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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

\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

Wadwuntadeienalinananisnanssnasadl
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‘Llﬁﬂ‘Uﬂ’]iﬂaﬁ]ﬂﬂﬁ]uﬂ’mu@
[ERREPTE Uﬂﬁi’lu‘ﬂaﬂﬂ"lﬂuﬂaﬂﬂumﬂLLG]G]?’]’«]ﬂiQLLSﬂ

awﬂiiﬁﬁlﬁﬁumﬂmaﬂ UsedRnnsAaannauninum
adanou mamﬂmaﬂ"l,mwum lainwutdvdAgnisaia
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 lnglunay incompetent cervix
aonAsURMUA 7 918 Andudeas 87.5 (3197l 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)
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[ 3 a <
udinuagn 18 s18 AaeaAsuimua 12 518 Andy
Foway 66.7 lafulnuagnilongnssdiede 17.4 +
4.1 ot Fusininguiinaenneusmun Tngan3ng
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Table 5 Cervical cerclage in 2 groups of delivery

U’]ﬂwﬂgﬂﬁ@’]&!ﬂﬁﬁmg&l 15.2 + 3.2 &ai uazngy
short cervix Idifuunungnilongassdlads 205 + 3.1
o s?iaiuﬂfjuﬁﬂaamiuﬁ’mumﬁiﬁ%’umstﬁ‘umﬂmgﬂ
fdanilunguiinaonneufinunsianualneddeddny
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
UsgTRnaannisnneuriivun wseunuagnliudaus
AUk nudtdesdunisrasnnounmunlisosay
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

AUASUNT VS 2566; 38(1) @ Srinagarind Med J 2023; 38(1) 7



aa o

99

FAUUN o iJ‘V]iVlGHﬂﬂi] uag Tr‘fu‘ﬂi AN ’J’dﬂ ® Thitinant Samutchaikij and Suntaree Khongsawad

dleAnwdtadefiduius fuanudndalunis
Josdunisaaeanisnnauninua lanuindidudiAgy
yeadd wifiwltuimstaauendinuagnadauen
I§dunin 25 fedwns enafiumudesenisnaoniou
Auualaliayu 10 win LLavﬂmﬁumﬂmaﬂﬁ'dﬁwma
L‘wummLa&Nmamiﬂaamﬂauﬂmumlﬁlum 9 dUa i
‘I/]E]’]EJﬂiiﬂL‘Wimm TuynefianisanssfsATuseAinns
Aaennourundaus 2 adiull e1anaoadeufvun
isgudseana 11y @
wonantu Tusefifiuse¥® incompetent cervix
ndunuIniauEsRenIsAaAMISNRaURIUAanas
Em]LUumeuimUﬂﬁwmmﬂwLaumﬂmamswaﬂ
mummaﬂﬁiﬂ 12 - 14 aﬂmvi Imsﬂmaaimﬂmmm’a
Urnuagn mammmmﬂamumaammummmﬂﬂm
Sovay 87.5 uazilifies 1 518 finaenneufiviun Ssnwuin
mﬂmﬂﬂiiﬂ‘lﬂﬁ]ﬂﬂLimLEJUihﬂiJﬂaﬂ‘lﬁﬂ’MﬁEJau U
LumLﬂswvﬂuﬂauwlmumm‘umﬂmaﬂmwm 18 519
ﬂaumaammummﬂlmumil,emﬂfmmaﬂiumamin
wmfmﬂammaamﬂaumwumamquuamﬂm maamﬂaaq
ﬂ‘UNﬁﬂ’]'ﬁ’JLﬂi%ﬂﬁ%WU’J’]ﬂ’]iLEJUU’]ﬂuﬂaﬂLi’Jsﬂu 1 §Uasi
yi’]amumiﬂaaﬂﬂaummmimmeu wazdadin1sAnen
mauuauu 1%@iaaamﬂawmemihﬂmaﬂmu INLAUYN
2 dUai Lﬂum 1 fasi L@Jammmamﬂmaﬂaa‘tum’m
25 - 29 fiadlung mamﬂmmaamawmﬂmaﬂau
LLavlmﬁumﬁmumﬂmamﬁwu wﬂwmmia{laaﬂu
mmaamﬂaummmlmwmu“13
ForaueuurdmiunsAneil luansnsnssiiined
UsziBnismaennausivun fanudssiinssseeld
9LAADANDUAINUA LATILLANLINTUALTIUIUASS
Arnaeatoufvun S nNHASNELATNIT AT
flFnmsdnmi ormilugmaiinuumans oty
nsAaeanauf U lasan3nenssdineafidlsyya
nsaaeamsniaufunRaLs 2 Adaull e1afiansan
Imsmﬂ'mmaﬂml,mmsmﬁn 12 - 14 d§Uami wum&n
ﬂUﬂall‘l/m‘Uﬁuﬁ(ﬂﬂ’]SLmﬂ‘UWﬂfﬂﬁJ’]ﬂV] 2 Ansofusaus
2 ﬂid%ui‘d LuaamﬂLﬁuﬂqwmLLuﬂummaaﬂﬂaummﬂ
Hidiutu nelifessensiamuemtinungnlutiseny

