HaHi mixHapoaHUX BUNAAKOBICHUX AOCNiAXeHb
WOoAOo AIEBOCTU PpisHUX cnocobis 3anobiraHHs
nepeAvYacHUM NOSIOram nNpu OAHONSIOAO0BUX TA
6araronnoaosux BaritHOCTAX

SHa MoHuapoea, Onekcin Conoswos, riHekonoru, kniHika ,Haaia", Kuis

llo, onarb?!-
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3anobiraHHa nepeAYacCHUM MOSOraMm

 [ocnipxeHHsa 3 BUBYEHHS LLIHHOCTU 3anobiXXHUX 3aX04iB B
OCHOBHOMY 30Cepeausiucb Ha ABOX rpynax XIHOK:

— JKiHKM 3 nonepeaHiMu NepeayYacHUMU NONoramu

— XiHKku 6e3 nonepeaHix nepeaYacHUX NOSOriB, ane 3i 3SHAUAeHUMU
Yepe3 MNPOCiBHI 0b6CTexeHHs Nif Yac L€l BariTHOCTU O3HAKAMM
NiABULLEHOrO pU3UKY MepeayacHUX nonoris

CHALIR



XiHku 3 nonepeaHimu
nepeavacHUmMu nonoramm (1)

THE COCHRANE
COLLABORATION

 MoOOHUX nepeesae 0219 3MeHWEeHHA PU3UKy nosmopie:

* TloCTiNbHUIA peXXUm y NiKapHi Y4 BAOMA LUMPOKO paanTbCa Ana 3anobiraHHA
nepeavYacHMM MoJsioram, asie He iICHYE XXOAHUX HAYKOBUX A0Ka3iB Ha NIATPUMKY L€l
NPaKTUKKN. HaTomicTb, BUNaAKOBICHI AOCNiAKeHHS 6M3HIOKOBMX BariTHOCTEN NOKa3anw,
LLLO MOCTINIbHUIM PEXUM NiABULLYE YaCTOTy NepeadacHUX NosoriB. TaKOX NOCTiIZIbHUM
pPeXum MmoKe MaTu AefKi WKiAAUBI BNAUBU HA KIHOK, BKNIIOYAOYX NigBULLEHY
WMOBIPHICTb BEHO3HUX TPOMb03iB, aTpodii m’a3iB i CTaHY HEPBOBOro HaNpPy»KeHHA

* BETaMiMETMKM, LLO NPM3HA4YakoTbCA I'IpO(I)iI'IaKTW-IHO (Melissa Whitworth, Siobhan Quenby. Prophylactic

oral betamimetics for preventing preterm labour in singleton pregnancies. Cochrane Database Syst Rev 2011 Published Online: 21
JAN 2009 Assessed as up-to-date: 1 DEC 2010 DOI: 10.1002/14651858.CD006395.pub?2)

* 3miHKM cnocoby XKKUTTA, TaKi AK: obmerkeHHA ¢i3nYHOI NpaLi, YacTiwe BiABiAyBaHHA
IHOUYMX KOHCYAbTaLiM, MCMXONOriYHA NiATPUMKA YK AieTn, baraTi Ha 3ani30, dponaty,

KanbLin, MarHesito, LUMHKY, BiTamiHn abo pmb’aumin Kup O Hﬂﬂlﬂ
RAIRIKS Penposusmnine] MEasinnn
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\ S

 JloseOeHi nepesaau 014 3MeHWEHHA pu3uKy noemopis:

e O6BiAHUM WOB Ha WNIAKY 3MEHLLYE PU3MK nonorie nepea 34 TuK. Ha 6an3bKo 25%.
1) 06BiAHMIM WWOB Ha LWMINKY BCiM XKiHKam 6e3 3HalaeHNX 3HAaYHUX aHOMaNil naoaa nicnan
aocnigeHHA B 11-13 Tuk.
2) BUMipIOBaHHA AOBXMHU LUMAKM WO ABa TUXKHI, HaKN1adaHHA 06BigHOro WBa avue y pasi
OOBXUHU LUMUKN MeHLLE 25 mm.

3ara/ibHa YacToTa nepeavacHMX NosoriB € NogibHow Ana obox niaxoais, ane Apyrun ninwe,
OCKiNIbKM 3MeHLYye NoTpeby B HaK/MadaHHI 06BiaHOro WBy maiKe Ha 50%

Cervical stitch (cerclage) for preventing preterm birth in
singleton pregnancy (Review)

Alfamvic Z. Scampadiza T, Roberes 1, Jurgsamsen AL Authors’ conclusions

Comparad with no treaement, cervical caclage raduces the incidence of preterm birth in women ar risk of recurrent preterm Hrth

.
without statistically signihcant reduction in parinatal moraliee or neonatal morbidity and uneerain long-term impace on- the babwy,

Cleasarcan soction is mows |ili.n_'|_'.' in women who had cervical surure inserrad d uring pregnancy.

The decidon an how best to minimise the risk of recurrent preterm birth in women ar risk, cither bacanse of poar history of a short
or dilatad cervis, should be “persnalised’, based on the elinical circumstances. the skill and expertise of the clinical wam and. most

importantl v, woman's informed choice.
Thisisareprint of a Cochrane review, prepared and main tained by The Cochrane Callaboration and publihad in The Cocliame Lilbnary

2002, Issue 4

THE COCHRANE

COLLABORATION" “ n n l m
L'rp‘ﬁwwwfemmredwnre—wn#ﬁrrf/—“m"””“""""m'""



e

* JlosedeHi nepesaau 0015 3MeHWEHHSA PU3UKY noemopie:

e lMporectepoH, Wwo npnmmaeTbea Big 20 Ao 34 TUXK., 3MEHLLYE PU3NK NepeayacHUX NosoriB nepes,
34 TUXK. manxe Ha 25%

% NIH Public Access

z Author Manuscript
q':.J‘ITE

Published 1n final edited form as:
Am T Obstet Gynecel 2013 January ; 208(1): 42 e1-42 e18. do1:10.1016/).aj0g.2012.10.877.

