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Original article
The effect of progesterone for prevention of preterm birth in
women with singleton pregnancy between 24-36 weeks of

gestational age
Chaiyakit Udnan

Obstetrics and Gynecology Department, Somdejphrajaotaksinmaharaj Hospital

Abstract:

Introduction and Objective: The use of progesterone for pregnant women with preterm birth criteria (between 24-36
weeks of gestation age (GA)) was the best way to prevent preterm birth. At present, the effect of progesterone to
prevent preterm birth between the intramuscular group and the vaginal group has not been studied in Thailand.
This research aimed to study the effect of progesterone for prevention of preterm birth in women with singleton
pregnancy between GA 24-36" weeks and to study the effect of progesterone on the newborn. Methods: This
research was quasi-experimental research. The populations were single-pregnant women with preterm birth
criteria who received progesterone between GA 24-36" weeks. The study was a comparison between the
experimental group of 37 women who received the injection of 17 OHPC at 250 mg (intramuscular) and the
control group of women who received natural micronized progesterone at 200 mg (Vaginal). Data were analyzed
using descriptive and inferential statistics, including Fisher's Exact test, Chi-square tests, and Independent
t-tests. The statistical significance was set at a level of less than 0.05. Results: The research found that the
cervical length significantly correlated with progesterone (p = 0.001). The effect of progesterone on delivery were
found that the vaginal group had higher GA mean at delivery than the intramuscular group with significant (p
= 0.020). The vaginal and the intramuscular groups had GA mean at 36.96+1.97 weeks and 35.71+1.87 weeks,
respectively. The effect of progesterone on newborns were found that the vaginal group had NICU stay lower
than the intramuscular group with significant (p = 0.047). The vaginal group and intramuscular group had mean
of NICU stay at 7.54+1.04 days and 13.79+1.81 days, respectively. Conclusions: This research demonstrated the
outcome of the progesterone is correlated with GA at delivery and NICU stay of newborns.
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v & Intramuscular (n = 37) Vaginal (n = 62) 394 (n = 99)
mauﬂam‘lﬂ . o . o . . p-value
W (308a2) W (30832) U (528a2)
Yy 0.245
mean + S.D. 29.86+4.64 28.41+6.59 28.95+5.96
BMI (kg/m?) 0.200
mean + S.D. 29.93+2.98 28.72+5.18 29.17+4.61
PAIMIRIATI 0.810
A3IAUIN 10 (27.03) 14 (22.58) 24 (24.25)
a3t 2 - 4 26 (70.27) 47 (75.80) 73 (73.73)
a337f 5 aulyl 1(2.70) 1(1.62) 2 (2.02)
cA rauelasuen progesterone ﬂ%ﬂl,lﬁﬂ (ranges) 0.166
< 28 weeks 13 (35.14) 33 (53.23) 46 (46.47)
28 - 31" weeks 17 (45.95) 23 (37.10) 40 (40.40)
32 - 36" weeks 7 (18.91) 6 (9.67) 13 (13.13)
GA mmﬂm”%um progesterone ﬂ%ﬁmﬂ (weeks) 0.174
mean + S.D. 28.38+3.21 27.55+2.74 27.86+2.93
mmmaﬂmmgnmmﬂ@’%m progesterone ﬂ%@LLiﬂ 0.001*
> 2.5 LIUANAT 1 (2.70) 18 (29.03) 19 (19.20)
< 2.5 LHUGILNGIT 36 (97.30) 44 (70.97) 80 (80.80)
thyiinaaannawivue 0.410
a8l 14 (37.84) 29 (46.78) 43 (43.44)
by 23 (62.16) 33 (53.22) 56 (56.56)
YseiRmauriayes 0.342
Pty 11 (29.73) 13 (20.97) 24 (24.25)
by 26 (70.27) 49 (79.03) 75 (75.75)
*p-value < 0.05
MR 2 eSS aaTeIM TN progesterone fidslamsnaae
Naﬁaams‘l%'m progesterone Intramuscular (n = 37) Vaginal (n = 62) 394 (n = 99) p-value
ffldansnaan MU (32232) W ($28a2) 1MW ($22a2)
PROM 0.515
6y 19 (51.36) 36 (58.06) 55 (55.56)
Y 18 (48.64) 26 (41.94) 44 (44.44)
Types of birth 0.273
CS delivery 25 (67.57) 35 (56.45) 60 (60.61)
Normal delivery 12 (32.43) 27 (43.55) 39 (39.39)
GA at delivery (ranges) 0.120
> 37 weeks 19 (51.36) 44 (70.97) 63 (63.64)
32"'-36" weeks 17 (45.94) 16 (25.80) 33 (33.33)
< 32 weeks 1 (2.70) 2 (3.23) 3(3.03)
GA at delivery (weeks) 0.020*
mean + S.D. 36.71+£1.87 36.96+£1.97 36.51+2.02
Birth diagnosis 0.051
Term birth 19 (51.36) 44 (70.97) 63 (63.64)
Preterm birth 18 (48.64) 18 (29.03) 36 (36.36)

*p-value < 0.05
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M5 3 ANNANUTIZNTNNAYRIEN progesterone AINFAMINLSNLAA

Naziw’l progesterone Intramuscular (n = 37) Vaginal (n = 62) 394 (n = 99) povalue
fidsamsnusniio W (5a8a2) U (SEag) MW (50812)
NICU stay (days) 13.79+1.81 7.54+1.04 9.87+1.21 0.047*
Birth weight (gm) 2,704.44+520.36 2,733.91+£455.20 2,722+478.17 0.768
Neonatal jaundice 0.102
58l 15 (40.55) 45 (72.58) 60 (60.61)
by 22 (59.45) 17 (27.42) 39 (39.39)
RDS 0.316
‘IL&I'ﬁ 28 (75.68) 52 (83.88) 80 (80.81)
i 9 (24.32) 10 (16.12) 19 (19.19)
Neonatal sepsis 0.419
6y 30 (81.09) 54 (87.10) 74 (74.75)
f 7 (18.91) 8 (12.90) 15 (16.15)
Necrotizing enterocolitis 0.510
aifl 34 (91.90) 59 (95.17) 93 (93.94)
Y 3 (8.10) 3 (4.83) 6 (6.06)
Neonatal death 0.709
aifl 36 (97.30) 61 (98.38) 97 (97.98)
Y 1 (2.70) 1(1.62) 2 (2.02)

* p-value < 0.05
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