
361 ANTIBIOTIC THERAPY FOR ASYMPTOMATIC FETAL FIBRONECTIN POSITIVE WOMEN
TO PREVENT SUBSEQUENT PRETERM BIRTH: A META-ANALYSIS PATRICK RAMSEY1,
1University of Alabama at Birmingham, Obstetrics/Gynecology, Birmingham,
Alabama

OBJECTIVE: To systematically analyze published data from randomized
clinical trials (RCT) evaluating the use of antibiotic therapy in asymptomatic
fetal fibronectin (FFN) positive women for the prevention of subsequent preterm
birth.

STUDY DESIGN: A systematic literature review was conducted using
PUBMED and MEDLINE 1966-2004 using relevant search terms. Secondary
citations from retrieved papers were also reviewed. Outcome data from RCT
were abstracted and meta-analysis was conducted using the Mantel-Haenszel
fixed effects model with test of heterogeneity.

RESULTS: Four studies of antibiotic therapy for asymptomatic women with
a positive cervicovaginal FFN test (R50 ng/mL) were identified. Two of the
trials were primary analyses while the other 2 studies presented FFN data as part
of a subgroup analyses within a larger RCT. Only 1 trial specifically evaluated
high risk women with a history of a previous spontaneous preterm birth (SPB),
while the other trials were inclusive of both high and low risk women. All 4 trials
utilized metronidazole (250 mg-2 g) with duration of therapy ranging from 2-10
days. Two trials used an additional macrolide. All 4 studies were double-blind,
placebo controlled trials. Study treatment protocols were similar with treatment
initiation between 16 and 27 wks gestation. No signficant heterogeneity was
noted between the studies. Composite evaluation of the 4 included studies
(n = 1125 women) demonstrated no benefit of antibiotic therapy to prevent
preterm birth !37 wks (RR 95% CI: 1.0-1.6, 0.08). Composite analysis of the 2
studies which reported specific outcomes for women at high risk for SPB
(n = 174 women) demonstrated a significant increased risk for subsequent
preterm birth!37 wks among women receiving antibiotic therapy (1.5 (95% CI:
1.1-2.1, P = .016).

CONCLUSION: Antibiotic therapy for asymptomatic FFN positive women is
ineffective to prevent preterm birth. Paradoxically however, antibiotic therapy in
women at high risk for recurrent preterm birth is associated with a significant
increase in the rate of preterm birth.

362 REDUCTION OF VERY LOW BIRTH WEIGHT RATE IN TWIN PREGNANCIES THEODORE
PECK1, 1Gundersen Lutheran, La Crosse, Wisconsin

OBJECTIVE: To evaluate the effect of cervical length evaluation and selective
long-term Indomethacin (INDO) therapy on the rate of very low birth weight
(VLBW, less than 1500gm) babies born from twin pregnancies.

STUDY DESIGN: From 1999-2003, women pregnant with twins at the
Gundersen Lutheran Medical Center (GLMC) underwent cervical evaluation
at 23-25 wks by vaginal ultrasound. No other prior prenatal care changes were
made for twin gestations. Those women with cervical length less than 3cm and
cervical funneling were instructed to take INDO 25 mg qid. No activity
restrictions were routinely given and no cerclages were done. Exclusion criteria
for INDO therapy included asymmetric IUGR, oligohydramnios, indication for
delivery, PROM or attaining 33 wks gestation. Fetuses were monitored with
amniotic fluid assessment and periodic growth determinations. INDO dosages
were adjusted accordingly. The VLBW, preterm labor (PTL) and PROM rates
were compared to national data and previous GLMC data from 1989-93.

RESULTS: During the control years (1989-93), VLBW rate was at GLMC was
11.5%. In the treatment years, the VLBW rate was 6.8%. This was a significant
reduction from control (P = .045). The national rates were 10.1% and 10.2%
for those same eras. The % of VLBW twins born at GLMC for reasons of
PROM or PTL decreased as well, from 91.2% to 53.2% (P = .0013).

CONCLUSION: The rate of VLBW infants born from twin pregnancies can be
reduced significantly by a plan of care which includes vaginal ultrasound at 23-25
wks for cervical length and contour with long-term INDO therapy for those
women found to have a short, funneled cervix. The reduction in VLBW rates
appears to be directly related to a reduction in PTL and PROM.

