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Comparison of Maternal and Neonatal Outcomes of Late Preterm Delivery versus

Term Delivery at Debaratana Nakhon Ratchasima Hospital

Weera Khonkangploo®

Abstract

Objectives: To compare outcomes of late preterm delivery (GA 34-<37 week) with
term delivery (GA 37-42 week) and identify the significant risk factors of late preterm
delivery.

Materials and Methods: A case control study was performed to compared and
identifies risk on deliveries at Debaratana Nakhon Ratchasima Hospital from January
to December 2016

Main Outcome Measurement: Maternal outcomes were Ante natal care (ANC),
anemia, hypertensive disorder, gestational diabetes mellitus, Infection, premature
rupture of membrane, mode of delivery, and postpartum hemorrhage. Neonatal
outcomes included low birth weight, birth asphyxia and hypoglycemia.

Results: The incidence of late preterm delivery was 9.89%. Late preterm delivery mothers
were significantly less mean of age (p=0.01). Incidence of maternal age group < 20 years
(p=0.002) and ANC < 6 time (p=<0.001) was significantly higher in late preterm delivery.
Intrapartum period the incidence of caesarian section (p=0.01) were significantly higher
in term delivery. Neonatal outcome the incidence of low birth weight (p=<0.001) were
significantly higher in late preterm delivery. In multivariate analysis only 2 significant risk
factors of late preterm delivery were maternal age group < 20 years (adjusted
OR=2.69, 95%Cl= 1.12, 6.46) and ANC < 6 time (adjusted OR =3.47, 95%Cl= 1.57, 7.63).
Conclusion: Late preterm delivery had preferable neonatal adverse events for the
incidence of low birth weight but not increased the obstetric adverse events. The
significant risk factors of Late preterm delivery were maternal age group < 20 years
and ANC < 6 time.

Keywords: Late preterm delivery, maternal outcomes, neonatal outcomes, Risk factors.
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Late preterm delivery
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Uady P-value
n=62 (%) n=126 (%)
mql,a?ia @) Mean=22.85(SD=6.41) Mean=25.52(SD=6.77) 0.01**
NENDELUITAN
- <209 26 (41.94) 6 (20.63) 0.002*
- >359 5 (8.06) 4(11.12) 0.51
. 20351 31 (50.00) 6 (68.25) 0.10
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pregnancy induced hypertension 1(1.61) 4(3.17) 0.46
HIV 2 (3.23) 3(2.65) 0.82
uTl 2 (3.23) 4 (3.39) 0.65
premature rupture of membrane 3(4.84) 6 (4.76) 0.61

*  Statistically significant difference by Chi-square test
** Statistically significant difference by Mann Whitney test
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o Late preterm delivery Term delivery
Uadw P-value
n=62 (%) n=126 (%)
Mode of delivery
« Cesarean section 10 (16.3) 50 (39.68) 0.01*
+ Normal vagina delivery 52 (83.7) 76 (60.32)
Postpartum hemorrhage 1(1.61) 1(0.81) 0.55

* Statistically significant difference by Chi-square test
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o Late preterm delivery Term delivery
Uade P-value
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Low Birth Weight 19 (30.65) 14 (11.11) <0.001*
Birth asphyxia 4 (6.56) 5(4.03) 0.33
Hyposglycemia 5 (8.06) 7 (5.65) 0.36

* Statistically significant difference by Chi-square test
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Anemia 1.50 0.49-3.93
GDM 1.01 0.19-5.24
Pregnancy induced hypertension 1.23 0.04-5.66
UTI 1.04 0.13-7.45

