Outline of Lecture 04 (02-26 PP; Bienstock)

Management of Labor
Preterm delivery (PTD)

- Def of labor: regular painful contractions which result in progressive effacement (shortening) and dilation of the cervix


- Def of preterm labor: labor at 24-37 wks from last menstrual period

- Major clinical importance at 24-34 wks, major cause of M&M, survival > 90% after 28 wks


- About 1-2% born @ < 32 wks, and 11% @ < 37 wks


- Risk factors: prior PTD*, smoking, non-white race (?bacterially related), low prepregnancy weight, multiple gestation, extremes of maternal age, UTI* (?release of prostaglandins), bacterial vaginosis*, polyhydramnios, uterine anomalies, low SES, cocaine


- Clinical presentation is nonspecific: contractions, cramping, pelvic pressure, backache, increased vaginal discharge, vaginal spotting or bleeding, diarrhea


Causes of preterm birth


- Spontaneous (54%): idiopathic, uterine over-distention (eg by polyhydramnios, multiple gestation), infectious



- Premature rupture of the membranes (27%)



- Fetal or maternal complications (19%)


Pathophysiology of PTD is poorly understood


- In sheep, involves sequence of hormones ending in prostaglandins

- Bacterial vaginosis can also induce prostaglandin release that may result in preterm labor;  clinical implication is that Rx of bacterial vaginosis w/ prior history of  PTD may prevent PTD

Treatment


- Tocolytic therapy (first 3 items in chart) are “labor stoppers” that prolong pregnancy by ~48 hours, but does not reduce incidence of PTD, and are all linked by limiting Ca availability resulting in less myosin/actin interaction
	
	Mechanism / info
	Adverse events

	Beta-mimetics (terbutaline)
	(2 > (1 agonist ( ( cAMP ( ( Ca
	Glc  intolerance, MI, pulmonary edema, hypoK

	Epsom salts (MgSO4)
	Competes with Ca for cell entry during depolarization
	nausea, flushing, drowsiness, respiratory depression, cardiac arrest

	Ca channel blocker (nifedipine)
	( free intracellular Ca
	HA, tachycardia, hypotension*

	Prostagladin synthetase inhibitors (indomethacin)
	( prostaglandins, ( intracellular Ca
	fetal intracranial hemorrhage, fetal oliguria, premature closure of ductus arteriosus

	Prophylactic steroids (single dose betamethasone or dexamethasone)
	Speeds lung development (( type II pneumocytes & surfactant release) and ( ARDS incidence; need 48 hrs to see effect
	None from single course

	Antibiotics
	Contraindicated in intact membranes
Role unclear in premature rupture of membranes
	

	Progesterone
	Decreases risk of PTD in patients with prior history of PTD
	


