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Predicting factors associated with preterm birth after receiving stopping preterm

labor treatment

Abstract: Predicting factors associated with preterm birth after receiving
stopping preterm labor treatment

Nungyao Yatrongjit, MD.
Department of OB-Gyn Nakornping Hospital Chiang mai, Thailand

Nowadays preterm birth is a major problem of Ministry Public
Health that resulting in neonatal complications. This study aimed to find
associated factors about preterm birth after stopping preterm labor in
Nakornping hospital. The study was conducted by retrospective cohort
study method. Four hundred and sixty eligible cases were enrolled from
January 12016 to December 31" 2018 and assigned to be a study
group, singleton pregnant women who were stopped preterm labor then
failed to continue pregnancy, and comparison group, singleton pregnant
women who were stopped preterm labor and success of continuing
pregnancy to term pregnancy. Data was analyzed by using univariable
and multivariable binary regression and presented in Relative risk (RR),
95% confidence interval (Cl) and p-value less than 0.05 is used as the
cutoff for the significance.

After stopping preterm labor, 212 of 460 eligible pregnant women
had given preterm birth, the prevalence of preterm birth was 41.6%, this
study group had mean age(SD) was 27.08(6.60) years, gestational age at
the first experience of labor pain was 32.15(2.75) weeks and body mass
index before getting pregnant was 22.83(3.67) k¢/m2. This study found
that the independent factors that associated with preterm birth were
gestational age at the first experience of labor pain (RR 1.51, 95% Cl 1.20-
1.89) and premature ruptured of membrane (RR 1.91, 95%Cl 1.60-2.28). In
summary, under the standard guideline to stop preterm labor, our study
had shown that gestational age at the first experience of labor pain and
premature ruptured of membrane were strongly related to preterm birth.
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Journal of Nakornping Hospital 2019 Vol.10 No.1 26



Jadesiunenisaaeansuiinunlundsnsassiimeafildsunisiugenisiiuassinaen

flanvasiym

Tunnedvilanivszann 15 &
au ($osazll) firaenneueieassd 37
Faok Tusuauiinsninnndn 1 &uau
Fotin Jagiuniseaennauiivundadu
Hyvvestszinalng Adesnareuan
gUAnnsal Lilesarnnsmasnnoufivun
denasiodns1n1sideTInveanisnlae
guin1sallunismasaneuimualulssine
glsy eaansidy awsnuvile 1olley uay
wew3n egii¥oras 5-13 uazenadluualiu
Wiusntu™ lvEanvunsndeusonisn
TR DA YT E YTy Uy
szuuNIaAauniIela 19U Respiratory
distress syndrome (RDS,HMD) Ugyn1nis
fadelunszuadontymszuuilanas
naeALdon 19U Patent ductus arteriosus
(PDA) U152 UUNIULAUDINIT LYY
Necrotizing enterocolitis (NEC) 2389
Jyvmawgdngsu™

wefanssfiifionnisifuased
AaaanaunuunazlasunIssnyInIude
Uedde 16sun1ssudenisifunssding
33n15ldenleun tocolytic agents Telenlu
NG99 fifioaldde calcium  channel
blocker, NSAIDS, beta adrenergic
receptor agonist, magnesium sulfate
wagnsldlden laun nsanfanssurie
(bed rest) ieduasuliiAnnisnasnly
orgasssiTiasufmun” uenanidadingly
Emzju corticosteroid &1 antibiotics® 113
T progesterone’  wag3%aue wwu nsvi
cervical cerclage7 Lﬁaﬂha%mqmiﬁm’m
fovsdluunengudag

TulssnerurauaINIALiLLg
mamiaLLa%’ﬂmmjw%ﬂﬁﬁﬁﬁmmstﬁm
AsTARaBAnaUAIMUAGIBET  calcium
channel blocker NMsannaNssum1eY (bed

