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ORIGINAL ARTICLE

Effects of Vaginal Progesterone on The Prevention of Preterm Delivery

in Pregnant Women with Prior Spontaneous Preterm Birth

Prakit Phathaisiriphat, M.D., Dip. Obstetrics and Gynecology
Department of Obstetrics and Gynecology, Rayong Hospital

ABSTRACT
BACKGROUND: The preterm birth rate in Thailand continues to rise. Moreover, perinatal morbidity and
mortality are causing significant budget losses for treatment. Rayong Province had a preterm birth rate as
high as 11% from 2017 to 2018, and progesterone was often used to prevent preterm birth.
OBJECTIVES: To study the rate of preterm birth after vaginal progesterone use among singleton pregnan-
cies with prior spontaneous preterm birth.
METHODS: A retrospective cohort study was conducted with historical control from the medical records of
82 singleton pregnancies in women who had a history of preterm birth and used vaginal progesterone at
Rayong Hospital from 2019 to 2021.
RESULTS: The preterm birth rate was 20.7% in pregnant women with previous preterm birth who used
vaginal progesterone. Comparison of current gestational age and previous preterm gestational age showed
the mean gestational age was 37.3+1.7 weeks and 32.1+3.2 weeks, respectively. The current gestational
age was significantly higher than previous preterm gestational age by about 5.20 weeks of mean gesta-
tional age (95%CI:4.47,5.92) (p<0.001) and when clarified by previous preterm gestational age to intervals
of less than 28 weeks, 28-32 weeks, and greater than 32 weeks. The study found that the current gesta-
tional age was significantly higher than the previous preterm gestational age (p<0.001) in all intervals.
CONCLUSION: The use of vaginal progesterone in a pregnancy with previous preterm delivery can reduce
the preterm birth rate by 79.3% as well as increase the current gestational age.

KEYWORDS: premature birth, progesterone, premature obstetric labor, cervical length measurement
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o b o .
?p-value corresponds to paired samples t-test, “p-value corresponds to linear mixed-effects model.
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32-37 §Uand 1.00 Reference
ﬁi‘]zqummw%@/m’mLﬂ%mmm:@?omsﬁ 2.03 (0.34-12.17) 0.44
wumsaaelunoduilaan: 0.86 (0.21-3.43) 0.83
wudgniiugy - - NA
namsarameluwumsaadeluszuuduiug - - NA

a




446

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

1171 39 AU 4 a.a.-5.9. 2565

= o Ao o gu . o a & &l . ° o
a3ei 4 ThdsguiusiumIasaatawimualundeaiassnfinoaaaanauiivue wazltonaaslunlisiasaalsuiuy

ARUN9TRINR00 (68)

Univariable analysis
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Abbreviations: OR, Odds Ratio; ClI, confident interval; NA, data not applicable

'Crude Odds Ratio estimated by Binary Logistic Regression
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