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Association between clinical characteristics and second trimester cervical length
in singleton pregnancies at Somdejprasangkharach 17 Hospital
Chirameth Promchirachote

Doctor (Professional level), Somdejprasangkharach 17 Hospital, Suphan Buri province, Thailand

Abstract
Background: Pregnant women with a short cervix are at risk for spontaneous preterm birth.
Cervical length measurement is a screening tool to identify women at risk; however, second
trimester cervical length measurement in every woman is burdensome.
Objective: To assess possible associations between clinical characteristics/obstetric history and
cervical length in the hope of establishing a screening tool for short cervix.
Methods: A cross-sectional study on singleton pregnancies was conducted at Somdejprasangkharach
17 Hospital, in which cervical length was measured during 16-24 weeks of gestational age. Data
on obstetric history, clinical characteristics and cervical length were collected from April 2021 to
January 2022. Univariate and multivariate linear regression analysis were performed to assess
the relationship.
Results: There were 300 eligible pregnant women. The mean cervical length was 40.77 mm.
Using univariate analysis, no association was found between cervical length and maternal
height, BMI and weight, but cervical length was significantly associated with age, current
bodyweight and obstetric history (p-value = 0.033, 0.035, 0.045, respectively). However, the
results from multivariate linear regression analysis demonstrated that age, current bodyweight
and obstetric history had no significant association with cervical length (p-value = 0.221, 0.094,
0.218, respectively).
Conclusion: Age, weight, height, BMI and obstetric history were not significantly associated with
second trimester cervical length.

Keywords: cervical length, maternal characteristics, obstetric history
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Characteristics mean + SD
Age (years) 26.19 + 6.35
Weight at pre-pregnancy (kg) 58.38 + 13.58
Weight (kg) 60.19 + 13.34
Height (cm) 158.94 + 6.00
BMI at pre-pregnancy (kg/mz) 23.06 + 4.95
Cervical length (mm) 40.77 + 6.61
GA at CL measurement (weeks + days), median 16w + 3d

GA at 1st ANC (weeks + days), median 10w + 0d
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Cervical length (mm)

Characteristics N (%) p-value
Mean SD Min. Max.
Total 300 40.77 6.61 24.9 59.0 -
BMI
Underweight a1 39.29 6.23 26.3 53.0 0.115
Normal weight 135 41.12 6.74 24.9 59.0
Overweight 52 40.19 5.98 30.3 56.5
Obese a2 40.10 6.90 26.2 54.8
Extremely obese 30 43.23 6.72 27.0 55.1
Gravidarum
1 112 (37.3) 40.00 6.38 26.3 579 0.632
2 118 (39.3) 41.26 6.77 24.9 56.3
3 50 (16.7) 41.36 7.01 26.2 59.0
4 12 (4.0) 40.57 5.44 33.0 51.8
5 8(2.7) 41.10 6.69 31.9 52.0
Parity
0 125 (41.7) 39.87 6.46 26.3 579 0.134
1 131 (43.7) 41.46 6.70 24.9 59.0
2-4 44 (16.7) 41.31 6.57 30.1 56.5
Number of Abortion
0 252 (84.0) 40.83 6.54 24.9 57.9 0.853
1 41 (13.7) 40.29 7.19 26.2 59.0
2 7(2.3) 41.47 6.29 319 51.8
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Cervical length (mm)

Characteristics N (%) p-value
Mean SD Min. Max.

Abortion
No 252 (84.0) 40.83 6.54 24.9 579 0.720
Yes 48 (16.0) 40.46 7.02 26.2 59.0

Pregnancy history
Nulliparous 125 (41.7) 39.87 6.46 26.3 579 0.132
No SPTB 166 (55.3) 41.44 6.75 24.9 59.0
Present SPTB 9(3.0) 40.97 4.71 34.8 48.2
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Abbreviations: B: Regression coefficient, SE(B): Standard error of B, B Standardized regression coefficient, Cl,

confident interval.
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