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Recent Changes of Preterm Birth and
Perinatal Prognosis in one University Hospital
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Department of Obstetrics and Gynecology*, Paik Institute for Clinical Research’
Pusan Paik Hospital, Inje University College of Medicine, Busan, Korea

Objectives: This study was performed to evaluate change pattern of preterm birth rate, causes and neonatal outcomes
of preterm baby in one university hospital.

Methods: A retrospective study was conducted for 1,505 preterm births performed at InJe University Busan Paik
Hospital from 1997 to 2006. We evaluated the incidence and causes of preterm birth, maternal characteristics of
preterm birth, perinatal and neonatal mortality rates, and their changing trends for 10 years.

Results: The incidence of preterm birth for 10 years was 20.0%, but it had been continuously increased. The average
maternal age was 30.1+4.5 years-old, and gestational age at preterm delivery was 32.5£3.8 weeks of gestation, but
the relative ratio of preterm delivery after 33 weeks of gestation to total preterm delivery was high (60.5%). The
cesarean section rate among preterm births was higher than cesarean section rate among total births for same period
(43.5% vs 33.2%). The main causes of preterm birth were spontaneous preterm birth (64.2%) due to preterm labor and
preterm rupture of membrane, and other causes were maternal and fetal indications for preterm birth (38.46%). The
perinatal and neonatal mortality rate for 10 years were 221 and 111, respectively. The survival rate for preterm baby
had been continuously improved from 1997 to 2006.

Conclusions: The relative incidence of preterm birth of one university hospital was abruptly and continuously
increasing for last 10 years due to decreasing total delivery rate. But perinatal and neonatal mortality rate of preterm
birth were progressively decreasing with benefits of improving of perinatal medicine. Therer was no changing for the
causes of preterm birth for 10 years. It is necessary to give more efforts for prevention and management of preterm
birth and improvement for survival of preterm infants.
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Table 1. The cesarean section rate of preterm birtht

]
i
b

Total cesarean section rate (%)

Preterm cesarean section rate (%)

IEET (cesarean section/delivery) (cesarean section/delivery)
1997 25.5% (349/1369) 33.9% (61/180)
1998 27.6% (342/1239) 28.9% (41/142)
1999 27.6% (300/1085) 37.4% (67/179)
2000 32.3% (285/882) 45.6% (67/147)
2001 34.1% (259/760) 35.4% (62/175)
2002 35.8% (187/523) 43.6% (58/133)
2003 41.5% (186/448) 49.6% (67/135)
2004 45.8% (183/400) 50.7% (68/134)
2005 46.2% (178/385) 59.8% (79/132)
2006 52.5% (234/446) 57.4% (85/148)
Total 33.2% (2503/7537) 43.5% (655/1505)
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Fig. 1. The distribution of preterm birth according to
gestational age. As the gestational age increases, the
relative ratio of preterm birth at each week per total
preterm birth increased, especially after gestational
age 33 weeks.
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Fig. 2. Chronologic pattern of the relative frequencies
(%) of numbers of preterm birth rate and total and
preterm births (No.). Preterm birth rate continuously
increased. The numbers of preterm birth were not
changed, but total births were rapidly decreased.
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Fig. 3. Relative frequencies of the causes of preterm
birth according to gestational age. The relative fre—
quencies of spontaneous were higher in early preterm
birth (<25 weeks), but the frequencies of indicated
preterm birth were increased after 25 weeks of gesta—
tional age.
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Table 2. The relative frequencies of causes of preterm
birth

Causes No. %
Spontaneous 966 64.2
PROM 572 38.0
Preterm labor 361 24.0
loC 33 2.2
Indicated 539 35.8
Hypertension 284 18.9
Placenta previa 77 5.1
Fetal death 48 3.2
Placenta abruption 46 3.1
Fetal distress 26 1.7
Fetal anomaly 14 0.9
IUGR 12 0.8
Other 32 2.1
Total 1,505 100.0

PROM: preterm rupture of membrane, [IOC: in—
competent internal os of cervix, [IUGR: intrauterine fetal
growth restriction.
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Fig. 4. Chronological pattern of the perinatal and
neonatal mortality rate (1998~2006). Both perinatal
and neonatal mortality were progressively decreasing.
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Fig. 5. Perinatal and neonatal mortality rate by gesta—

tional age at birth. As the gestational age increases,
the perinatal and neonatal mortality rate were rapidly
decreased, especially after gestational age 28 weeks.
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