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Fig. 1. Association between infection, cytokines and preterm delivery.

Friese 2003
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Hx of PTD: OR 5,65,00m 2001
but: < 10% of all PTDayams 2000

Hx of early miscarr.: OR ~ 2,5y, o 2 carly miscarr. — Swingle 2009

Hx of late miscarr.: PTD ~ 35%goigenberg 1993, Ediow 2007

Short (< 6 months) or long (> 10 yrs) interpreg. interval

‘Bleed. in 15t trim.: OR35.36 wks

~2a 28-31 wks 3L'¥Ig_k'e'2010 |
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Cervical Ripenin
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PTD is predated by ripening of the
cervix, the membranes and the cervical
MUCUS

This leads to the release of various
substances that can be measured.
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Progesterone

Multiple effects:

e 'Tocolysis' by inhibition of effects of
prostaglandins and estrogen antagonism
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Progesterone - vaginal vs. I.m.
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Progesterone - vaginal vs. I.m.

Vaginally applicated
progesterone migrates into
the cervical stroma and
myometrium

Vaginale Applikation
von Progesteron
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Acute Preterm Labour

Patient with suspected
preterm labor
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Transvaginal ultrasound Preterm labor.
Manage as appropriate.

Preterm labor likely. Obtain fetal Preterm labor is
Treat as appropriate. fibronectin unlikely. Discharge.

Fetal fibronectin (-) Fetal fibronectin (+)
: : Antenatal corticosteroids,
Contractions persist possible tocolysis,
as appropriate
Observe for Contractions cease,
up to 24 hours patient stable

Contractions persist Preterm labor
unlikely. Discharge.

Further evaluation
and management
individualized on a
case-by-case basis

lams 2003, modif.
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Transvaginal ultrasound Preterm labor.
Manage as appropriate.

Preterm labor likely. Obtain fetal Preterm labor is
Treat as appropriate. fibronectin unlikely. Discharge.

Fetal fibronectin (-) Fetal fibronectin (+) * No bedrest
¢ No oral tocolysis
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enatal coricosteroias, appropriate
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Fetal Inflammation & Intelligence

% of Children with 1Q-Deficit (IQ < 86) in comparison to maximum II-8 (EOBI)

O 1-.8<70
B 11-8 > 250

26
gestational age

Steinmacher 2008
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Mode of Delivery in PTB

for gentle vaginal birth

e Avoid >rotracted labour!
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