Korean Journal of Obstetrics and Gynecology
Vol. 49 No. 12 December 2006

ORI

1Dk

i B B |

The prognostic factors for neonatal outcomes of pregnancies

with preterm premature rupture of membranes

Hee—Young Cho, M.D., Yong—Won Park, M.D., Young—-Han Kim, M.D.,

Jae—Hak Lim, M.D., Yae—-Jung Moon, M.D.

Department of Obstetrics and Gynecology, College of Medicine, Yonsei University, Seoul, Korea

Objective: To study the neonatal outcomes of pregnancies complicated with preterm premature rupture of the membranes (PPROM) and to

assess the prognostic factors for poor neonatal outcomes.

Methods: We performed a retrospective study of pregnancies registered and managed in Korea from Jan 1st, 2000 to Dec 31st, 2005. The
217 women with preterm premature rupture of membranes in singleton pregnancies from 16 to 36 gestational weeks were enrolled in this

study. We investigated respiratory distress syndrome (RDS), intraventricular hemorrhage (IVH), necrotizing enterocolitis (NEC), and

neonatal infection for poor neonatal outcomes. Prognostic variables included for analysis were age, BMI, parity, history of PPROM,

history of preterm labor, preterm labor, amniotic fluid index, tocolysis, antibiotics, antenatal steroid, hemoglobin, WBC, CRP, gestational

age at PPROM, interval from PPROM to delivery, gestational age at delivery, placental findings, and etc. We compared the characteristics
of those who developed neonatal morbidity (n=144) with those who did not (n=65) using the Student t test for continuous variables, and
the Pearson’s chi-square or the Fisher exact test for categorical variables.

Results: Total of 217 cases of PPROM were registered and treated expectantly during the study period. The majority of cases were delivered
within 48 hours of PPROM. There were 64 cases diagnosed with RDS, 21 with IVH, 3 with NEC, 117 with neonatal infection and 8
neonatal mortalities. The gestational age at PPROM (p<0.000), interval from PPROM to delivery (p<0.036), gestational age at delivery
(p<0.000), decreased amniotic fluid index (p<0.048), and high level of WBC, CRP (p<0.010, p<0.049) were significantly correlated with
poor neonatal outcomes. Birth weight (p<0.000) and APGAR (p<0.000) score at 5 minute were significantly lower in cases resulting in

neonatal morbidity.

Conclusion: Neonatal outcomes of pregnancies with preterm premature rupture of membranes are related to gestational age at PPROM,
interval from PPROM to delivery, and gestational age at delivery. The decreased amniotic fluid index, and high level of WBC, CRP
presented before delivery are significantly correlated with poor neonatal outcomes. Birth weight and APGAR scores at 5 minute are

significantly lower in cases resulting in neonatal morbidity
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Table 1. Distribution of gestational ages at preterm premature rupture of membranes

Gestational ages at membrane rupture Number of cases Percentage (%)
<20 wk 2 0.92%

20 0/7-23 6/7 wk 4 1.84%

24 0/7-27 6/7 wk 30 13.83%

28 0/7-31 6/7 wk 54 24.88%

32 0/7-35 6/7 wk 95 43.78%

36 0/7-36 6/7 wk 32 14.75%
Total 217 100%

Table 2. Distribution of neonatal morbidity and mortality of cases delivered after preterm premature rupture of membranes

Neonatal outcome Number
RDS 64
Morbidity IVH 21
Total number (n=144) 66.36% NEC 3
(n=217) Neonatal infection 117
Mortality Still birth 8

(n=8) 3.69%

Neonatal death
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Table 3. Prognostic factors for neonatal outcome among women with preterm premature rupture of membranes (PPROM)

Neonatal morbidity = No neonatal morbidity  p-value  Odds ratio 95% Confidence

(n=144) (n=65) interval
Maternal age (y) 30.2%3.6 31.3+42 0.053 - -0.085-2.30
BMI 27.45+£18.58 25.671£3.21 0.451 - -6.43-2.87
Nulliparity 48 (33.3%) 20 (30.8%) 0.714 0.89 0.47-1.67
History of still birth 12 (8.3%) 4 (6.2%) 0.780 1.39 0.43-4.47
or neonatal death
History of PPROM 24 (16.7%) 7 (10.8%) 0.267 1.66 0.68-4.07
History of preterm labor 20 (13.9%) 7 (10.8%) 0.534 1.34 0.54-3.34
Gestational age at PPROM (wk) 31.23+4.15 33.641+2.89 0.000 - 1.42-3.40
Interval PPROM to delivery (d) 3.31%£10.12 9.73+23.09 0.036 - 0.43-12.42
Gestational age at delivery (wk) 31.86+3.73 35.05+2.68 0.000 - 2.30-4.09
Preterm labor 102 (70.8%) 51 (78.5%) 0.249 0.67 0.33-1.33
Oligohydramnios 60/107 (56.1%) 20/51 (39.2%) 0.048 1.98 1.00-3.90
Tocolysis 29/143 (20.3%) 10/64 (15.6%) 0.429 1.37 0.62-3.02
Antenatal steroid 35 (24.3%) 11 (16.9%) 0.233 1.58 0.74-3.34
Antibiotics 62 (43.1%) 30 (46.2%) 0.676 0.88 0.49-1.59
Leukocytosis (=10800/mm”) 67 (46.5%) 18 (27.7%) 0.010 227 1.21-4.28
High CRP (>0.8 ng/dL) 47/118 (39.8%) 12/50 (24.0%) 0.049 2.10 0.99-4.42
Anemia (<12 g/dL) 107 (74.3%) 46 (70.8%) 0.593 1.19 0.62-2.29
Chorioamnionitis 49/95 (51.6%) 13/36 (36.1%) 0.113 1.89 0.86-4.15
Cesarean section 90/143 (62.9%) 29/62 (46.8%) 0.310 1.93 1.06-3.53

Number (%) or meantSD
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Table 4. Neonatal outcomes of cases delivered after preterm premature rupture of membranes

Neonatal morbidity No neonatal morbidity P-value
Male gender 74 (35.4%) 38 (18.2%) 0.343
Birth weight (g) 1837.77£688.30 2523.54£626.68 0.000
Apgar score at 5 min <7 101 (48.3%) 43 (20.6%) 0.000

Number (%) or meantSD
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Fig. 1. Distribution of rates of neonatal morbidity according to
gestational age at PPROM.
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