rest) Tien corticosteroid 1 antibiotics
wazn15L¥ progesterone Tustediiaed
U3z ifinaannounInum - wagyin cervical
cerclage lusefifiunnuagndy winuind
ldaunsadudenisiiunssdnasniou
mvualddnsaynse Gfidnsnisianis
Aaennauimunegiosay 11.88 (Toyanis
AaenlulsangIuIauasient 2562) 910
nsFnwfidIunnudn fdedefidinase
nsnmenneufmuadiife Jadudiuyana
LU 818U1IA1 B1TN LATYFIUL dIUge
azylavuinis’ Jadodruguainnds
fansad’” 1y nsldansiania naguyvd
" gwuniseaen AauAgNIanvuzinUNG
(UV,Y shape) ﬂamqﬂ'g’uﬂj’] 2.0
LWURLUAT LLazﬂauﬂQﬂguﬂﬂ 2.5 BURUNT
TuseiiiluseSRraanneuiiunuseifinis
Ndnuagn ” UseiAnisuitslunssdney
w1 Useianisaaennauninualuassn
nouuntuazlug1fa1enss lsauszdnea
V90N IERT UszTRnnshedoums
#arsss " angdn'’ Ansldvseunsie
Yadudrunisnluassiau’’ assiuela
assAudatmsnfinasluassd nsaladn
SALNTET snaandaneufInun qa‘fﬂm‘"ﬂ
wANAoUNSEUASIS . AeAssAduiy
{ﬁﬁsﬁaﬁmmaﬂaﬁ%ﬁﬂmdwﬁ
Yadelatnsfianisagaeriuienisaaen
roufmualunguiildfunisdudaniadu
assAfeiduyselovidenisquasnuivids
FanssATdensiiuassAnaeatoufivun
Tulssnenurauasiersely

gUTTaIAvaINITITY
WieAnwidasderiuienisaase
rourualundadenssfineadilasunis
Fufanisidunssdrasnnousivualy
159N8IUIAUATINA JainLdeelul

MFATLTINYIVIAUATINA oo TN @0 ATUN @

27



Predicting factors associated with preterm birth after receiving stopping preterm

labor treatment

/sMsAnE

Wun1sAnwiwuu retrospective
cohort  study laeifiusausaudeyasin
Fudeyavedlsaneruiauazivseilounes
m"dasmLﬂmmswimﬁuisawmmaum
A mu,mu‘w 1 UnsIAN W.A. 2560 619 31
Suanan w.A. 2562 nquiled1ndunds
Finssfideaiiininiduassinasniou
Sunnarlsunisdudinisaaensiuau
460 au Tnouvadunguinuidenduiill
#150AIN15HIATTHIUARDAATUR LA
212au waznguiisuiiivudo ngud
A130AINTIRIATTSIUAGEAATUR LA
248 au Tneflinawinisaadndeilidunds
fanssdineaiidnisiuasssaaenfunds
w3nluY9818ATIATENINN 20-37 dUn 9
wazldfunisdfudanisnaendieen Ca
channel  blocker %38 &1Tocolytics
Anmufiudeyaluaudisongasssiinasn

Aideanfiunisiiusiusiudeya
AIEAULDINIENAILATUBYTRIIN
AMENITUNITATEFITUNITITEUDA
Tsamgruiaunsiisd Tnssusmdeyaiiiu
ﬂﬂ%’aﬁwmammaamauﬁmum e 91
b1y mﬁmimLimﬁmﬂﬁmmlﬁﬂ fail
wnaneneuRinsss Suauadinisaansss
U5z TRN15ARAYAITNBUNITUA 117893
u’]ﬂi’]LL@ﬂﬂauﬂ’]MUﬂ(Nﬂ’]’JuUWLﬂu%l@i‘u
n1sfigaududuud) nsdulsauininu
(iumummaiw,aammmmm% AlFsuuay
Lilasudugiu) neda (Anudududon
#ini1fesaz 30) warn1sldfuen
tocolytics

Amseideyalaeldlusunsy
d1sagu Inedeyadiuynnavenguine

wagnguUIguiguitAs1eialeat AL
wssauteyailusetdesinauedie
F1uIULAzTosazuazIUSsuLiTUAIIL
WANAI9TENININGUA8aTRAchi-squared
test wazFisher's exact test @iudaya
sowlonihiaveserindouazdidonuy
IMIFIULAZLUTHULTBUAIIULANGT
JEWINNqUAIEaRA independent t-test
Apswvimiaderiunenisiiuasinnaen
Aeusmuslundhenssdilasumssuds
NSARDA AILNITILATIZRLUUUNivariable
wagmultivariable  binary  regression
Y@uenIuAn relative  risk(RR),95%
confidence interval (Cl) hag p-valuelns
AvuaTed1fyn1eadffiseiu0.05uay
UsziliuanuannsalunIsyiuIgnienis
AATIER ROC