VAGINAL PROGESTERONE VERSUS CERVICAL CERCLAGE
FOR THE PREVENTION OF PRETERM BIRTH IN WOMEN WITH A
SONOGRAPHIC SHORT CERVIX, SINGLETON GESTATION, AND
PREVIOUS PRETERM BIRTH: A SYSTEMATIC REVIEW AND
INDIRECT COMPARISON META-ANALYSIS

Agustin CONDE-AGUDELO, MD, MPH', Roberto ROMERO, MD, D.Med.Sci', Kypros
NICOLAIDES, MD?, Tinnakorn CHAIWORAPONGSA, MD'®, John M. O'BRIEN, MD?, Elcin

CETINGOZ, MD4 Eduardo DA FONSECA, MD? George CREASY, MD?, Priya SOMA-
PILLAY, MD7, Shalini FUSEY, MD®, Cetin CAM, MD*, Zarke ALFIREVIC, MD®, and Sonia S.

HASSAN, MD"10

The kez ﬁnde 15 that vaﬁinal progesterone and cervical l:erclaﬁe are equally effective for
the prevenfion of preterm birth and adverse perinatal outcomes in patients with a short
CEIVIX and Nistory of preterm birth. Given similar efficacy, therapeutic decision-making can

be informed by reports about adverse events and cost-effectiveness of the interventions, as "
well as the patient and physician’s preferences. @ “ n n l m

http://www.fetalmedicine.com/fmf/ i i




XiHku 3 3ananeHHam abo iHgpeKuiero

* Y MIiHOK i3 no3umusHor npobor Ha hibpoHEKMUH PU3NK NepeavYacHUX NoJoriB €
NiaBULLEHUM, ane NpodinakTUYHE BUKOPUCTAHHS aHTUDBIOTUKIB MOro He 3MeHLLYE

BaKtepianbHuii BariHo3 — pM3nK nepeayacHMX NOOTIB Y KiHOK i3 6bakTepianbHMM BariHO30M NOABOETLCA, |
MOXKe NigBuLyBaTnca Ao 5 pasis, AKWO iHpeKLUia 3'aBUTbcA nepes 16 TUXRHAMM. JlikyBaHHA aHTUBIOTUKAMKM MOXKe
BUKOPIHUTKU BaKTepiaNbHWUI BariHO3, a/ie He 3MEeHLUYE PU3NKY nepeadacHux nonorie. OgHak, NoTPibHI noganbLui
OOCNIAXKEHHA TOrO, YN MOXKE 3HU3UTU PU3MK NEepesyaCHMX NONOTIB NliKyBaHHA, NpoBegeHe A0 16 TUXKHIB

* Y XiHOK i3 6e3cMMnNTOMHOI0 6aKTepiypi€Eto - NiABULLLEHMNIM PU3NK NepeadYacHUX NOJIOriB Ta
nienoHedpuTy. JlikyBaHHA aHTUBIOTMKAMM 3MEHLLYE PU3UK NIENOHEDPUTY, ane He 3HUKYE PUIUKY
MWMOBINbHUX NepeaYyacHMX NONOTIB

Antibiotics for treating bacterial vaginosis in pregnancy
{Review)

Authors® conclusions Bmcklchurst I3, Cordon A, Hc-.itlclv E, Milan S.I

Antibiotic treatment can eradicate hacterial vaginosis in pregnancy. The overall risk of PTH was not significantly reduced. This review
provides little evidence that screening and treating all pregrnant wormen with Dacternalvaginosis will preven and 1= consequences.
YWhen screening criteria were hroadened to include women with abnaorimal flora there was a 47 % reduction in preterm birth, however this

is lirmited to two Included studies. 4
THE COCHRANE 4
COLLABORATION TIIiE‘ .B.I rn.prinr- J‘.I Cl -L'||r.||\. n.'\'in.\'\-c pn. F'.In.'.‘l .II1'.‘| ||1.|i|1r.|i|\.d I“-TII\. Cl -\.'||r.||\. Cl III.II'\I -r.|ri- 1 .II'I.‘I I."III'\IIIICII\.'.‘l ih Sl ;\ E o b B -
RAIRIKg Penposvumuine] AEDSUAM
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* BuasneHHs Ta nikyBaHHa 6akTepianbHOro BariHo3y,

TPUXOMOHIA3y Ta KAHAWAO03Y, BKAOYAlOUU
6e3CUMNTOMHUX XKiHOK, 3HUXYE

yacTtory niepeadacHux rosioris Ha 45%

Antenatal lower genital tract infection screening and
treatment programs for preventing preterm delivery (Review)

Sangkomkamhang US, Lumbiganon I, Prasertcharoensook W, Laopaiboon M

Authors' conclusions
n hefore 20 weeks gestatio\reduce preterm hirth
& eiaL pedram and e costs of introducin

T|1|\ isa n_prmt of a Cochrane revicw, prepared and mainminad by The Cochrane Collaboration and published in e Cochnaee Libmary

SHALIA
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COLLABORATION® Thereis evidence th

gmfectiun screening and treatment prngrams"n pregnant wo
and preterrm low birt ; -

ects of types of infe
an infection screening program.




