Preterm Labor
Labor = regular, painful contractions resulting in effacement and dilation of the cervix.
“Preterm” = the period between 24-37 weeks gestational age.

Bacterial Vaginosis = shift in the normal flora.

The clinical presentation includes contractions, cramping, vaginal discharge/bleeding, backache.

Causes of Preterm Labor
--Idiopathic
--Fetal or maternal complications

--Polyhydramnios    

    (leading to uterine over-distention)

--Multiple gestation 

    (leading to uterine over-distention)

--Premature membrane rupture  (leading to bacterial colonization of decidua and membranes.  
Bacterial LPS induces cytokine/prostaglandin release, which then induce preterm labor)

Tocolytic Therapy
**Does not prevent preterm delivery, but can prolong pregnancy for 48 hours.  This allows time to 
administer steroids, which help mature the fetal lung by stimulating Type II pneumocytes to 
release surfactant, and to thin out to increase surface area).  


Steroids reduce the incidence of ARDS.
**Tocolytics work by limiting intracellular calcium availability in smooth muscles.

--Terbutaline (β-agonist).  Toxicities are glucose intolerance, pulmonary edema, hypokalemia.

--Magnesium sulfate.  Toxicities are respiratory depression, cardiac arrest.

--Nifedipine (calcium channel blocker)


--Progesterone actually helps prevent preterm delivery, unlike other tocolytics.

--Indomethacin


--Atosiban
Antibiotic Therapy
Don’t use ABX if membranes are intact!  This increases infant mortality.
If membranes are ruptured, ABX prevent preterm delivery, and don’t increase mortality.

