Expectant management of PPROM until 36 weeks reduced neonatal morbidity without increasing chorioamnionitis
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= The ideal timing of delivery for PPROM remains unclear

= We capitalized on a enique hospital PPROM management
guideline to investigate cutcomes of immediate delivery (1D)
of PPROM at 35 wks compared to expectant management
(EdA) of PPROM until 36 wks

Study Design

= Retrospective cohort study of singleton nan-anomalous
preghancies admitted with PPROM > 30 wis from 1/1/2011-
5712021,

= Hospital puidelines for PPROM: Dbty 3t 35 wiks (ID) fram
2011-2016 and 36 ws (EM] from 2017-2021

= Primary oulcomse wis compodite neonatal morbidity: necd foe
rESRIratory SUpport, cultune positive Sepsis, or antibiotic
admingteation o = 72 ks

= Secondary cutcomes included NICU admission, length of NICU
stay, and maternal infection

= Total of 232 mother-infant dyads: 137 (59%) ID at 35 wks and
95 [41%) EM until 36 wiks

= Compaosite neonatal cutcome was higher in these managed

with ID compared to EM (44.5% vs 24.2%: RR 1.4, 95% C1 1.2,

1.7) (Takde 1)

This remalned significant after adjusting for differences In

betamethasone (a0OR 2.1, 95% €1 1.1, 4.1)

1)

endometritis (pe0.25) (Table 1 and 2)

Mo differences In neonatal sepsis [p=0.59), maternal chorlcamndonitis (p=0.38) or Il i
kvﬁ’a

There were no cases of stillbirth

Conclusion

10 had a 2.8 times increased risk of NICU admission compared to EM [95% C1 1.7, 4.8) as
well as a longer NICU stay than EM (median 7 days ws 1 day, p< 0.001] (Table 1 and Figure

Planning delivery at 35 weeks in PPROM leads
to higher composite neonatal morbidity and
NICU admission rates when compared to
planning delivery at 36 weeks.

Delaying delivery until 36 weeks did not
increase infectious complications or stillbirth.

ROCHESTER

= Increased composite neonatal morbldity and NICU admission when PPROM was managed

with 1D at 35 whks compared to EM untll 36 wis

EM until 36 wiks did not increase matennal or neonatal infection

We encourage dissemination of perinatal outcomes following expectant management of
PRROM in the late preterm period

| | 1D 2t 35 wks |£M:ﬁ3$wi$ | p-v:ulu¢|
rl-:l.!’!: t '-
Compotite Outcome 61 [14.5%)  23(242%) 0002
Reonatal sepsis 1 [0rs) 1] 0.5
MICL Ad mEssina 126 {9296} 60 (53.2%) <0001

NICU Length of Sty 7 [median) 1 <0.001

Figure 1: NICU Length of Stay
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Table 2: Maternal Qutcomes

| | Dat3swhs | EMat 36 whs | pvalue |
| {re137) {n5)
18 (13.2%) 9 (9.5% 0.38

CHnécal
Choricamnionitis
Histclogic 47 [35.6%) 29 (34.9%) T
Choricamnionitis
Endometritis 6 [4.4%) 1 [1%) 015

Maternal Sepsis o 1]



