- - - - - - - Adjusted odds ratio (95% CI) aOR (95% CI) P
EP 12.10 Serial cervical shortening as an independent predictor of spontaneous preterm birth in
- - I - h TR ke (hesad) 2.20 (1.21-4.00) 0.010
. S <o/ weeKs (n= o o i . 21—4, .
twin pregnancies : a multicenter cohort study o TE S ook (P24t A 2200121400 S0
sPTB <32 weeks (n=42) i | O 7.96 (3.46-18.30) <0.001
_ _ _ _ _ _ _ CL <25 mm at 24-28 weeks
Suhra Kim?', Hayan Kwon', Young Mi Jung?, Jee Yoon Park?, Jong Woon Kim?, Jin-Gon Bae#, Ji-Hee Sung?®, Se Jin Lee®, You Jung Han’, Subeen Hong?, Jin-Hoon Chung® sPTB <37 weeks (n=241) : —e— 3.79 (2.42-5.93) <0.001
sPTB <34 weeks (n=80) i = @ 10.80 (6.04-19.32) <0.001
| | | . D . | _ | . . | . | _ | sPTB <32 weeks (n=42) i | o 22.68 (10.33-49.84) <0.001
Department of Obstetrics and Gynecology, Institute of Women's Life Medical Science, Yonsei University College of Medicine, Seoul, Republic of Korea., 2Department of Obstetrics and Gynecology, Seoul National University College of Medicine, Seoul National University Bundang Hospital, Seongnam, Republic of Korea., 3Department of Obstetrics and Gynecolo :
gy, Chonnam National University Medical School, Gwangju, Republic of Korea., *Department of Obstetrics and Gynecology, Keimyung University Dongsan Medical Center, Daegu, Republic of Korea., *Department of Obstetrics and Gynecology, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Republic of Korea. ®Department of Ob Cervical shortening, per 5 mm
stetrics and Gynecology, Kangwon National University Hospital, Kangwon National University School of Medicine, Chuncheon, Republic of Korea., ‘Department of Obstetrics and Gynecology, CHA Gangnam Medical Center, CHA University School of Medicine, Seoul, Republic of Korea., 8Department of Obstetrics and Gynecology, College of Medicine, Seoul St. sPTB <37 weeks (n= 241) - HA 1.28 (1 .15—1 43) <0.001
Mary's Hospital, The Catholic University of Korea, Seoul, Republic of Korea., °Department of Obstetrics and Gynecology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Republic of Korea. sPTB <34 weeks (n=80) H@ 1.45 (1.25-1.67) <0.001
sPTB <32 weeks (n=42) o 1.54 (1.29-1.84) <0.001
- Cervical shortening, per 1 mm/week i
Introductlon R It sPTB <37 weeks (n= 240) o 1.25 (1.15-1.36) <0.001
eS U S sPTB <34 weeks (n= 80) e 1.29 (1.16-1.44) <0.001
_ _ _ _ _ sPTB <32 weeks (n=42) . ror 1.33 (1.16-1.51) <0.001
A single cervical length (CL) measurement is an established predictor Shortening 210 mm over the interval
. .. D g - . - B sPTB <37 weeks (n=241) e 2.41 (1.62-3.57) <0.001
of spontaneous preterm birth (sPTB). However, the clinical significance o () Cervicallength at 20-24 weeks (b) Cervical length at 24-28 weeks SPTB <34 weeks (n= 80) I 414 (248-691)  <0.001
. : . : : 100 sPTB <32 weeks (n=42) ' | O 4.45 (2.29-8.66) <0.001
of the rate of cervical shortening over time remains poorly defined, B CL <25 mm (n = 73) .
W CL <25 mm (n = 131) ST S woeka (ns 240) 3.56 (2.36-5.35) <0.001
" I I " _ S weeks (N= l o— : .00—0. .
particularly in twin pregnancies. 50 OCL 225 mm (n = 718) O CL 225 mm (n = 660) sPTB <34 weeks (n= 80) ; e 4.93 (2.94-8.24) <0.001
80 sPTB <32 weeks (n= 42) = | o 4.84 (2.49-9.42) <0.001

58.9 63.4

Aim: To evaluate longitudinal changes in CL between 20-24 and
24-28 weeks, and to determine whether the rate of cervical
shortening independently predicts sPTB.
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