“_.¢ | XiHku 3 BkOpoueHOO wumkoro (1)

* Y )KIHOK i3 BKOPOYEHOIO LWMNKOI, 3HAMAEHOO Nia Yac NpociBHMX Nixsosux Y3/
y 22-24 TnxK, BUNpoboBYyOTb HACTYMHI cTpaTerii AN 3MeHLWEeHHA PU3UKY
nepea4vyacHUX NOAOriB:

* T[porectepoH (nixsoBe BUKopucTaHHA 200 Mr WoOHO4YN Y 24-34 TUIK.) KiHKaM i3
OOBXWHO WKKKK Big, 15 mm | meHwe y 20-24 TUxK. 3HMUMKYE 4acToTy
MMMOBINbHUX NoaoriB nepes 34 TMKHAMN ManKe Ha 45% (Hassan SS, Romero R, 2011)

e [lporecTtepoH MmoxKe npmn3HavaTncb abo axk npupoaHuin npoayKt (200 mr)
[0NiXBOBO LWOHOYM, ab0 AK CUHTETUYHUI 17 anbda-riapoKcinporecTtepony
KanpoHat (250 mr) aom’a3oBo. MNpUpoaHUIA NPOrecTepoH € KPaLMm, OCKiNbKU
BiACYTHi TaKi HebarKkaHi bi4YHi Aji, AK COHAMBICTb, BTOMA Ta ronoBHMM 6inb. [lo
TOrO XK, ICHYIOTb AeAKi Niao3pu, wo seeaeHHA 17a-IMTIK morke nigBuLLyBaTu

PU3MKK 3armbeni nnoaa
ANE! CQHALIR

http//www fetatmedicine:com/fmf/
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17 alpha-hydroxyprogesterone caproate to prevent
prematurity in nulliparas with cervical length less than 30
mm.

Grobman WA, Thom EA, Spong CY, lams JD, Saade GR,
Mercer BM, Tita AT, Rouse DJ, Sorokin Y, Wapner RJ, Leveno
KJ, Blackwell S, Esplin MS, Tolosa JE, Thorp JM Jr, Caritis SN,
Van Dorsten JP; Eunice Kennedy Shriver National Institute of
Child Health and Human Development Maternal-Fetal
Medicine Units (MFMU) Network.

Objective

We sought to evaluate whether 17 alpha-
hydroxyprogesterone caproate (17-OHP) reduces preterm
birth (PTB) in nulliparous women with a midtrimester
cervical length (CL) <30 mm.

Study Design

In this multicenter randomized controlled trial, nulliparous
women with a singleton gestation between 16 and 22 3/7
weeks with an endovaginal CL <30 mm (<10th percentile in
this population) were randomized to weekly intramuscular
17-0OHP (250 mg) or placebo through 36 weeks. The primary
outcome was PTB <37 weeks.

Results

The frequency of PTB did not differ between the 17-OHP (n =
327) and placebo (n = 330) groups (25.1% vs 24.2%; relative
risk, 1.03; 95% confidence interval, 0.79-1.35). There also
was no difference in the composite adverse neonatal
outcome (7.0% vs 9.1%; relative risk, 0.77; 95% confidence
interval, 0.46-1.30).

Conclusion

Weekly 17-OHP does not reduce the frequency of PTB in
nulliparous women with a midtrimester CL <30 mm.

17-anbda-riapokcunporectepoH gns 3anobiraHHA
HeA,0HOLLEHOCTi Y XiHOK, L0 He HapoAXKYBau, Npu
DOBXWUHI LWLMIAKKN MaTKK meHwwe 30 mm.

MNMonepeaHi fOCNioKEHHA NOKA3yBanum, WO L KK
3MEHLUYIOTb YaCcTOTy NepeavyacHMX MOJIONiB Y »KiHOK i3
OOBMXMHOIO LWMIAKK, MeHLWO 3a 15 mm Ta 20 mm, npu
OOCNIAMEHHI BIAHOCHO MaauX rpyn NauieHToK. Lle Hose
[OCNiAXKeHHA 34iMcHI0BaNnocs y 6inbLwin rpyni nepBMHHO
BariTHUX *KiHOK i3 0AHON040BUMM BAriTHOCTAMM NPU
[OOBXUHI LWWMMNKN MaTKK, MeHWin 3a 30 mm.

Y 14 yeHtpax CLUA BunagKoBiICHO po3noAinnam 657 XiHOK y
BiLLi BariTHOCTU BiA 16 A0 22,5 TUKHIB Ha TUX, XTO LLLOTUKHSA
00 36 TUMKHIB BariTHOCTU O4ep*KyBaB AoM'A3080 No 250 mr
17-0r1K, Ta Tnx, Komy BBoaAnAN placebo.

Jlikn He manu AKOrocb BNANBY Ha YaCTOTYy NepeaYvacHUX
nonoris. Y rpyni, wo oaepxysana 17-0OMNK, yacTtoTta
nepeayacHux nonoris 6yna 25.1%, y rpyni placebo - 24.2%.
Tak camo He 6yn0 CyTTEBOI Pi3HUL MiXK rpynamu Wwo a0
HeOoHaTa/IbHMUX YCKNaAHEHb; NOripWeHMX HAcNigKiB aAnn
NN042a Y4 HOBOHAPOAKEHOr0 Ta MAaTEPUHCBLKOI UM
HeoHaTa/ibHOI 3axBoptoBaHocTH (7.0% npotn 9.1%).