NANTSANE

NANFAI9E19TIUIU 460AULAANTT
paonnouvun 212  au (Sevaz 46.1)
LAYARDAATUMNULA 248 AU (§p8ay 53.9)
Tnongunwniiengunsniiade 27.08+6.60
U egessdedsideiuasssadusn
32.15+2.75 dUaii fuflunanieidenou
R 22.83+3.67 ke/m2 \ile
nﬁsmLﬁaué’ﬂwmvmumﬂammﬁy’q 2 nau
‘wmwmamaﬂLaaammwmimimsﬂ
WaTN1IY mmmmmnﬂaumwumumm
uansinafuedaiifbddgmeatia daueny
11591 futhnameneudnsss suauads
Mseansse UsgiRn1smaenunsnauivun
nmadulsauimanu msilianizde wagnis
1§5uen tocolytics Taiumnanei (Ans19di
1)

Journal of Nakornping Hospital 2019 Vol.10 No.1

28



Jadesiunenisaaeansuiinunlundsnsassiimeafildsunisiugenisiiuassinaen

¥ ¥
= a g

A15197 1 uaasdayaiugiuvesndnsassdineafildsunisdugenisiiuasidaasanau
Mwun (n=460)

ARDANDUNINRUA ARDAATUNIAUA p -value
Anway n=212 n =248
n % n %

Eﬂﬁgiﬂiﬂ’l 0.131

i D 20 32 56.1 25 43.9

U 35-20 154 453 186 54.7

11nn1 U 35 26 413 37 58.7

Mean+SD, U 27.08+6.60 28.02+6.57 0.132
GA ‘UmzL%Uﬂiiﬁﬂ%\‘iLLiﬂ <0.001

Uoani1 284Un9 12 a8 13 52

28-31"FUn4h 52 59.1 36 40.1

32-36 " dUniA 108 39.1 168 60.9
Mean+SD, dUan 32.15+2.75 33.20+2.99 <0.001
BMI Aeusansss (ke/m?) 0.647

fNIn 18.5 6 28.6 15 71.4

11NN3I118.5 25 - 46 34.6 87 65.4

11NN 25 16 33.3 32 66.7

Mean=SD, (kg/mz) 22.83+3.67 23.11+4.91 0.648
$aunsHanss A 0.113

ATIALIA 92 48.7 97 51.3

3T 24 117 45.4 161 54.6

As5A7S Tl 3 23.1 10 76.9

Median(iqr), aSs 21) 22) 0.171
UsgiRnaenynsnaufinug 0.078

laidl 179 44.6 222 55.4

i 14 60.9 9 39.1
mazqaﬁm?mmn <0.001

{aid] 164 41.1 235 58.9

i a8 78.7 13 21.3
TsALumnu 0.240

TaiPu 202 46.9 229 53.1

W 10 34.5 19 65.5

MFATLTINYIVIAUATINA oo TN @0 ATUN @ 29



Predicting factors associated with preterm birth after receiving stopping preterm

labor treatment

P % & A & ¢ o an yo v O < ¢ '
M13199 1 uansdayanugIuvamgneassfinednlasunisdudenisiivassinasanau
Avun (n=460) (fia)

ARDANDUAIAUA AABAATUNNYMUA  p —value
anwny n =212 n = 248
n % n %
Az 0.908
Taifu 55 35.7 99 64.3
Ju 16 34.8 30 65.2
Fefudsnsaaendae tocolytic 0.155
agents
Tailgr 102 49.8 103 50.2
1 110 43.2 145 56.8
11931AT ¥R UUY univariable \Weiflsududisengassddonnin 28
binary regression Wu3i1tdaduinu1enIs FUani wazeynsin32-36"" dUnv waz
AaoanoufInuAlaLn 918ATIAVUZIY quﬂfmémmﬂdauﬁmum (RR1.91,
AssAnasnndansni2e-31" dUaik (RR 95%Cl 1.60-2.28, p-value <0.001) iile
1.51, 95% CI 1.20-1.89, p-value <0.001) Lﬁauﬁuhjﬁqumfﬂﬂ?mmﬂ (M54 2)

a o o ' o v a ¢ . " .
715199 2 U29891NU8N15ARDANIUNIRUARIBNATITILASISHIUY  univariable binary

