Korean Society of Maternal Fetal Medicine
Vol. 5 No. 4 December 2009

XTINZIE ADOIAM ESAK ket
ZAJ|GIZ Of=0j CHEH BHIZF CRP 219

bRl shsiefeta o)A Rofshel AbRelatatn Al Aobd st
_ * * __* = _ *
HISIZ - ZMY - 0|2 - A - uEy . ase

The Value of Maternal Serum CRP in the Prediction of Tocolytic
Success and Perinatal Outcome in Preterm Gestations

Bae Hyun kyung, MD*, Kim Suk Young, MD*, Lee Soon Pyo, MD*,
Hwang Byung Cheol, MD*, Park Jong Min, MD*, Sohn Dong Woo, MD'

Departments of Obstetrics and Gynecology”, Pediatrics”,
Gachon University of Medicine and Science Graduate School of Medicine, Incheon, Korea

Objectives: The objective of this study is to evaluate the value of maternal C-reactive protein (CRP) level in the
prediction of tocolytic success and perinatal outcomes in patients with preterm labor (PTL) and preterm premature of
the membranes (PPROM).

Methods: One hundred twenty-nine PTL or PPROM patients between Jan. 2006 and Sep. 2009 were enrolled in our
studies. We defined to continue pregnancy over 48 hours after initial admission as tocolytic success group. After
exclusion of twins, fetal anomalies, and stillbirth, there were included in 46 tocolytic success patients and in 30
tocolytics failure patients, finally. Patients also were divided by high CRP level (>0.5 mg/dL) group and low (<0.5
mg) group. We compared with the prolongation of pregnancy and perinatal outcomes between success and failure
groups based on CRP levels. And the optimal CRP value was made by receive-operating characteristic (ROC) curve
to predict preterm birth.

Results: There were no significant difference for CRP level between the tocolytics success group and failure group.
The group with high CRP level had shorter gestational weeks, shorter admission-to-delivery interval, lighter neonatal
birthweight, and more frequent low Apgar score.

Conclusions: CRP level itself has limited value to predict preterm birth. But CRP level is useful as a predictive
value of perinatal outcomes for overall decision, including WBC count and other clinical features.
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Table 1. Clinical characteristics and pregnancy outcomes according to the success or failure of tocolytic treatment

Success (46) Failure (30)

(Mean=SD) (Mean=SD) i
Maternal age (years) 30.6%+4.5 30.8+0.2 NS
Gestational age at birth (weeks) 29.6+3.7 30.1+3.7 NS
Nulliparity (n (%)) 13 (28.2) 15 (50) NS
Birth weight (g) 1,514*613 1,552+613 NS
Apgar score 5 min<7 (n (%)) 8 (17.3) 50 (16.7) NS
WBC (1,000 cells/mm?) 12.0+3.1 13.9+4 <0.05
hsCRP (mg/dL) 1.52+1.7 2.36+2.3 NS
hsCRP > 0.5 mg/dL (n (%)) 28 (60.8) 21 (70.0) NS

NS: not significant.

Table 2. Clinical characteristics and pregnancy outcomes
group

according to low or high hsCRP level in PTL/PPROM

low CRP (48) high CRP (81)

(Mean+SD) (Mean+SD) A
Maternal age (years) 32.2+4.9 30.6+4.7 NS
Gestational age at birth (weeks) 31.8+3.0 29.3+3.6 <0.001
Nulliparity (n (%)) 19 (39.6) 30 (37.0) NS
WBC (1.000 cells/mm?) 10.8+2.8 14.0+4.3 <0.001
Admission—to—delivery interval (days) 5.4+6.7 3.1+14.2 <0.05
Birth weight (grams) 1,748+£587 1,432+563 <0.05
Apgar score 5 min< 7 (n (%)) 1 (2.1) 18 (22.2) <0.05

NS: not significant, PTL/PPROM: preterm labor/preterm premature rupture of membrane.
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Fig. 1. ROC curve analysis of maternal serum CRP,
WBC predicting tocolytics success. The AUCs of
CRP, WBC were 0.592, 0.654, respectively (CRP
95%Cl: 0.523—0.785, WBC 95%Cl: 0.457—-0.785).
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