CuHTeTHMYHUM cTepoipg, 17 alpha-rigpoKcinporectepoHy
Kanpoar (17-OMNK) Bnpop0B3 nepLioi BariTHOCTU He
3MEHLUYE YacTOTM NepeayaCHMUX NOJIOTIB Y XKiHOK i3
BKOPO4YEHOI MeHLe 30 MM y Apyromy TPUMECTpIi LNiiKOLo

QHALIA
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Vaginal progesterone reduces the rate of preterm birth in women
with a sonographic short cervix: a multicenter, randomized,
double-blind, placebo-controlled trial

S.S.HASSAN'Z R, ROMERQ'?4 D. VIDYADHARP S, FUSEY® J. K. BAXTER™ M,
KHANDELWAL®, J. VIJAYARAGHAVAN? Y. TRIVEDI'Y, P. SOMA-PILLAY"' P.
SAMBAREY™ A, DAYAL' V. POTAPOQV™ J O'BRIEN'®'E v, ASTAKHOV' ©. YUZKO'E
W. KINZLER' B. DATTELY, H. SEHDEV?' L. MAZHEIKA®? D. MANCHULENKO"® M. T.
GERVASIY, L. SULLIVAN® A. CONDE-AGUDELO', J, A. PHILLIPS? and G, W. CREASY?’
for the PREGNANT Trial

'Pennatology Research Branch, Eunsce Kennedy Shriver National Institute of Child Health and
Human DevelopmentNational Institutes of Heah/Deparntment of Health and Human Services,
Bethesda, 1D and Detro, Mi, USA

“Department of Obstetnics and Gynectiogy, Wisyne State UnwversityDetrolt Medcal Canter
Hutze! Women's Hosphal, Detrcet, MI, USA

*Center for Molecular Medione and Genetics, Wayne State Unwersity, Detroit, MI, USA
Department of Epidemmology, Mchigan State Universdy, East Lansing, M1, USA

‘Department of Obstetrics and Gynecdlogy, MediCiti Institute of Medical Sendces, Andhea
Pradesh, India

*  3HUXEHHA YacToTU NepeayvYacHUX Nonoris:

[o 35 Tux - Ha 38%
[o 33 Tux - Ha 45%
[o 28 Tux - Ha 50%

BAPYBEXHbBIE WUCCNEOOBAHWAY

[onixBoBUIA NporecTepoH 3MeHLUYye 4YacToTy
nepegyacHUX nosorie y XiHOK i3 exorpagiyHo
BKOPOYEHOIO LIMIAKOID MaTKU: GaraTtoLeHTpoBe,
BUNaJKoBiCHe, NMOABINHO NMPUXOBaHe,
placebo-nepeBipeHe AocnimXeHH]

Sonia S. Hassan, MD"?; Roberto Romero, MD"?; Dommeti Vidyadhari, MD, DGO, MBBS*;
Shalini Fusey, MD, DGO, MBBS®; Jason Baxter, MD, MSCP®; Meena Khandelwal, MD’;

Jaya Vijayaraghavan, MD, DGO, MBBS®; Yamini Trivedi, MD, DGO, MBBS?;

Priya Soma-Pillay, MBChB, FCOG'°; Pradip Sambarey, PhD, MD, MBBS" ; Ashlesha Dayal, MD'?;
Valentin Potapov, MD, PhD13; John O’Brien, MD'; Vliadimir Astakhov, MD, PhD";

Oleksandr Yuzko, MD, PhD'®; Wendy Kinzler, MD'”; Bonnie Dattel, MD'*; Harish Sehdev, MD'*;
Liudmila Mazheika, MD, PhD?*; Dmitriy Manchulenko, MD?; Maria Teresa Gervasi, MD%;

Lisa Sullivan, PhD*; Agustin Conde-Agudelo, MD, MPH'; James A. Phillips, DrPH*;
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T XiHku 3 BkopoueHoro wumkoro (1)

Comparison with other Interventions in

Perinatal Medicine/Obstetrics

" ropwen | mRGmC) | wToSRC)
Eclampsia | 0.41(0.29-0.58) |

P | 0.83 (0.77.0.89) 72 (52-119) . BaxkauBicTh 'Bl'lCHOBKiB. HMorenmiitmii BIAMB BHBYEHOTT
resclampsia JKyBaHHS HA KIHIMHY NPaKTHKY MOKHA NPHITYCTHTH 3 TAKHX
Cersbral paisy | 0.69 (0.55-0.88) 52 (31-154) pospaxynkis, mo caix npoaixysarn 4 'n.nli-.url"\f:‘ Ans 3a-
nobiranus oAHMX mnepegdacHUx noioris Ao 33 THmHIB
RDS ' 088 (0.58-0.73) \ 11 (8-14) saritnocri. [Tonaz re, 22 xiHoK neobxizno nponiky sath A sa-
: nobiranusn ognomy sunaaky C/P. 1i undgpu nobpe nopisuio-

Antenatal
corticosteroids Neonatal death 0.69 (0“.1) 22 (1030) 10THCSE 3 NOAIOHHMH JUTS JIBOX 3aX0/IiB, 10 IIHPOKO 3aCTOCOBY-

10ThCSI B aKYNIEPCTBI, NPH AKHX caig npojikysatn cyasgartom

Preterm birth <33 0. 14 marnio 100 nanientok i3 npeeknammncien gas sanobiranus oa-
= waths 0.“\( 330.82) (8-87) R Wy
progesterone joro sunaaxy exaamcii [89] i 13 xinok 3 Bucoxum pusuxom
short cervix Ye MACHIX TI0JI0TB MAIOTh OTPHMATH I0NOJIOTOBO KOPTHKO-
0.39 (0.170.92) 86) 4 z s :
“ 22(124 | N1 1t sanobiranns oguoro sunaaky C/1P [90]