v Ao v o & 1 AU o w
* ﬁﬁ]ﬁ]ﬁlﬂﬂﬂ?’]ﬂﬂNWUﬁaEJ'N@JUEJH'W’WQJ‘

10

UM 11 aUuf 26 Weuriueeu - Suau 2560




A150NANISANEN

NNMIANEINURURNTEIURINITNIAR
ARADAYINVTNYIDY (cesarean section)iumﬂ@m@q
faessffinaenoigassiunfgemimdeinsss
fiflnmeaaenneurmunsseyTneeenalitudfty
MSER (=0.01) zmLﬁaﬂﬁ,mmu%umamjmm
gRuTINTSY Tsmeunammimiuassiediniy
VT’]‘Wij’]‘I‘/dllLfJuINW&ﬂU’mLL@J‘ZJWEJﬁ%UM@W%ﬂﬁﬁ
fftamisaiiuluszraannainlsameuia
yuruluaniuiinveu Tnsudadnssdisuds
sermhuinitetsvesnishinraeamamthiios
U NEMTHAARENU T NIAT N SNAURRNTIY
11130 (Cephalo-pelvic disproportion) 158 A1y
mseaeaad1 (Prolong labor) Fsenaiduaning
T iinmsalvesmssndarnennismthyiedlungs
ndsnsnssdifinanogassiunfigaty

gifnIsalvesn g minnisnuen
Aaaatay (Low Birth Weight) lungumds
Fapssdiiinnyaaennousinuassezing
andmdaniasaifianonagasasfunfosied
HodAyn19ads (p=<0.001) @onndaaiu
N13ANWUe4 Rebecca B wazams U A.f. 20077
wae Frank H uwazaniz U a.a. 2003 01aiiles
mnmsesaiulnvemmsnluasssdudsly
anysaidfuilundetenssiifanzaaonron

3 =2

i Seilimsniieaenteusivundiilve)
Thasdlthmiiniosniunast
Jademenunguensy wuin u1sen
fingueny <207 1dvssensiAinaiznaeniou
fuunszesinedaenadeatun1sinywives

LuL uazansy Ua.e. 201577 iilasannvianganive

Nsesgudaunsien 9
MNIETEIERNgUAWIATaUNSiERwIndau

widhunilsdeimdefansasiiony < 209 fins
wiAuTavessenefdsldifud Selindou
sominssiiauysal’® Snfisdadodudug
B 11 N13ANYT MIATTINUaZENTNLIAGDL
nsldevdoansianfn vieudnsgiavinnis
gualuszoznounaeainzay Ndlifne

YadeSesdnundiwesnisiinasss
nuN m’ﬁqéﬁgqmiﬁﬁﬁaﬁmuﬂ%y’wmmiwWﬂmiﬁ
< 6 p%e Hoaonsinanizaaeaneuimun
syuzing Beaenadosiumsinwves §Anus
o Uu U we. 2555"9 uag Sabiri N uazAnie
U a.a. 2015 Lﬁaamw@aﬁqmiﬂuﬁuﬁ
SURATOUTOILTINGIVIAL NN UUATIVVELN
frfauasmedundu Tasdamunnendoeglu
Feruudlos visamsariiniserihauuenthu vhls
naudinasssadausnandn audilugnslal
annsarnassSlE Nt U

YDLEAUD LU

NHANITIVY JIuTolauaiuy
senslusnissad

1. lundedenssdiifinnizaann
AeufvunszezTeduinlinisniinaen
finnudesennzimdnmsnusnaasntdes
wazenludnidg Birth asphyxia Tuszeg
msmaen fuluansmiitinsraenteuf s
(GA< 37 dUan) mastssunsendmsunig
IngAlumsn lngenadesdinansunmdnseuniox
Iumﬁﬁg’qﬂiiﬁﬁﬁm’wﬂaaﬂdauﬁmummw8

7 11 otuit 26 ieuRuEBY - SunAY 2560 11



MsEsgudausion 9
MNIETEIERNgUAIAzauUsisRwIndan

2. lunguvideansadileny < 20 T
msiudosnstiosiumsaasssiteususums
Jundn Tavenaliannusizesnisauinie
nsadannunsErdnaonisRanssalaindou
warn1siddauinisvesadtindesu winin
fimsdanssmnntuudrmsdudesmsdiy
U3nsenasssegeainaue Whseiinnig
ARDANBURIMUA WAyt mdnnIsNusn
AADALDY

