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Risk Factor for Preterm Delivery in Chonburi Hospital

Natthanan Vilairuangchoovong M.D.*

Abstract

Objective: To determine the transvaginal cervical length and risk factors in the second trimester of pregnancy
among preterm delivery.

Material and Methods: This is a retrospective cohort at Chonburi hospital. Inclusion criteria were singleton pregnant
women who received antenatal care since 1 Mar 2017, because routine transvaginal cervical length (TVCL) was
implemented in singleton pregnancies that underwent transvaginal ultrasound between 16-24 weeks of gestational
age. Data such as age, parity, body mass index (BMI), blood pressure, history of preterm birth, smoking behavior,
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alcohol drinking, gestational diabetes, pregnancy-induced hypertension, serology laboratory test, pap smear result,
TVCL, and gestational age at delivery were collected. Data was expressed as mean and median, risk factors were
analyzed using logistic regression analyses calculated with a 95% confidence interval and a 5% significance level.

Results: A total of 1,010 singleton pregnant women participated in the study, of which, 132 pregnancies
developed into preterm deliveries and 878 term deliveries. History of preterm birth, maternal syphilis infection, and
pregnancy-induced hypertension were statistically significant risk factors for preterm delivery (OR 12.1, 95% Cl 5.6-
26.5, OR 3.1, 95% Cl 1.1-8.4, and OR 2.4, 95% CI 1.5-4.1, respectively). TVCL and gestational diabetes increased
risk in the preterm group but there were no statistically significant differences between the two groups. An additional

study found that a short cervical length significantly increased preterm births in the high-risk group.

Conclusion: History of preterm birth, maternal syphilis infection, and pregnancy-induced hypertension were

significant risk factors for preterm delivery.

Keywords : risk factor, preterm delivery, cervical length, transvaginal ultrasonography
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Figure 1 Flow chart of the participants in the study
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