NNT: Number Needed to Treat

QHALIf
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ReEPORTS OE MAjOR IMPACT
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Vaginal progesterone in women with an asymptomatic
sonographic short cervix in the midtrimester decreases
preterm delivery and neonatal morbidity: a systematic

review and metaanalysis of individual patient data

Roberto Romero, MD; Kypros Nicolaides, MI); Agustin Conde-Agudelo, MD, MPH; Ann Tabor, MD; John M. O'Brien, MIX
Elcin Cetingoz, MD; Eduardo Da Fonseca, MD:; George W. Creasy, MD; Katharina Klein, MD; Line Rode, MID;
Priva Soma-Pillay, MD; Shalini Fusey, MD; Cetin Cam, M, Zarko Alfirevic, MID; Sonia S. Hassan, MD

OBJECTIVE: To dsermine whether the use of vagnd progesiarve naymp- s syndrome R, 0,48 95% 0 0.30-0.76} compeste neonatd morbidly
tomaic women wih 3 sonograpiic shart cenax (<25 mimi) n e mdimester  and montaliy (FR, 0.57; 86% O, 0.40- 0 B ), birdrweigte <-1500 g AR 0.55;
reduces the Rsol preterm birth andimprowes neonstd moidiy sndmortsly.  85% 01, 0.38-0.80; admission to neonatsl imerane o2 unt (AR, 075, 95%

STUDY DESIGR indvical patiert des meanahyse of randomized cortrolied
il

RESULTS: Fve riaisof high quality wers indudad with 2 toml of 775 women and
E27 irdentz. Trssiment with vaging progesienone wes assocsid with = signfi-
cart rechuction in the e of preterm b <33 wesks (rtshe sk AL 058,
065% confidence nisrvdl [O] 042-080, <35 wesks FR 062, 06% O
0.55-088), ad <28 wesks R, 0.50; 6% G, 0.30-0 81); mpratory ds-

1 059094} and mqurement for mechencal verdision (FR, 0166; 6% 0,
(.44 -01.68). Therewereno sgrifcant dfisrences between the vagnd proges-
rone and placebo groups in the e of adverse metema averts or congendsl
momaes.

CONCLUSION: Vagrd progesterne sdminist 25on D asymptormsie women
with 8 sonogrsphic shor cenvix reduces the sk of pretarm birth and reonatd
marbadity snd mortalty

Coe this artiche 25: Fomers R, Nicolaides K. Conde-Agudels A, ot al Vageal progeseeone n womes with an

¥c short cervi in the midrimester

docreases preterm delivery and neseatal morbidity: 2 sysematc review 3nd mesnalysis of indiidzal paient dm. Am J Obstet Gynecol 2012200:124.21-19,

MeTa-aHani3 5 BUnagKoBiCHUX KOHTPONbOBaHUX AochimXeHb (775 XiHOK)
« [locToBipHE 3HMKEHHA PU3UKY rNepenvyacHUX Nosioris Npu og4HONA0A0BIN BariTHOCTI B

TepMiHax
GHALIS

— <35 TmxHiB Ha 31% (BP, 0,69; 95% [I, 0,55— 0,88)
— <28 tuxHiB Ha 50% (OP, 0,50; 95% [l, 0,30-0,81)

— <33 TmxHiB Ha 42% (BP, 0,58; 95%, Ol 0,42-0,80)
Ll




O68BigHUM WOB HA WMIMKY NPM 04HON/I0OA0BUX BAriTHOCTAX i3
BKOPOYEHO0 LMKKOM | 6e3 nonepeaHix nepeayacHUX NoAoris
3MEHLWYTb PU3NK MMMOBIJZIbBHUX NepeayacHUX nonoris nepeg 34
TUXKHAMMN e Ha 15%

Cerclage for Short Cervix on

Ultrasonography

Meta-Analysis of Trials Using Individual Patient-Level Data

Vineenzo Berghelin, mo, Antfiony O. Odiba, mn, Meekai 8. To, mn, Orvion A. Rust, mn, and

Stewske M. Althuisins, vn

Objective: Preterm birth is the main cause of perinatal
morbidity and mortalivy. A short cervical length on trans-
vaginal ultrasonography predicts preterm birth, Gur aim
was too estimate by meta-analysis of randomized trials
whether cerclage prevents preterm birth inowomen with a
short cervical length.

Data Sources: MEDLINE, Pubsed, EMBASE, and the Cao-
chrane Library were searched with the terms “cerclage,”
“eervical cerclage, ™ “short cervix,” “ultrasound,” and “ran-
domized trial.” We includad randomized iials involving
the use of cerclage inwomen with shaort cervical lengih an
transvaginal ulrasonograply using patient-level data.

prior second-trimester loss (RR 057, 93U O] 02230949,
Therewas a significant increase in preterm birth at less than
353 weeks in bvin gestations (RR 2015, 95% C1 115400
Conclusion: Cerclage does not prevent preterm birth in all
weornen with short cervical Tength on transvaginal ulira-
sonography. In the subgroup anakysis of singleton gestations
with short cervical length, especially those with a prior
preterm birth, cerclage may reduce preterm birth, and a
weel l-povyered trial should be carried out in this group of
patients. In contrast, in bwins, cerclagewas associated with
a significantly higher incidence of preterm birth,

{Obstet Cyneco! 2005; T06:181-2)




XiHku 3 BxOpOYeHOrO Wwuukoro (3)
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Asabin B, Halbesma JR, Vork F, Hubener M, van Eyck I. Is treatment with vaginal pessaries an
opticn in patients with a sonographically detected short cervix? J Perinat Med. 2003; 31:122-33.
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Cervical pessary in pregnant women with a short cervix
(PECEP): an open-label randomised controlled trial

Maria Goya Laia Pratcorona. Carme Merced, Carlota Rod6. Leonar Valle. Azchar Romera Mique! Juan, Alberto Rodriguez. Begona Muiioz.
Belén Santacruz, Juan Cados Bello-Mu oz, Elisallurba Teresa Higueras, Luts Cabero®, Elena Carreras®, on behalf of the Pesario Cervical para
Evitar Prematuridad (PECEP) Trial Group

Summary

Background Most previous studies of the use of cervical pessaries were either retrospective or case controlled and their
results showed that this intervention might be a preventive strategy for women at risk of preterm birth; no randomised
controlled trials have been undertaken. We therefore undertook a randomised, controlled trial to investigate whether the
insertion of a cervical pessary in women with a short cervix identified by use of routine transvaginal scanning at
20-23 weeks of gestation reduces the rate of early preterm delivery.

