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Inpatient vs. outpatient management of uncomplicated preterm premature rupture of membranes: a clinical trial

:)l«i’n.‘ﬁl‘ho

(1400 :JLw) 11 ylaid ,9 8)93 ;535 llall pu alzxo
9 :dllie Juol lxiuo Slass

:C,lf.\uw’ STV
leila pourali - Associate Professor, Department of Obstetrics and Gynecology, Faculty of Medicine, Mashhad
.University of Medical Sciences, Mashhad, Iran

masoumeh Mirteimouri - Professor, Department of Obstetrics and Gynecology, Patient Satety Research Center,
.Faculty of Medicine, Mashhad University of Medical Sciences, Mashhad, Iran

samaneh akbarzadeh - Resident, Department of Obstetrics and Gynecology, Faculty of Medicine, Mashhad University
.of Medical Sciences, Mashhad, Iran

Habibullah Esmayili - Professor, Department of Biostatistics, Faculty of Medicine, Mashhad University of Medical
.Sciences, Mashhad, Iran

.elahe hasanzadeh - Metabolic Research Center, Mashhad University of Medical Sciences, Mashhad, Iran

:dlio AcMS

Background: Preterm premature rupture of membranes (PPROM) is spontaneous rupture of fetal membranes before
Y'Y weeks of gestation. PPROM cases that are clinically stable with no sign or symptom of intrauterine infection and
normal fetal assessment are usually managed expectantly in hospital settings or at home. This study aimed at
comparing the inpatient and outpatient management among women with uncomplicated PPROM.Methods: This non-
randomized clinical trial was performed in an academic hospital, Mashhad University of Medical Sciences in Yo1Y-YolA.
Women with confirmed PPROM who received initial treatments during the primary Y¥ hours of hospitalization were
assigned into inpatient (n=Ff6) or outpatient (n=r6) management groups according to the patient's decision. The
obstetrical, maternal and neonatal outcomes under the focus of this study included latency period, gestational age at
delivery, delivery route, delivery reason, WBC and neutrophil count, neonates’ weight, Apgar score, NICU admission,
and death in the first YA days after delivery. Data were analyzed by Statistical Package for Social Science (IBM SPSS)
version Y¥. P<o.o0 was considered statistically significant.Results: Among o patients assessed for eligibility criteria,
Ao patients were enrolled and the data of #A participants was analyzed. Women in outpatient group had significantly
longer latency period than women in inpatient group (\A.Y£1Y.9 vs.Y.1x0.Adays, p<e.ool). The rate of vaginal delivery
was YY.0% (n=M™\) in inpatients group vs.0V.\% (n=1%) in the outpatient group (p=-.1), no significant difference was
found regarding cesarean indications, pregnancy termination indication, GA at delivery and WBC or neutrophil count
(p>0.o0). Neonatal Apgar score, death, and NICU admission rate or period were not significantly different between the
two groups (p>-.o®).Conclusion: Homecare for the selected PPROM women could be a suitable expectant strategy
.without compromising neonatal or maternal outcomes

gl olals

.



Pregnancy outcome, Hospitalization, Outpatient, Fetal membrane, Premature rupture of membrane

I Sabigaw 053U 53 dlie b S
https://civilica.com/doc/1309983



https://civilica.com/doc/1309983