regression
AN Crude RR 95% ClI p-value
918111301
G\?’m’]"] Y20 1.24 0.96-1.60 0.102
U35-20 1.00
11071 U 35 0.91 0.66-1.25 0.565
GA vauzidunsssadausn
Ypanin dUa 28 1.22 0.95-1.89 0.356
28—31+6 fUai 1.51 1.20-1.89 <0.001
32-36" §Uanni 1.00
BMIneusnsssike/m)
fnin 18.5 0.82 0.40-1.68 0.601
171NnN19118.5 25 - 1.00
11177 25 0.96 0.60-1.53 0.876
Swunsiensss
ATIALIA 1.00
ﬂﬁﬂ('ﬁl 4-2 0.93 0.76-1.13 0.484
AsssT BulU 5 0.47 0.17-1.29 0.145

Journal of Nakornping Hospital 2019 Vol.10 No.1 30



Jadesiunenisaaeansuiinunlundsnsassiimeafildsunisiugenisiiuassinaen

A15197 2 Udeiu18n15Aa0nnaunIBUARIEN1SILASIZAILUY  univariable  binary

regression (§19)

ANy Crude RR 95% ClI p-value

Useinaenunsnaufiinug

Taid] 1.00

Y 1.36 0.96-1.92 0.078
ﬂ’n%}ﬁﬁ’]ﬂ{%mﬂ

Taidl 1.00

il 1.91 1.60-2.28 <0.001
T5ALUMINU

Tau 1.00

Ju 0.73 0.44-1.22 0.24
AT

TalBu 1.00

Ju 0.97 0.62-1.52 0.908
Fefudfsnsaaendetocolytic agents 0.87 0.71-1.05 0.155

Taile 1.00

it

+6 o

leindoyauniinsizidaeis
multivariable binary regression Wui1
Hadedidnaviiurienisaaeniouiivun
#un 01gassivamiuasssaaonadausndi

28-31" dUn19t (RR 1.51, 95% Cl 1.27-
1.78, p-value <0.001) LLazmazqqﬁm%’w
uRANDUNIAUA (RR2.06, 95% Cl 1.75-
2.43,p-value <0.001) (57971 3)

A1519% 3 Ua389IUNIINITARDANDUATRUARIBNTTILATIZILUY multivariable binary

regression
Anweue Adjusted RR %95CI p-value
GA %m%L%Uﬂﬁﬁﬂ%ﬂLLiﬂ
Heuni1 dUnu 28 1.02 0.68-1.54 0.91
28-31 " FUnnih 1.51 1.27-1.78 <0.001
32-36"FUnnsh 1.00
ﬂ’]’JSQQﬂj’]ﬂiﬁI”]LLG}ﬂ
laidl 1.00
i 2.06 1.75-2.43 <0.001

MFATLTINYIVIAUATINA oo TN @0 ATUN @

31



Predicting factors associated with preterm birth after receiving stopping preterm

labor treatment

anUseNa

Mnwan1sideinuitengases
suziunssdnasnndausn 28-317 dUank
LLaSﬂTJ;‘jQQﬂjﬁﬂiéﬂLL@ﬂﬁauﬂﬁL%‘Uﬂiiﬁ
aaon Wutladeriungnsdudinisnaen
ﬂaum‘wumlmmLsﬁfl,maﬂ’muﬂmﬂmmqam
mﬂﬂiimmvLf\mﬂﬁmaammmiﬂw 28-
31" FawiiliAnnisraenneufvunale
1.51 Wina1nuanIsIseees Boelig RC
Wuiwﬁﬂwﬁmﬁwmﬂﬁﬁm'iiﬁﬂaa@
roufwuaiifongassifitosinasionisiin
N13AADANDUAINUABENLTYE AN AT
(25.0 + 1.1 dUaviuseuLvisunu
34.6 + 3.1 dUnm) Lﬁaqmﬂmqmsﬁﬂaam
fitfoundn 28 dUnvinulddosnazdnlaid
miLTJWUE)q‘Umeﬂﬁﬂﬁmiﬁwﬁgqmi
aeadusaldine engassd 28-31" daw
Jugasiimsniivmdnfianunsaidessen
Fodliondudinisrasnnudousiiitelien
Corticosteroids ~ NAUUDANITN WAL
ddavdeliitusgfunanetiads 1y wsm
{14 finnsdndeniaiudaane nisnd
mnuAaUnd uazUnungnililavasglvien
drmengasid 32-36"° FUawi Tumeuia
wato1yAs33adunvilisuudocliien
E"J’U5&mmaamsﬁ'aaﬂaﬁlﬁ%qﬁﬁmswvﬂéf
9N