Methods The Pesario Cervical para Evitar Prematuridad (PECEP) trial was undertaken in five hospitals in Spain.
Pregnant women (aged 18-43 years) with a cervical length of 25 mm or less were randomly assigned according to a
computer-generated allocation sequence by use of central telephone in a 1:1 ratio to the cervical pessary or expectant
management (without a cervical pessary) group. Because of the nature of the intervention, this study was not masked.
The primary outcome was spontaneous delivery before 34 weeks of gestation. Analysis was by intention to treat. This
study is registered with ClinicalTrials.gov, mumber NCT00706264.

Findings 385 pregnant women with a short cervix were assigned to the pessary (n=192) and expectant management

youps {n=193), and 190 were analysed in each group. Spontaneous delivery before 34 weeks of gestation was significantly
in the pessary group than in the expectant management group (12 [6%] vs 51 [27%], odds ratio 0-18,
9S96C10 08-0-37; p<0-0001). No serious adverse effects associated with the use of a cervical pessary were reported.

Interpretation Cervical pessary use could prevent preterm birth in a population of appropriately selected atrisk
women previously screened for cervical length assessment at the midtrimester scan.

BunaakKosicHe KOHTPO/ZibOBaHEe

pocnipxxeHHa (PECEP) (Maria Goya, et al.,
2012)

385 BariTHUX: 192 - BCcTaHOBAEHUI necapii,
pewTa (193)- oyikyBaHa TaKTUKa

B rpyni BariTHMX, AKkMM 6yB BCTAaHOBNEHWUM
necapin, nepeayacHi Noaorv B TepmiHi <34
TUXKHA TPANAaAnUCb AOCTOBIPHO piglue HiX B
KOHTPO/IbHIN rpyni (12 [6%] B NOpiBHAHHI 3
51 [27%)], BigHoweHHA waHcis, BLI 0,18,
95% A1 0,08-0,37; p<0,0001).

ogHoro wkiganmeoro BnAMBy Ha nepebir

BariTHOCTI.
LUunkoBMiA  necapii  MmoxKe
nonepeAayKyBaTtu nepea4vacHi

NONOrU Y XIHOK 3 KOPOTKOIO
IWWMIMKOID MATKM B Apyromy

TpUmecTpi Bari'rl-log “ nnl.m
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¢ XiHKku 3 BKOpOYeHOIO Wuiikoto (agitiHi) (1)

Ultraseu wd O bstet Gywecol 20171; 38 272-280
Publi shed online in Wiley Online Library fwileyonlinelibrary com). DOJ: 10,1002 ucg 9093

Prevention of preterm delivery in twin gestations

(PREDICT): a multicenter, randomized, placebo-controlled

trial on the effect of vaginal micronized progesterone

L. RODE*t, K. KLEIN%, K. H. NICOLAIDES§, E. KRAMPL-BETTELHEIM% and A. TABOR* 1 for

the PREDICT Group

*Departmert of Fetal Medicive avd Ultrasewnd 4002, Coper bager Uriversity H ospital Rigshospitalet, Coperbager, Devaark; +Usiversity
of Coperbager, Faculty of Health Scexces, Coperbager, Devnark; 10etmartniert of Qbstetrics avd Gywecology, Medical Usiversity of

Viexxa, Viexxa, Austria; YHarris Birthight Research Cextre for Fetal Maediare, Kivg's College Hospatal, Loxdor, UK

ABSTRACT

Objective Studics ow bigh-risk sivgletor gestations bave
shows a preventive effect of progesterowe treatment on
preterm delivery. This study was conducted to ivvestigate
the preventive effect of vaginal microwized progesterowe
in a large population of twin gestations.

Methods This was a donble-blind, placebo-controlled
rawdomizwed trial performied in 17 centers ivw Dewmark and
Aunstria. Wonien with twin gestations were randomized tc
daily treatmiert with progesterowe pessarics or apparenth
identical placebo pessavies, starting from 20-24 weeks
until 34wecks' gestation. Primary ontcome was inch-
dence of delivery before 34 weeks” gestation. Secondary
ot teomies were matereal awd weonatal complications and
long-termi ixfawt follow-wp, by Ages and Stages Question-
naire (ASQ), 6 months awd 18 nonths after the expe cted
date of delivery. We also npdated a published micta-
analysis to include our data awd th ose of awother vecently
published twin trial.

Reswlts A total of 677 wonier were randomized to the
twe treatments. Two womer i the placho gronp were
Inst to follow-wp. Basclive draracteristics for the gronps
were similar. Incidence of delivery before 34 weeks was
15.3% in the progesterowe growp vs 18.5% in the placcbo
group (odds ratio, 0.8 (95% CI, 0.5-1.2)). Risks of
materwal and weowatal complications were comparable
for the two groups. Mear ASQ scores at 6 mowths and
18 mionths were wot sigrificantly different between the
twe growps (215 for infants in the progesterowe group
awd 218 for infants in the placcho gronp at 6 aionths
(P =045 and 193 and 194, vespectively, at 18 months
(P =0.89). The meta-awalysis gave a pooled odds ratio
of 1.06 (95% CI, 0.86-1.31).

