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ISP-t O-6 Perinatal outcomes  of  fetal growth  restriction  between late preterm  and  term  birth infants
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Objective : To investigate the pednatal outcomes  fetal growth restriction between late preterm and  term binh and  to evaluate  the magnitude  of increase risk associ-

atedwithiatepretermthantermbirthinfants

Method:Aretrospectiveeohortstudyofbirthsatourhaspimioverthe5yearswasreviewedAlllivebornsingletoninfantsbetweenenand42weeksofgestatienwere
enro11ecl and  were  divided four groups as late preterm smaH  for gestational age  {scA), iate preterm adequate  for gestational age (AGA) term SGA and  temn AGA, each
other, The prenatal ultrasonographic  findings between SGA and AGA  in late preterm birth were  assessed Maternal and  neonatal  complications  were  compared  with

SGAandAGAbetweenlatepretermandtermbirthinfants,ThestatisticalanalysesforfrequenciesandrelativerisksineachgroupwerecaleulatedbySPss(ver,19,O),
Results:1.incategoriesofAFI,AC,dopplerofUmbilicalartery,significantdtfferenceswerenotedinbetweenscAandAGA,

Z PM, PROM, Oligehydroamnios antepartum bleeding, uterine myoma  intenial medical  complicatioms occured significantly more  in a group of late preterm birth than

a group of term birth, PM  and  Oligohydroamnios showed  statistied signMcant  differences in between late preterm bimh and  term birttu which  was  especially related

with  fetal growitL
3, Jaundice RDS NEC, fepsis, congenital anemaly, hypoglycemia GMH occured significantly more in a group of late preterm birth than a group ef term birtlt Espe-
cially,collgeniulanomalyandhypoglycemiashowedstatisticalsignificantdifferencesinbetweenlatepretermSGAandtermAGA.

Conclusioms : Not adequate prenatal eyaluation and  obstetrieal decision-making but long-tenn evaluatien  are needed  to improve pehnatal outcomes  of growth re

strictedinfaiitsinlatepreterrnbirth
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lntroduetion: Low birthweight hns been definedby WHO  as weight  at birth ofless than 25CM grams (5S paunds). Low birth weight  at birth is either the result of preterm bimh
(bwhre su weeks of gestation) or due to restricted foeul (intrauterine) growh Low birai weight is closelyasseciated with imta1 and nconatal mortality and morbidity, More

thaneemillienefinfantsworidwideofaLLbinbsarebornwithlowbinhweight95,6%ofthemindevelopingcauntrtes.InIndonesiaitisestimatedthataround400,coD-orH],[mo
lowbirthweightbabiesaredeliveredeachyear.InZ)04,atImmanuelHospitaltherewere1337%lewbhrhweightbabiesframthetotalbirth.Thereareseveralinflueneingfac-
tors to low binh weight  babiesprevalence, one  of them is the characteristics of the pregnant rnother such as maternal age, parity, inter-pregnancy interval, antenatal care, and

themotherismedicalhistory,Theaimofthestudywastefindoutthecorrelationbetweenthecharacteristicsofpregnantmotherandlowbimhweightbabiesprevalence,
Methods : The observational analytie deseriptive methodhad been dene with case-eontroL approach to 112 low birth weight babies as 

"cases"

 and an equal number  of babies of

normal  birth weight  as 
"eontrol"

 at Immanuel HospitaL Bandung indonesia The independent vaiable  are maternal  age  parity, inter-pregnancy interval, antenatal care, and

mother'smediedhistorywhlethedepedentvadabLeislowbirthweightbabiesStatistiedanalysisusedwasChi-squaretest(a=O,os),

Resulbs:TheLBWprevaleneewas7,62%.OnbivadateanaiysesthematernalfactorssignMcantiyassociatedwithlowbinhweightwerematernalage)sa(OR=5),primipara
(OR=1,zz),grandemllltipari (ORtlZS2),inter-pregnancyinterval<2years (OR=ZM),andANC<4x {OR=530),
thnclusions : The characterisdcs af the pregnant mother  based on maternal  age )ss years ojd primipara grandemultipara interval pregnancies<2 years, and  ANC<4x are
signMcantiyriskfactorsforLBW,
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Objective : The aim  of this study  was  to determine the  predictive value  of  gray-scale histogram and  length of  the uterine
cervix  for preterm  birth.
Methods  : Sixty-two patients  with  spontaneous  preterm labor at 20-34 weeks  of gestation were  enrolled  in this prospective
study.  A transvaginal ultrasonography  for measurernent  of a gray-scale histogram and  length of the cervix  was  performed
on  admission.  Preterm births at<37  weeks  gestation were  recorded.

Results : Twenty-four patients  (38.7%) were  delivered preterm. The  value  of  gray-scale histogram of  the uterine  cervix  be-

tween  preterm  birth and  fu11-term birth group showed  a sigriificant difference (anterior lip : 71.4 vs. eo.7 ; posterior lip : 99.0
v&  116.6). And  cervical  length also  showed  a  significant  difference (18.5mm vs.  25,3mm). The cut-off  values  for the predic-
tion ofpreterm  binh were  116.1 (posterior lip histogram) and  18,Omm  (cervical length),
Conclusion : Cervical length and  gray-scale  histogram predicts  preterm  birth in patients with  spontaneous  preterm  labor.


