lm‘wuLLquammﬁmﬂ%mmaamﬂaum‘wummeu Toun mimammlﬂﬂ’mmaﬂaumLLmﬂNLLSﬂ
mmuﬂ’mmaﬂﬁm videiluseiAnsnaonneufmunmaus 2 aseduly LLavmiLaumﬂmaﬂ‘lumaﬂﬁmau 16 dUa
Imaimmaﬂiammmmamﬂmqﬂ Em]mem’mmLiﬁﬂ,uﬂ’1iﬁamumiﬂaammiﬂﬂaumuum

1Y

Addgy: nsraennIsnnauinug, lUswalaw, Auedinuagn, Uinuagndy, Uinuagniaiy, maduuinungn

Corresponding author:  Thitinant Samutchaikij, E-mail: thitinants@gmail.com

AUASUNT WS 2566;38(1) e Srinagarind Med J 2023; 38(1) 1



§ adun a y%illﬁvﬂﬁﬂ uag qum? A9AIAA @ Thitinant Samutchaikij and Suntaree Khongsawad
Abstract
Background and Objective: To study the factors associated with the successful prevention of preterm birth in

singleton pregnant women with a history of spontaneous preterm birth or incompetent cervix.

Materials and Methods: This prognostic research, retrospective cohort design recruited singleton pregnant
women with a history of spontaneous preterm birth or incompetent cervix, who had antenatal care at Maharat
Nakhon Ratchasima Hospital and delivered between October 2017 and September 2020. They received
17-alpha-hydroxy-progesterone caproate; (17-OHPC) 250 mg intramuscular injection weekly from 16 — 36 weeks
gestation and measured cervical length biweekly from 16 — 24 weeks gestation. They received a cervical cerclage
immediately if short cervix (less than 25 mm). By the way, the incompetent cervix group could receive a
cervical cerclage immediately at 12 — 14 weeks gestation without the measurement of cervical length and
continued 17-OHPC 250 mg intramuscular injection weekly from 16 — 36 weeks gestation. Age, body mass index
(BMI), progestogen administration, transvaginal ultrasound cervical length (TVU-CL), cervical cerclage, and
delivery status were recorded. Pregnant women with severe fetal anomalies, unknown delivery status, stillbirth,
and indicated preterm birth were excluded from this study.

Results: We recruited 120 cases in the study, but 6 cases were excluded. 114 cases were remaining in this study.
78 cases had term delivery (68.4%). There was no difference in age, BMI, cervical length, and progestogen
administration between the term and preterm delivery groups. When analyzed in the cervical cerclage group
(18 cases): 12 cases had a term delivery (66.7%). They received a cervical cerclage at 17.4 + 4.1 weeks gestation:
the incompetent cervix group was done at 15.2 + 3.2 weeks gestation and the short cervix group was done at
20.5 + 3.1 weeks gestation. There was a statistical significance that the term delivery group received a cervical
cerclage faster than the preterm group. (p=0.022)

Conclusion: There was no difference in age, BMI, and previous pregnancy history between the term and preterm
delivery groups. However, we found a trend that may increase preterm birth such as the short cervix at the first
time, delayed cervical cerclage, or previous preterm birth > 2 times. Nevertheless, cervical cerclage before

16 weeks gestation without waiting to measure cervical length may increase the prevention of preterm birth.

Keywords: preterm birth, progestogen, cervical length, short cervix, incompetent cervix, cervical cerclage
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120 singleton pregnant women whom visit antenatal care at MFM-MNRH with history of

spontaneous preterm birth (SPTB) or incompetent cervix

excluded

A

\4

3 indicated preterm birth
3 dead fetus

114 singleton pregnant

v
106 History of SPTB, LEEP, second

trimester abortion

\4

106 Serial transvaginal ultrasound cervical

length (TVU-CL) biweekly at GA 16-24 wk

h 4

8 Incompetent cervix, recurrent

abortion (= 2)

A

8 Cervical cerclage

at GA 12 - 14 wk

114 Start 17-OHPC 250 mg IM weekly

\4

at GA 16-36 wk

10 Short cervix 96 Normal cervix
CL <25 mm CL 225 mm
\ 4
10 Cervical cerclage
»| Delivery [«

Figure 1 The source of population and study flow; MFM-MNRH = Maternal Fetal Medicine unit, Maharat Nakhon

Ratchasima hospital; LEEP =

mm = millimeter.
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Table 1 Characteristics of pregnant women

Term
o All (N=114) Preterm (N=36)
Characteristics (N=78) p-value
mean+SD mean+SD
meanxSD

Age (years) 30.7+6.8 31.3+6.0 30.4+7.1 0.508
BMI (ke/m?) 24.7+5.6 25.0+£5.6 245455 0.683
Start 17-OHPC (weeks) 18.8+3.1 19.5+3.1 18.5+3.1 0.081
Start TVU-CL (weeks) 18.8+2.9 18.9+2.5 18.7+£3.1 0.740
The first CL (mm) 37.4+9.3 38.2+11.7 36.9+8.3 0.526
Delivery (weeks) 34.4+2.5 38.2+0.9 <0.001
BW (¢9) 2,190+681 2,989+369 <0.001