3anobiraHHA nepegyacHMM
no/sioram Npu BariTHOCTAX ABiHelo
(PREDICT): 6aratoueHTpoBe
BunaaKosicHe placebo-nepesipeHe
AOCNiAXeHHA Al AoNiXBOBOro
MiKPOHI30BaHOro NporecTepoHy

677 BariTHUX XiHKi 3 ABIMHAMM Y
17 (') ueHTpax AaHii Ta ABcTpii

BUCHOBKMU: NNiIKYBaHHA
nporectTepoHom He 3anobirae
nepeayacHMM nNosoram npu
BarirTHOCTAX ABiMHEl0. AHi

KOPUCHOI, aHi WKiaAAUBOI Ail Ha
YKIHOK 260 HOBOHAPOAXKEHUX He

cnocrepiranocs ;
CHALIA

e MEA=F2 RAGENARN EI=PLD LA NN

Conclnsion Progesterowe  treatmient did wot prevewnt
preterm delivery in twin gestations. There were wo harniful
effects to fetuses awd infarts of matersal progesterowe
treatment. Copyright © 2011 ISUOG. Published by Johy
Wiky o Sowns, Ltd.
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17-hydroxyprogesterone caproate for twin pregnancy: a double-
blind, randomized clinical trial

Preserted at the 31st Annual Mesting of the Society for Maternal-Fetal Medicine, San Francisco, C4, Feb, 7-12, 2011,

C. Andrevy Combe, WMD), PRD, Thomas Garite, MO, Kimberly bMaurel, MM, Anits Das PhD, Manuel Porto, WD, Obstetrix Collsborstive Research
Metwork

Objective
e soughtto determine whether prophylactic treatment with 17-alpha-hydroxyprogesterone capraate (1 7P in twin
pregnancy will reduce neonatal morbidity {primary outcome) by pralonging pregnancy (secandary outcamel.

Study Design

This was a double-hlind, randormized clinical trial. Mothers carying dichorionic-diarmniotic twins were randomly assigned (in
a 201 ratio) to weekly injections of 250 mg of 17Pc or placeho, starting at 16-24 weeks and continued until 34 weeks.

Results

Inall, 160 wormen were randamized to 17Pc and 80 ta placebo. Composite neanatal morhidity occurred with similar
frequency in the 17Pc and placeho groups {14% vs 12%, respectively, = 62 Mean gestational age at delivery was not
affected by 17Pc (353 vs 35 Qweaks, P= 10), hut a 3-day difference in median gestational age favared placebao (P= 023,
There were no perinatal deaths with 17P¢ and 3 with placeho.

Conclusion
In twin pregnancy, prophylactic treatment with 17P ¢ did not prolong gestation or reduce neonatal morbidity.

17-rippoKcunporecrtepoHa
Kanpoart npu ABiNHAX:
noAaBiMHO-cNiNe BUNagKoBicHe
KNiHiYHe pocnixKaeHHA

BucHoOBKMU:

Mpu aBiHAX NpodinakTUuHe
npusHayeHHA 17-ITIK He
NOA0BXYBa/10 BariTHICTb i He
3HU}KYBA/I0 HEOHATa/IbHY
3aXBOPIOBAHICTD.
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Increased doses of vaginal progesterone for the prevention of preterm
birth in twin pregnancies: a randomised controlled double-blind
multicentre trial

VBerram, APeraIesz'g, JMeseguer“, JJ Issue

Parilla® © Lara', JBellver'2, R Grifal®,
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Objective Previous inals have shown fitle benefit for preventing prefeem birth in win pregniancies using 90-200 mg of daily vaginal
nadurd progesterone. Higher doses hawe not been tested. Our 2im was to determine Tie efficacy and safely of two difierent daily doses of
vegmal nadura progesteronz (200 and 300 ma), compared with placedo, for presenting pretemn birk m uns2lecizd tan pregnancies.

Design Rzndomised confrofied double-bling mudticenire faal (1:1:1)
Seffing The stucy was camed outin five universily cenfres Fom Valenzia Murcia anc Sicariz (Span)
Popuiation V¥omen with dichorionic diammiofic twin pregnancies.

Methods The women seifinsenad teo vaginal pessanas oaly contaiming placebo (n= 35 200 mp of natural progesiemnne (n=97) or
400 my of natural progesterone (n=37), from 2 io 34 wesks of gesiation or delwery Randomisalon was performed by an 2xdemal
cenire. Datawere anabsed on an inferdon-i-ireai basis

Main outcome measure  Pretem bk sl

Resulls The d3seine characierisics for placebo and progesierane groups were simiiar Compansan of fhe three groups and analysis of
progesierone-reated versus unireaied women showed simila pragrancy ard neonstal ouitamas. The propordion of preterm and vary
preterm bidhs, low biffweight, peratal monally 2nc neonzizl martuddy showed no differences aetween iz firse crowps Simida

resuits werz also abtzined when comparing e 200- versus 400-mg progesierone Grouns, Mo seripus adverse efierts were entouniered

Conclusions Yzginal progesierone herapy was generally well inleraied, but failed %o prevent preterm didhs i unseizcied dichorionic
dizmniots ten pregnancies. The 400-mp progesterore doss offersc no atvantages over the 200-mg r2gimen

MiaBuLWeHi A03M NiIXBOBOro
nporecrepoHy Ana 3anobiraHHA
nepeg4yacHMMm NoJsioram npu
61M3HIOKOBUX BAriTHOCTAX:
BMNaAKOBiICHE KOHTPO/1IbOBaHe
noAasiMHo-cnine 6aratoueHTpoBe
AOCNipXeHHA

BUCHOBKMU:

Mixsosuin nporecrepoH aobpe
nepeHocuTCcA, ane He 3anobirae
nepeavyacHUM nosoram npwm
ABOTOPOYKOBUX ABOXONNIAHUX
ABIMHAX. 400 Mmr nporecTtepoHy He
MaloTb nepesar nepeg 200 mr.