3. lunderensssiuminasss (ANC)
Sndudesliduurdlimiuaiudidyues
MsihnassAegetion 6 aSauly nasams
Famssa 1ilearlEnsiemenuRaUnRivewnsan
LATNISN5ENIN9RenssH uazteafuniie
wnsndeufionainiy Wy A1zAaenneu
frnunsTeEing Larn1smtnNIsNusn
AADALOY

12 |7 11 atuit 26 ioutueney - Surau 2560

GRS

NILAADANBUNNUATLEL N8V

'
a

quqﬁﬁmm}ua&m’asﬁmﬁﬂmimmﬂaam
oy (Low Birth Weight) agnaditiadAgyig
4 (p=<0.001) drunnedug Wy a1
Postpartum hemorrhage 113% Birth asphyxia
uay N1z Hypoglycemia LWUAILANGAT
agefifeddy Jaduideeiiduiusiuniie
ABBANDUNINUATEBT 180 1Nl TodAgy
meadd 2 Jade lawn nquengunsen <20 U
(adjusted OR=2.69, 95%Cl= 1.12, 6.46) wag
Srunuafaesnsninasss < 6 ads adjusted

OR =3.47, 95%Cl= 1.57, 7.63)

AnRNssuUIZANA

VBUBUAME §1UIUNTTLIINYIUIA
WNSiuAsIIMEN FvThngunugRusnunsy
WvhilauviesrasnuaznerUisndnaon
ihwithinunvsadeu wasdninnuansisagy
Fwrtauassedin fatfuayunisinuiluaded
Jueened



Nsesgudaunsien 9
MNIETEIERNgUAWIATaUNSiERwIndau

LONE15919D4

1. Beck S, Wojdyla D, Say L, Betran AP,

Merialdi M, Requejo JH, et al. The
worldwide incidence of preterm birth:
a systematic review of maternal mortality
and morbidity. Bulletin of the World
Health Organization. 2010 Jan; 88(1):31-8.
. Butchon R, Liabsuetrakul T, McNeil E,
Suchonwanich Y. Birth rates and
pregnancy complications in adolescent
pregnant women giving birth in the
hospitals of Thailand. Journal of the
Medical Association of Thailand =
Chotmaihet thangphaet. 2014 Aug;
97(8):785-90.

. Rebecca B. Russell, Nancy S. Green,
Claudia A. Steiner, Susan Meikle,
Jennifer L. Howse, Karalee Poschman,
et al. Cost of Hospitalization for Preterm
and Low Birth Weight Infants in
the United States. Journal of Pediatrics.
2007 Dec; 54(6):647-53.

. Frank H, Gloria B, Deborah M, Richard B.
AThree-Center, Randomized, Controlled
Trial of Individualized Developmental
Care for Very Low Birth Weight Preterm
Infants: Medical, Neurodevelopmental,
Parenting, and Caregiving Effects. Journal
of Developmental & Behavioral
Pediatrics. 2003 Dec; 24(6):399-408.

5. Michael S, Kitaw Demissie, Hong Yang,

Robert W. The contribution of mild
and moderate preterm birth to infant
mortality. JAMA. 2000; Jan; 284(7):
843-49.

. Anne CC. Lee, Luke C. Mullany, James M.

Tielsch, Joanne Katz. Risk Factors for
Neonatal Mortality Due to Birth Asphyxia
in Southern Nepal: A Prospective,
Community-Based Cohort Study.
Pediatrics. 2008; May; 121(5):121-27.

. Cécile Besson Duvanel, Claire-Lise

Fawer, Jacques Cotting, Patrick Hohlfeld,
Jean-Marie Matthieu. Long-term effects
of neonatal hyposglycemia on brain
growth and psychomotor development
in small-for-gestational-age preterm
infants. The journal of pediatrics. 1999;
April; 134(4):492-98.

. Abbot Laptook, Gregory L. Jackson. Cold

Stress and Hypoglycemia in the Late
Preterm (“Near-Term”) Infant: Impact
on Nursery of Admission. Seminars in
Perinatology. 2006 Feb; 30(1):24-27.