azguiiaduandounisiv

AssAraanylminnIsAaannaufIruale

89 2.06 @onAdRITUNANITITEVES YN
Liqun Lu”® fifiupanudesnisnasnrivun
89 5.03 109910017z uAnnoy
fnunay mmlmmmmmﬂmmmﬂmaﬂ
wazndefithadiunneratinnisinide
(Chorioamnionitis) ~ a11u1 vinlwlen s
Fudinseasalddsaduldldenn

Mnwan1sAnel wuihdadeeny
assfvaziiunssinaanadusnittesnia
28 §Uni 01ganIALazUsy SRARAeAnDN
Anualdgiuisaiiuignisaasnnou
fvmavdenniilasunsiudnaenldodis
Aod1AYNINEDALAIINNANITIVE VD
Youssef A.” nuintladedanarndutlads
ddyfiansainlfiAnnisrasnnou
muualseedidudnyneada nedady
ovgunsditdesndn 2005 lMAANS

ARDANDUATNUA 2.23 LY WaznI15i
UsgiRnaonnaumuuaduiusiun1sAaen
Aeuf1vum 9.71 111 ad19lshnny
AsAneiisuauiitesniiun naonau
szozhariildlumsifusiusindeyanis
adAfidos Sse1vvsiduanngddnyiviila
Han15338vegininliasnndesdy
NaN13338v84 Youssef A%

mu%%aﬁmiﬁﬂwuﬁm%;ﬂaﬁ

ddnyfe iiudoyamsnnguilaeiusy i
asaraurun Fduddeiidunisaansss
adausn dayan1sinnuvuIiinuagn
19yan15ba e progesterone N15%11
cervical cerclage M1sUsEIUTUIAUIN
ungnivaglfenduds sroznanldsuen
Fudh snseniledemaduilaanyvield
$udae wazdadedug wunsniaiy
Anund - Tidudeyatididylusnsanaaon
neufvua JepasiinsAnwrely

GELY

MnmsAnwinud Yederiune
msﬂaamdauﬁmwlw@a&gmﬁﬁﬁEn
fnsshadusniildsuendudinisease u
Tssmguauasiisd Toud ongassdidu
As3ARADAT28-31" "dU% uazA1IEne

Journal of Nakornping Hospital 2019 Vol.10 No.1

32



Jadesiunenisaaeansuiinunlundsnsassiimeafildsunisiugenisiiuassinaen

v

UIASIHANABUNITIUATSAPADA ddNa i AlnzieswannounauldunsIsnasn

\inn1seaenneufmunegeitydey Jrillenadudinisaasnlidnsage n1s

Faauanuziazn s luUszana ld

ngufifiennisiivassinasnnoutinun
! I3 6 o 4 '
Tura991ya39428-31" dUnv wazlungy

guainmuegdlndda Tiinegadud 1l
asbinautuss waglvifiredunadaies
fduasIAlisuLde e1aiinnisaaenneu
Avun

Nan1sAnwI Ao insyTaly

L@NE1591999

1.

10.

11.

Jiang M, Mishu MM, Lu D, Yin X. A case control study of risk factors and neonatal
outcomes of preterm birth. Taiwan J Obstet Gynecol. 2018 Dec;57(6):814-818.
Murphy DJ. Epidemiology and environmental factors in preterm labour. Best
Pract Res Clin Obstet Gynaecol. 2007 Oct;21(5):773-89. Epub 2007 May 1.
Cunningham, F. G., Leveno, K. J., Bloom, S. L., Spong, C. Y., Dashe, J. S., Hoffman,
B. L., et al. Williams obstetrics (24th edition.). New York: McGraw-Hill
Education.2014.

Su D, Samson K, Garg A, Hanson C, Anderson Berry AL, Lin G, et al. Birth history as
a predictor of adverse birth outcomes: Evidence from state vital statistics data.
Prev Med Rep. 2018 May 18;11:63-68.

Appiah-Sakyi K, Konje JC. Prevention of preterm labour. Obstetrics, Gynaecology
& Reproductive Medicine. 2015;25(9):255-60.

