CPG:Preterm Labor
RTCOG2022



TALKING OB-GYN

2022

A.NR.annT Aslufvena

CPG: Preterm Labor . — ~— ~



ey Uszgu3sn1snanvd w.r. 2565 s1sangraggausiwngirus:=inalns TALKING OB-GYN

A i o

j sddidi 1 //'/N

CPG

Management of Preterm Labor and
Preterm Prelabor Rupture of Membranes
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Preterm birth (PTB)
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Preterm prelabor rupture of membranes (PPROM)
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Threshold of viability ANy AWATY ASluRuena

WARZANIUDIUANAINNY

RTCOG wuzirlvumaus GA 247 dlm v wia BW > 500 nduaulyl

(nsiNnlainsIUAYATIANTARYATIALIUELAL)

CPG lﬁﬁ - same

CPG: Preterm Labor




Us’ﬁq u3BINSNAD W.A. 2565 S18INEIaFAUSIWNG IR IUS:InATNE

bl 1 /NN

N157uae

*3 regular uterine contractions §9NNUH cervical change (dilation,
effacement, or both)

58
® Initial presentation with regular contractions and cervical dilation of at

least 2 cm

ACOG Practice Bulletin No. 171: Management of Preterm Labor.
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Hx of PTB

TVCL measurement
Progesterone

Cervical cerclage

No Hx of PTB
* TAS piinumgn 999 anomaly scan

TVCL < 25 mm
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Insufficient data to support or
against TVCL
TAS guhnumgn 999 anomaly

scan

TALKING OB-GYN

2022

ASIU KOA

AR aVASY ASlyfsena




i il Us:,quﬁmmsnawﬂ W.fA. 2565 S183ngraggausiwngirus:inalng TALKING OB-GYN

Wi/ S | 2022

:
“

A.wey.anns AllvAeena

Hx of PTB

®* TVCL measurement
®* Progesterone

® Cervical cerclage

No Hx of PTB

* TAS pihnuagn "

® TVCL <25 mm iy 17 CHIC: LT N Eraiind Cainite
Cx <10 mm -> Cerclage Practice Bulletin 234, ACOG.2021
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*ﬁ”lﬁ’lu“lsnﬁ’lvlﬁ', 17 OHPC: 17Q-hydroxy progesterone caproate
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“Prevention of PTL
-Cervical Pessary-

* Change uterocervical angle

* Keep cervix closed
* Shift the Cx towards sacrum
* Pregnancy weight not directly above int. os

* In 2020, systematic review and meta-analysis
* Nodifference in PTB or perinatal outcomes

« SMFM -> Use only in clinical trial or research protocol
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Management

* Admit S—
A.NGY.aNaT ASlufAuena

* Review Hx ANC, PE

*® |dentify causes

® Notity Teams

® In utero transfer +/- Tocolysis

* Delayed Cord Clamping

* VINTIU ARDANINTRIARDA UTD HIARARDA
* 99 30 N 09 3 U TALATUKLAYISNAITREAININTEALSN
* NTAUNMTNARINTANHTUAIUIUNSHTN 21911 umbilical cord milking
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Managemen
Late preterm (GA 34%7-36%7wks)

* No tocolysis

* Steroids : single course

® If not previously received, and risk of PTB within 7 days

® Intrapartum

* Antibiotics for GBS prophylaxis

CPG: Preterm Labor
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Management - ?Aﬂ'&m
Preterm (GA 24-33%7wks) 1z '

* Tocolysis

Awn.aWns Asluszna
® If no contraindication

®* Beware of side effects

* Steroids : single course (if risk of PTB within 7 days)

®* Rescue course : if clinical indicated, previous course > 7 days

® Single repeat course : if GA < 34 wks, and previous course > 14 days
® Intrapartum

* Antibiotics for GBS prophylaxis
* MgSO, for neuroprotection (GA 24-32 wks, at least 4 hrs)

CPG: Preterm Labor
|
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Diagnosis
Identify Causes Basennnrie | b - [ e .r'—(‘.ahr;él “wy erge

Dure 1l walsd-arcungn couse winlasdinnsues:lans
Assess maternal and fetal status
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Management
- Tocolysis
- Corticosteroids
- Antibiotic for GBS prophylaxis
- MgSO, for Neuroprotection

Delivery

CPG: Preterm Labor g . —— -
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PPROM : GA < 37 wks Lol

* Proof of AF leakage * MG ALWOY.AWATY ATluResna
* Sterile dry speculum « MUC
* Nodigital exam * Ano-vaginal swab C/S for GBS

* Liguganse + CBC

s * Notify Teams
o ﬂszmui!mmwuwm

* |n utero transfer
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Delivery if A.we.anns A3 lufszna
- Chorioamnionitis %
- Placenta abruption
- DFIU

- Non-reassuring fetal testing
- Advanced labor

* Expectant: GA 24-33%7 wk

* Optional:  GA 34-36%7 wk

CPG: Preterm Labor




- | Us ’uuommsnawﬂ W.Fl. 2565 s1u5nmé‘aqﬁu§uwnzfuﬁads InAlng TALKING OB-GYN

s g 2022
o
PPROM : GA 24 -33°/7 wks \ p g

Expectant

contraction

* Antibiotics for prolong latency period
Tocolysis wasermyi steroids sangns
s
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Steroids
Fetal
well-being
Intrapartum

* Antibiotics for GBS prophylaxis
* MgSO0y for neuroprotection (GA < 32 wks)

Delivery at GA 34 wks (or 37 wks) <<‘>>
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PPROM : GA 34 -36°7 wks

Expectant

* No Antibiotics —

for prolong latency period
* No Tocolysis
* Steroids

if not previously received

* Delivery at GA 37 wks

CPG: Preterm Labor

Delivery

* No Antibiotics

for prolong latency period
* NoTocolysis
* Steroids

if not previously received

* Antibiotics
for GBS prophylaxis
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Tocolysis

1. Calcium channel blocker: Nifedipine “First line drug”

2. NSAIDs: Indomethacin
- GA < 32 weeks

- < 48 hours

- Closure of ductus arteriosus, Oligohydramnios

3. Beta-adrenergic receptor agonist: Terbutaline, Salbutamol

CPG: Preterm Labor
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1. Calcium channel blocker: Nifedipine “First line drug”
2. NSAIDs: Indomethacin

3. Beta-adrenergic receptor agonist: Terbutaline, Salbutamol

- NICE, WHO laiuuzainlile 11i9991n81adl SE JUUTIABMNITAIUAENITN
- wuztinlgluaulay admit wiruu uazliaasliuaunda 48-72 49laa
- lH5zaLiIadu 9 U0 NSOILSIAU 11U Tachysystole
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Single course

1. Betamethasone IM : 12 mg q 24 hr x 2 doses

Dexamethasone |IM

®* 6 mgq 12 hr x 4 doses
®* 12 mg q 24 hr x 2 doses

CPG: Preterm Labor
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Take Home Messages

Progesterone is preterm prevention drug
True criteria WA.UN.OAA LIRZITTR

» Short cervix <2.5 cm.(Vg)

» Previous spontaneous preterm.(IM, Vg)
Progesterone is tocolytic drug

Oral rout is not recommended right now
No benefit evidence in multiple pregnancy

Cervical length

P Low risk: visual during screening anomaly ultrasound
P High risk: serial ultrasound at GA 16-24 weeks

The Tools for Preterm Prevention: Recent Evidence and Recommendations
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