. Everett F. Magann, Sharon Evans,

Maureen Hutchinson, Robyn Collins.
Postpartum hemorrhage after cesarean
delivery: an analysis of risk factors.
Southern Medical Journal. 2005 July;
42(3):37-40.

UM 11 atui 26 Weurtueieu - Sunau 2560 ‘ 13



MsEsgudausion 9
MNIETEIERNgUAIAzauUsisRwIndan

10.Lu L, Qu Y, Tang J, Chen D, Mu D. Risk
factors associated with late preterm
births in the underdeveloped region
of China: A cohort study and systematic
review. Taiwanese journal of obstetrics
& gynecology. 2015 Dec; 54(6):647-53.

11.Zhong XQ, Cui QL. [Comparative analysis
of risk factors for preterm and small-for-
gestational-age births]. Zhongguo dang
dai er ke za zhi = Chinese journal of
contemporary pediatrics. 2014 Dec;
16(12):1202-5.

12.Raba G, Kotarski J. Evaluation of risk
factors can help to predict preterm
delivery within 7 days in women
hospitalized for threatened preterm
labour. The journal of maternal-fetal
& neonatal medicine : the official
journal of the European Association
of Perinatal Medicine, the Federation
of Asia and Oceania Perinatal Societies,
the International Society of Perinatal
Obstet. 2015 Nov 30:1-5.

13.Wong LF, Wilkes J, Korgenski K, Varner
MW, Manuck TA. Risk factors associated
with preterm birth after a prior term
delivery. BJOG: an international journal
of obstetrics and gynaecology. 2015
Sep 28. PubMed PMID: 26412012.

14 | %7 11 atuit 26 Boutuensy - Surau 2560

14.5An1ud & Ju. Yedeiduasensiduased
ﬂaamﬂ'auﬁmumam@qg’qmsﬂ%qwmma
PNNey B.0uNoY ALTu3lnu. 2135815
A13TUEVAIUN. 2555; 10(2): 142-150.

15.Sabiri N, Kabiri M, Razine R, Barkat A.
Risk factors leading to preterm births in
Morocco: a prospective study at the
maternity Souissi in Rabat. The Pan
African medical journal. 2015; 22:21.

16.Thiti Atjimakul, Tippawan Liabsuetrakul.
Risk factors for two consecutive preterm
births in southern Thailand. Thai Journal
of Obstetrics and Gynecology. 2010 July;
18(3): 98-105.

17.Supol Tatiyanantaporn. Maternal risk
factors for preterm delivery. Khon Kaen
Medical Journal. 2011; 12(3): 57-65.

18.Rao CR, de Ruiter LE, Bhat P, Kamath V,
Kamath A, Bhat V. A case-control study
on risk factors for preterm deliveries
in a secondary care hospital, southern
India. ISRN obstetrics and gynecology.
2014; 2014:935982.

19.Santos NL, Costa MC, Amaral MT, Vieira
GO, Bacelar EB, de Almeida AH. [Teenage
pregnancy: analysis of risk factors for
low birth weight, prematurity and
cesarean delivery]. Ciencia & saude
coletiva. 2014 Mar; 19(3):719-26.



Nsesgudaunsien 9
MNIETEIERNgUAWIATaUNSiERwIndau

20.Goossens G, Kadji C, Delvenne V. 21.feuwiigy Aavetiud. vhludandinasss

Teenage pregnancy: a psychopatho- ﬁﬂ‘u&‘uEN‘VIZU?QgﬁﬂiiﬂﬁiﬂWﬂ’]U’]ﬁU’Nﬂi?EJ
logical risk for mothers and babies? Janiauunys. NIANTaNIANYAIENS
Psychiatria Danubina. 2015 Sep; Jaatuwrsusewnalneg. 2557; 4(2):
27 Suppl 1:5499-503. 125-134.

7 11 otuit 26 ieuRuEBY - SunAY 2560 15