363 QUANTIFICATION OF NURSERY LENGTH OF STAY BY GESTATIONAL AGE AT
DELIVERY AND PLURALITY FUNG LAM1, DEBBIE RHEA2, NIKI ISTWAN2,
GARY STANZIANO2, ELLIOTT MAIN1, 1California Pacific Medical Center, Ob/Gyn,
San Francisco, California, 2Matria Healthcare, Clinical Research, Marietta,
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OBJECTIVE: To determine gestational age (GA) related neonatal outcomes
and economic impact associated with prematurity.

STUDY DESIGN: From a database we identified non-anomalous, live-born
infants from singleton, twin, and triplet pregnancies with non-indicated delivery
at 24-37 weeks. Records were examined for nursery utilization and length of
stay. Neonatal deaths were excluded. Nursery charges were modeled: $500/day
regular, $1200/day intermediate, and $2000/day for NICU. Higher-level nursery
(HLN =NICU/ Intermediate) admission, nursery days and charges were
compared by GA at delivery (GAD) in weeks and gestational type.

RESULTS: Data from 26,264 singletons, 14,147 twins, and 3196 triplets
representing 34,435 pregnancies were analyzed. Each additional infant signifi-
cantly increased nursery stay and related charges for each successive GAD week
between 27 and 37 (all P ! .05). Each additional week in utero resulted in
substantially lower nursery days and charges for singletons (weeks 25-37), twins
(weeks 27-37) and triplets (weeks 27-36) (all P ! .05).

CONCLUSION: These data provide important information regarding nursery
days and costs relative to prematurity that is unique in presentation and differs
from previous publications in that results are compared by gestational plurality.
Such information is useful to health policy planners and clinicians when
assessing treatment value associated with pregnancy prolongation.
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364 HYDROXYPROGESTERONE CAPROATE INCREASES TUMOR NECROSIS FACTOR-
PRODUCTION FROM LIPOPOLYSACCHARIDE STIMULATED WHOLE BLOOD IN VITRO
JOSEPHINE HARRIS AMORY1, RICK LAWLER2, LAURENCE SHIELDS1, 1University of
Washington, Obstetrics and Gynecology, Seattle, Washington, 2Fred
Hutchinson Cancer Research Center, Seattle, Washington

OBJECTIVE: Hydroxyprogesterone caproate (17-P) has been shown to
decrease the rate of preterm birth in high-risk women, but its mechanism of
effect is unknown. We hypothesized that 17-P added to whole blood in vitro
might inhibit production of the pro-inflammatory cytokine TNF-a after
lipopolysaccharide (LPS) stimulation.

STUDY DESIGN: Whole blood was collected from 10 women in the follicular
phase, divided into 5 aliquots and treated with LPS (1000 ng/mL) alone or LPS
with 17-P (125 ng/mL and 1250 ng/mL). 17-P was added either 30 minutes
before or simultaneously with LPS. Supernatant collected at 24 hours was tested
for TNF-a by enzyme immunoassay. Results were compared using the matched
Wilcoxon rank sum test.

RESULTS: Whole blood treated with LPS and concurrently or pre-treated
with 17-P had significantly higher median TNF-a concentrations than blood
treated with LPS alone. (Table)

CONCLUSION: Contrary to our expectations, treatment of whole blood from
non-pregnant women with 17-P and LPS resulted in higher TNF-a concen-
trations than LPS alone. This suggests that the mechanism of action for 17-P in
the reduction of preterm birth is not through reduction of TNF-a production
from peripheral blood. Whether 17-P mediates a similar effect in vivo is currently
under investigation.

TNF-a (median (25-75 IQR) pg/mL) after LPS stimulation

Co-treatment with
17-P + LPS

Pretreatment of 17-P
before LPS

LPS alone 1611 (1287-2123)
LPS + 17-P (125 ng/mL) 2357 (2106-2750)

P = .01
2159 (1432-3458)
P = .07

LPS + 17-P (1250 ng/mL) 2639 (2228-2899)
P = .007

2327 (1924-3162)
P = .04


