Study Protocol for the PROACT Study:

Effect of Vaginal Progesterone on Uterocervical Angle Dynamics and Prediction of Spontaneous Preterm Birth

Authors: Sonal Panchal, Chaitanya Nagori 36";: V(\)’gr'f gi""griszO’;lU'trfsouf‘d
Affiliation: Dr Nagori's Institute for Infertility and IVF, Ahmedabad, Gujarat, India S dels - ec? 2

4 -7 September 2026 | London, UK

Standardized transvaginal
ultrasound to measure

@/’ OBJECTIVE @ STUDY DESIGN 9 R

Evaluate the effect of .~ Lower uterine

5 Prospective cohort study cervical length and UCA. sagrrent
vaginal progesterone on p
uterocervical angle (UCA) of 100 5"‘.919“3" CERVICAL LENGTH UTEROCERVICAL ANGLE (uca) .
and its ability to predict pregnancies at ‘ r—— Cervical canal
spontaneous preterm birth 16-23 weeks. g::::n":: :’;)
(PTB).

RISK STRATIFICATION & INTERVENTION

:./,Vgr:e; ;v;ih o # Receive vaginal Others receive
sl progesterone routine care
short cervical length

PRIMARY OUTCOME SECONDARY OUTCOMES
S F ® o=
Spontaneous PTB m & h
<37 weeks PTB P'e'e'"‘tp'emf‘"“'e Need for Birth NICU
<34 weeks rapaNe e tocolysis weight admission
membranes

KEY ANALYSIS & PREDICTIVE VALUE POTENTIAL IMPACT

5

() Assess changes in UCA after progesterone therapy

g R Establish UCA as a dynamic ultrasound
and their association with pregnancy outcomes.

biomarker for PTB risk stratification and
targeted progesterone therapy in
antenatal care.

{3 Compare the performance of UCA alone and UCA
combined with cervical length using logistic
regression and ROC analysis.
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