AT3A 16 - 24 fUAW Fadwnnnuinuegnauiaasla

Tudutnungn Fasiuldanmsanwindeldunsidu
Urnuagndn Iamaiumﬁamummaamaummﬂ
ﬂavamaa AUl 17-OHPC ammﬂmmuawﬂaﬂmw
mu,mmqﬂiiﬂ 16 - 36 dUavi AisluiduLiy
Fosriinvosnsanuiloradaansiuiulszanns
Anwdeniiuly esanidumsifiuteyaifinisduiin
aguanlunvsuioy (retrospective data) Favilvinanis
Anenfinuiiulsiiteddmeann uidorvesmsaneie
fifeyansuiou wazaninsaasvieudseynsasalulagiu

Flnuwunlfuvestadeiidwmaranisaaentoufiviun
YDININ szmmzmamummai’]amuumuﬁ’lmwmLmﬂ,ﬂ,m
TnedesinnisAnsiisdusely Tngerafiudiuiu
Uszmnsanwinarldszezinaninfuaunutedify
NEDR

GRLY

mﬂmimﬂmuiuwummummwaama fayl
mane wazUsyiAnisaenssdasenou iuammmm
finaennsuiuavIenaoanoufun wanukualdy
ﬁawﬁﬂﬁmiﬂaamriauﬁmumﬁu%u Taun nsesaainle
Ummaﬂaumummmiﬂ mmmﬂmmaﬂm %30
fisyiRnnsraenneurMundaud 2 ﬂswu"l,ﬂ

mmwwmimmmﬂmqﬂlmufuau,ia NAUNU
wnltiunspasnneurnunanas e1auiesunannsiesu
miwumﬂmaﬂLiamaﬂiumﬂmamiﬂ 12 - 14 &
LLaviumsﬂﬂmu WUIEnSHIAsifinaannsuRun
axlmumiwumﬂmqﬂmmmqwmaamﬂaumwum
pgsltudAy

fadu Jadeiienafinarudnialunisteiy
mMspaeavnINnauiuafe nsluUnuagniveneassi
now 16 dUai laglidessadnniuenivinuagn
%Qé’mﬁwmsﬁﬂmLﬁmamﬁaﬁmumLmeqmﬁQLLasialﬂ

References

1. World Health Organization. Preterm birth. 2018.
[cited March 5, 2021]. Available from: www.who.
int/news-room/fact-sheets/detail/preterm-birth.
Accessed 2021.

2. Berghella V, Baxter JK, Hendrix NW. Cervical
assessment by ultrasound for preventing preterm
delivery. Cochrane Database Syst Rev 2009;
(3):CD007235.

3. Chawanpaiboon S, Vogel JP, Moller AB, Lumbiganon
P, Petzold M, Hogan D, et al.
national estimates of levels of preterm birth in

Global, regional, and

2014: a systematic review and modeling analysis.
Lancet Glob Health 2019;7(1):e37-e46.

4. American College of Obstetricians and Gynecologists.
ACOG Practice Bulletin No. 130: Prediction and
prevention of preterm birth. Obstet Gynecol 2012;
120(4):964-73.

5. Rozenberg P, Gillet A, Ville Y. Transvaginal
sonographic examination of the cervix in
asymptomatic pregnant women: review of the
literature. Ultrasound Obstet Gynecol 2002;
19(3):302-11.

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



o v Aoy o Jo o & o ' °
“]Ji)ﬂﬂﬁﬁuwu‘ﬁﬂljﬂ’ﬂh’dniiﬂuﬂﬁﬂﬂiﬂuﬂﬁﬂﬁﬂﬂ%ﬁﬂﬂf)uﬂﬂ’iuﬂ

Factor associated with the Successful Prevention of Preterm Birth

10.

Berghella V. Novel developments on cervical
length screening and progesterone for preventing
preterm birth. BJOG 2009;116(2):182-7.

Mella MT, Berghella V. Prediction of preterm birth:
cervical sonography. Semin Perinatol 2009;
33(5):317-24.

Society for Maternal-Fetal Medicine Publications
Committee, with assistance of Vincenzo Berghella.
Progesterone and preterm birth prevention:
translating clinical trials data into clinical practice.
Am J Obstet Gynecol 2012;206(5):376-86.

lams JD. Identification of candidates for
progesterone: why, who, how, and when? Obstet
Gynecol 2014;123(6):1317-26.

Society for Maternal-Fetal Medicine Publications
Committee. The choice of progestogen for the
prevention of preterm birth in women with
singleton pregnancy and prior preterm birth.
Am J Obstet Gynecol 2017;216(3):B11-3.

11.

12.

13.

15.

Owen J, Hankins G, lams JD, et al. Multicenter
randomized trial of cerclage for preterm birth
prevention in high-risk women with shortened
midtrimester cervical length. Am J Obstet Gynecol
2009;201:375 el-8.

Suhag A, Berghella V. Cervical cerclage. Clin Obstet
Gynecol 2014;57(3):557-67.

American College of Obstetricians and
Gynecologists. ACOG Practice Bulletin No. 142:
Cerclage for the management of cervical
insufficiency. Obstet Gynecol 2014;123:372-9.

.Medley N, Vogel JP, Care A, Alfirevic Z.

Interventions during pregnancy to prevent preterm
birth: an overview of Cochrane systematic reviews.
Cochrane Database Syst Rev 2018;14;11:CD012505.
American College of Obstetricians and
Gynecologists. ACOG Practice Bulletin No. 234:
Prediction and prevention of spontaneous
preterm birth. Obstet Gynecol 2021;138(2):e65-90.

<@

AUASUNT VS 2566; 38(1) @ Srinagarind Med J 2023; 38(1) 9