;




Cerclage for Short Cervix on
Ultrasonography

Meta-Analysis of Trials Using Individual Patient-Level Data

Vincenzo Berghella, mp, Anthony O. Odibo, mp, Meckai 8. To, mn, Orion A. Rust, mp, and

Sietske M. Althuisins, mp

Objective: Preterm birth is the main cause of perinatal
morbidivy and mortalivy. A short cervical length on trans-
vaginal wlirasonography predicts preterm birthe ©ur aim
was b0 estimate by meta-analysis of randomized trials
whether carclage prevents proeterm Birth inowomen with a
short cervical length.

Data Sources: MEDLINE, Pubdded, EMBASE, and the Co-
chrane Library were searched with the terms “cerclags, ™
“corvical cerclage ™ “short corvix,” “ultrasound,” and “ran-
domized wial.” We included randomized trials involving
the use of cerclage inwormen with short cervical length on
transvaginal ultrasonograply using patieni-level data.

prior second-trimester loss (BR 0057, 95%, O] 0.3 3-0.99),
Therewas a significant increase in preterm birth at less than
25 weeks inobwin gestations (RR 2015, Q5% O 11 5-401).

Conclusion: Cerclage does not prevent preterm birth in all
wornen with short cervical length on transeaginal ulira-
sonography. In the subgroup analysis of singletan gestations
with short carvical length, espocially those with a prior
preterm birth, cerclage may reduce preterm birthe and a
well-powered trial should be caried aut in this group of
patients. In contrast, in twins, cerclagewas associated with
a significantly higher incidence of preterm birth,

{Obstet Cyneaol 2005, 106:T81-8}

BunaaKosicHi gocniaeHHA 6/IM3HIOKOBUX BariTHOCTEN i3 BKOPOYEHOIO
LWnMKoto (MeHLWwoto 3a 25 mMm) NoKasanu, Wo obBigHMIA LWLOB HA WKAL

NigBULLYE PU3UK NepeavYaCcHUX NONOriB

L1

»

JHALS




Study protocol

Pessaries in multiple pregnancy as a prevention of preterm birth:
the ProTwin Trial

Maud A Hegeman*!, Dick ] Bekedam!, Kitty WM Bloemenkamp?,

Anneke Kwee3, Dimitri NM Papatsonis?, Joris AM van der Post>,

Arianne C Lim?, Hubertina CJ Scheepers®, Christine Willekes®,

Johannes ] Duvekot”, Marc Spaanderman8, Martina Porath?, Jim van Eyck!9,
Monique C Haak!!, Marielle G van Pampus!2, Hein W Bruinse® and Ben
Willem ] Mol>

« [HocniaxeHHa TPUBCE.....




Micolides K: Randomized Study of Pessary vs Standard Man-
agement in Women WIl:h Iru:r!.ued Chance of Premature

Birch. 2009 [h MHMJ.BMJJ!!M.IUJ_MQBIH




3seaeHHa cnpob 3anobiraHHs

Mpu oaHONN0A0BUX BAriTHOCTAX Y XKIHOK i3 nonepegHimn nepeayacHUMMU

NO/IOraMM 4acCToTa NOBTOPEHHA 3HUMKYETbCA MalKe Ha 25% abo NpodinakTUYHNM
NPU3HAYEHHAM NporectepoHy abo NpodiNakTUYHUM HaKNagaHHAM 06BIAHOrO WBA Ha
LLWMNKRY.

Mpu ogHON0A40BUX BAariTHOCTAX Y XKiHOK 63 nonepeaHix nepeayYacHUX noaoris, asne i3
BKOPOYEHO WniKoto (15 mm 4yn meHwe), 3HanaeHoto nig yac npocisHoro Y3/ 820-24Tu.,
PU3KNK Nonoris nepea34 TUXK. € AyKe BUCOKUM, | NPOodiNaKTUUYHE NPU3HAYEHHSA NPOrecTepoHy
3HUMKYE MOro mamke Ha 45%.

He3BarKkatoum Ha YaCTKOBMM YCMiX NIiKyBaHHA, 3a/IMLIAETLCA BE/IMKA NoTpeba y noganblumx
3axo4ax WoA0 3MEHLIEHHS YaCcTOTU NepeaYacHMX NONOriB NPU BariTHOCTAX BUCOKOTO PU3UKY.

Mpu 6AM3HIOKOBUX BariTHOCTAX YAacTOTa MMUMOBI/IBHUX NepeaYacHUX NonoriB nepes 34 Tnx.
cKknapae 6aun3bko 13% npu 1% y ogHonao40BUX. BunaaKoBicHI gocniarKeHHs 61nM3HIOKOBUX
BariTHOCTEN NOKa3a/u, Wo:

[MOCTiNIbHMIW peXMM 3HAYHO NiABULLYE, palle HiXK 3HUMKYE, HaCTOTy PaHHIX nepeavyacHMX
NoOoriB.

O6BigHUIM LIOB NPW BKOPOYEHIN WKL (MeHLWi 3a 25 MM) NoABOKOE PU3UK PaHHIX
nepegvyacHMX NONOTIB.

MpodinakTUYHe NPU3HAUYEHHSA NPOrecTepPoHY HEe 3MEHLLYE PU3NK PaHHIX NepeavyacHmnX

NOJIOriB. Onnﬂ Iﬂ



It doesn’'t matter how many resources you have.

If you don't know how to use them,
it will never be enough.
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