BMI = Body Mass Index; 17-OHPC = 17-alpha-hydroxy-progesterone caproate; TVU-CL = TransVaginal Ultrasound

Cervical Length; BW = Birth Weight

Y

Wadnwuntadeienalinananisfanssnasadl
Aueny Audulaniy uarUseiRnsasessdasaeu Tl

Table 2 Characteristics of pregnant women

ANLANA1AUTUNAUUILYINTABDAATUNINUANTE
AADANBUAUUA (A15199 2)

e Preterm (N=36) Term (N=78) p-value
N (%) N (%)
Age (years) 0.508
< 20 1(2.8) 4(5.1)
20 -34.9 22 (61.1) 50 (64.1)
> 35 13 (36.1) 24.(30.8)
BMI (kg/m?) 0.683
<18 0(0) 7(9.0)
18 -24.9 22 (61.1) 8 (48.7)
> 25 14 (38.9) 33 (42.3)
History of previous pregnancy 0.260
Preterm birth 35(97.2) 71(91)
Incompetent cervix 1(2.8) 79

BMI = Body Mass Index

ﬁ'ﬁﬁiU‘{]ﬁ]f\]‘c’WlﬂqWJ']ﬁiJ‘W‘uﬁﬂ‘Uﬂ’]iﬂaﬁ]ﬂﬂﬁ]uﬂ’mu@]
[ERREPTE Uﬂﬁi’lu‘ﬂaﬂﬂ"lﬂuﬂaﬂﬂumﬂLLG]G]?’]’«]ﬂiQLLSﬂ

awﬂiiﬁﬁlﬁﬁumﬂmaﬂ UsedIRnismaannaunium
adanou mamﬂmaﬂ"l,mwum lanwutdvddgnieada
mﬂmiﬂﬂ‘mu (G]’]i’N‘VI 3)
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Table 3 Risk factors for preterm birth

Risk factors Odds Ratio 95% ClI p-value
The first CL < 25 mm 10.38 0.58 - 187.15 0.113
GA at cervical cerclage (week) 1.40 0.97 - 2.03 0.072
Previous preterm birth > 2 times 1.23 0.43 - 3.56 0.699
Incompetent cervix 0.74 0.18 - 3.04 0.679

CL = Cervical Length; GA = Gestational Age

Tunsfnuiiflaninsnssdilldidutinungnitonun
18 579 uwvaduanuseid incompetent cervix 8 318
waztfu short cervix Mendsdn 10 919 Femuiingu
incompetent cervix ¢liiutnungnitenyasidiade

Table 4 Cervical cerclage in 2 groups of cervix

16.4 + 4.6 #Uni FaFandnileiisuriungu short cervix
Iuinungnitongasssiade 21.2 + 3.4 §Un9i oeadl
HodrAgynieada lnglungy incompetent cervix
aonAsURMUA 7 118 Andudesas 87.5 (M3197l 4)

Incompetent cervix

Short cervix

Cervical cerclage (n=8) (n=10) p-value
mean+SD mean+SD
Gestational age (weeks) 16.4+4.6 21.2+3.4 0.022
Delivery, n(%) 0.152
Preterm 1(12.5) 5 (50)
Term 7(87.5) 5 (50)

Weduunaunisraenluasell ansfenssaala
[ 3 a <
udinuagn 18 s18 AaeaAsuimun 12 518 Andy
Foway 66.7 lfulnuagnilongnssdiede 17.4 +
4.1 et Fusndnguiinaenneufivun lagan3es
As3TinaenAsURMUANGY incompetent cervix iy

Table 5 Cervical cerclage in 2 groups of delivery

U’]ﬂwﬂgﬂﬁ@’]&!ﬂﬁﬁmg&l 15.2 + 3.2 &ai uazngy
short cervix lsifunungnilongassdlade 205 + 3.1
o s?iaiuﬂfjuﬁﬂaammuﬁmumﬁlﬁ%’umitﬁumﬂmgﬂ
Adanilunguiinaennoufnunsianualnedded iy
VEdA (157197 5)

Preterm
Term (n=12)
Cervical cerclage (n=6) p-value
mean+SD

mean+SD
Gestational age 22.4+3.7 17.4+4.1 0.022
Incompetent cervix 25.1 15.2+3.2
Short cervix 21.9+3.9 20.5+3.1

30l
nmsfnudl ilelvinisquaanidenssdifendd
UsgTRnaeanisnneuriivun wseunuagnliudaus
AUk nudrdesdunisrasnnouimualisosay
78.4 wddsiinisnanenneumvunegdnuseanu 1 Tu 3
Tngfianidsnsasnnaulddy 17-OHPC 250 Tadnfu

Sndndunionndni faurengassd 16 - 36 dUam
doifledldaunaon Falifianuunndiaveseny fuil
wIwne AugIdInuegn wagnistasulusiaalanu
Tutssnsits 2 nay
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