McClure EM, Goldenberg RL. Use of antibiotics to reduce preterm birth. Lancet
Glob Health. 2019 Jan;7(1):e18-e19.

Norman JE, Marlow N, Messow C-M, Shennan A, Bennett PR, Thornton S, et al.
Vaginal progesterone prophylaxis for preterm birth (the OPPTIMUM study): a
multicentre, randomised, double-blind trial. Lancet. 2016 May
21;387(10033):2106-2116.

Simcox R, Shennan A. Cervical cerclage: A review. Int J Surg. 2007 Jun;5(3):205-9.
Morisaki N, Nagata C, Jwa SC, Sago H, Saito S, Oken E, et al. Pre-pregnancy BMI-
specific optimal gestational weight gain for women in Japan. J Epidemiol. 2017
Oct;27(10):492-498..

Newnham JP, White SW, Meharry S, Lee H-S, Pedretti MK, Arrese CA, et al.
Reducing preterm birth by a statewide multifaceted program: an implementation
study. Am J Obstet Gynecol. 2017 May;216(5):434-442.

loakeimidis N, Vlachopoulos C, Katsi V, Tousoulis D. Smoking cessation strategies
in pregnancy: Current concepts and controversies. Hellenic J Cardiol. 2019 Jan -
Feb;60(1):11-15. doi: 10.1016/j.hjc.2018.09.001. Epub 2018 Oct 5.

MFATLTINYIVIAUATINA oo TN @0 ATUN @ 33



Predicting factors associated with preterm birth after receiving stopping preterm

labor treatment

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

You S-H, Chang Y-L, Yen C-F. Rupture of the scarred and unscarred gravid uterus:
Outcomes and risk factors analysis. Taiwan J Obstet Gynecol. 2018 Apr;57(2):248-
254,

Shin JE, Shin JC, Kim SJ, Lee VY, Park IY, Lee S. Early midtrimester serum insulin-
like factors and cervical length to predict preterm delivery. Taiwan J Obstet
Gynecol. 2016 Feb;55(1):45-9.

Xiang L-J, Wang Y, Lu G-Y, Huang Q. Association of the presence of
microangiopathy with adverse pregnancy outcome in type 1 diabetes: A meta-
analysis. Taiwan J Obstet Gynecol. 2018 Oct;57(5):659-664.

Hosny AE-DMS, El-khayat W, Kashef MT, Fakhry MN. Association between preterm
labor and genitourinary tract infections caused by Trichomonas vaginalis,
Mycoplasma hominis, Gram-negative bacilli, and coryneforms. J Chin Med Assoc.
2017 Sep;80(9):575-581.

Tellapragada C, Eshwara VK, Bhat P, Kamath A, Aletty S, Mukhopadhyay C.
Screening of vulvovaginal infections during pregnancy in resource constrained
settings: Implications on preterm delivery. J Infect Public Health. 2017 Jul -
Aug;10(4):431-437.

Chen K-J, Chang Y-L, Chang H, Su S-Y, Peng H-H, Chang S-D, et al. Long-term
outcome of pregnancy complicating with severe aplastic anemia under
supportive care. Taiwan J Obstet Gynecol. 2017 Oct;56(5):632-635.

Li Y, Wei Q-f, Meng D-h, Pan X-n, Mo Y, Yao L-p, et al. Treatment outcomes and
associated factors among extremely preterm infants in a major children hospital
in Guangxi, China. Pediatr Neonatol. 2018 Jun;59(3):263-266.

Chandra I, Sun L. Third trimester preterm and term premature rupture of
membranes: Is there any difference in maternal characteristics and pregnancy
outcomes?. J Chin Med Assoc. 2017 Oct;80(10):657-661.

LuL, QuY, 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.
Taiwan J Obstet Gynecol. 2015 Dec;54(6):647-53.

Boelig RC, Orzechowski KM, Berghella V. Cervical length, risk factors, and delivery
outcomes among women with spontaneous preterm birth. J Matern Fetal
Neonatal Med. 2016 Sep;29(17):2840-4.

Youssef A, Al-Eissa HSBA. Risk factors for spontaneous preterm birth in a Saudi
population. Eur J Obstet Gynecol Reprod Biol. 1994 Oct;57(1):19-24.

Journal of Nakornping Hospital 2019 Vol.10 No.1 34



