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Predcasny porod

V& &4

v hospodarsky rozvinutém svéte
(neonatalni mortalita + dlouhotrvajici morbidita)



nejvétsi porodnicky problém soucasnosti

medicinsky
socialni
ekonomicky

(narodohospodarsky)




Spojitost s prematuritou
(nepfima umeéra)

Respiratory distress syndrom
Chronicka plicni onemocnéni
Nekritizujici enterokolitis

Mozkova obrna
Slepota a horsi kvalita zraku
Hluchota
Epilepsie

Dusevni retardace
Poruchy psychického vyvoje
(chovani/emoce)
Spektrum autistickych poruch

Cerebral palsy is a physical disability that affects
movement and posture



2017

Hlavni statistické perinatologické ukazatele

Pocet porodu cca 112 000 «> (+ cca 800 zahrani¢i= 1)
Perinatalni mortalita 4,7 ¥ (5,01)

Predcasné porody 78

Dvojcata 1,4 % J

Cisarské rezy 245%

Hysterektomie po porodu cca 70 <>

Forceps/VEX 3,2 % (VEX 2,8 %)

Materska mortalita 6 pripadu (zatim nahlaseno)



7/ ,8% (2017)

Ceska republika — pfedéasny porod



DOPORUZENE POSTUPY £GPS

\
Spontanni predc¢asny porod
Doporuceny postup
Ceskeé gy ické a dnické nosti (CGPS)

Ceské lékafské spolefnosti Jana Evangelisty Purkyné (CLS JEF)

Pracovni skupina: (pode abecedy): Kacerovsky M., Kokrdovd Z., Koucky M, , Kfi P,, LamberskaT.,
Masata J,, Méchurova A, (editor), Pafizek A, (ed.{l.or) Smfﬁek] S{m]éltF Velebil P,

Materidl je konsenzuilnim stanoviskem sekef CGPS CLS JEP,

‘Oponenti: vybor Sekce per]nato]og'le a fetomaternilni mediciny CCPS CLS JEP
wvybor Sekce ‘mediciny v tvi CGPS CLS JEP

vibor CGPS CLS JEP

Revize doporufeného postupu CGPS CLS JEP z roku 2012,
Perinatiln{ infekee a podivan{ antibiotik podle novych poznatkf,
publikovaného v Ces, Gynek, 2013, 78, supplementum, s, 32-34,

Revize doporuceného postupu CGPS CLS JEP z roku 2012,

Tokolyza,

publikovaného v Ces, Gynek, 2013, 78, supplementum, s, 42-43,

Revize doporufeného postupu CGPS CLS JEPz roku 2012,

Aplikace kortikosteroidil,

publikovanéhov Ces, Gynek, 2013, 78, supplementum, s, 44,

1. DEFINICE

Predéasny porod je definovin jako porod do
tydne t&hotenstvi 372,

. ntanni pfedasny ) od :'?\l;—.m %),
+ Ittopenni predzasny porod (1-30%),

Sporntinnl predéasny porod rmdélu_]emena
piedfasny porod sezach ¥
kem blan M—SO%}
# pfedfasny odtok plodové vody (Preterm
Prelabour Rupture Of Membranes, ddle také PPROM)
(20-30 %,

Schvilenovyborem CGPS CLS JEP dne7, 3. 2017,

Insuficience hrdla délohy je nebolestiva dila-
tace déloZniho hrdla, kterd miiZe vést k przdnimu
potratu nebo k pfedéasnému odu,

Kritké délozni hrdlo (angl short cervix- terminus
technicus) je definovano zkracenim délozniho hrdla
mezi 20, a2 30. tydnem tEhotenstvi ped 25 mm

ptad&‘asg porod je ter-
min k u:ZIvé.me u téhotnych se symptomy
oy - vice nez $kontrakceza 20 minut nebo vice

ne Skm:mhﬁ =a hodinu), které vedou ke zkracovan{
a dilataci délegntho hrdla a kdy je vysoké riziko
porodu do7 dni,

166  CrswAcmeexowoce o ed

Predcasny odtok plodové vody
pred terminem porodu

Doporuceny postup

spoleénosti (CGPS)

gynekologické a porodnické
Ceslné 16kafské spoleénosti Jana Evangelisty Purkyné (CLS JEP)

Pracovni skupina; (pode abecedy): Kacerovsky M. (editor), Kokrdova Z,, Koucky M., Kiepelka P.,
Lamberska T,, Magata |,, Méchurova A ., Pafizek A., SmiZek ], Simjak P,, Vehblll’

Material je konsenzualnim stanoviskem sekcf CGPS CLS JEP,

Oponenti: vybor Sekce

GPs CLS JEP

mediciny Ci
vvborSekneznalgulealnmm.!vnlmedldnyvpmudmm[CG’SCLSjEP

vybor CGPS CLS JEP

Revize doporueného postupu CGPS CLS JEP z roku 2013,
Sougas

né nizory na management odtoku plodové vody,

publikovanéhov Ces. Gynek. 2013, 78, supplementum, s. 15-18.

DEFINICE
PfedZasny odtok plodové vody pfed terminem
porodu (Preterm Prelabor Rupture of Membranes, ddleta-

Schvilenoviborem CGPS CLS JEPdne7. 3. 2017.

fické testy na priikaz plodové vody ve vaginiln{
tekutiné mohou byt pozitivnf i u pacientek se
zachovanym vakem blan s vysokym rizikem

ké PPROM) je porusen! plodovjch oballi sodtokem  porodu do7 dnil,
plodové vody pfed nastupem pravidelné déloini » prilkaz ja ul-
&innosti pfed tfdnem téhotenstvi I7+2. PPROM se trazvukem m‘iebvtvn&ten}ch piipadech
podflizhruba na jedné tfetiné viech pfedfasnych wZiteény k potvizen{ diagnéey.
porodil a komplikuje 2-4 % viech porodfi.
POSTUP PRI POTVRZENI PPROM

DIAGNOSTIKA Pacientka s PPROM i-
+ optimilné ického Gdaje , podle dé! &hmmw( vvidy h“fo

oodmkuplodovévodyaprmamn depa plo- gickém centru nebo i diarni

dové vody v zadni lenbé posevni pii vysetfen{
vzrcadlech,

3 ukéjemdnnpml'emeivﬁyhozkmﬂmﬂ
specifické testy na prilkaz plodové vody ve va-
gindln{ tekutind, napf. Placental alpha micro-
globulin-1(PAMC-1) & Insulin-like growth factor
binding protein-1(ICFBP-1}),v nejasnych pifpa-
dech je viak vidy nutné brit v potaz, Ze speci-

MINIMALNI VSTUPNI VYSETRENI

A OPATRENI U PACIENTEK S PPROM

® ultrazvukové vySetfent (uréenl polohy plodu, odhad
— Rt Gl lod dy, loka-

lzace placenty),
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110 000 téehotenstvi roCné

Treba spravne identifikovat
9 000 tehotnych

Organizacni opatreni
rizikova porada, zvysena observace



Choroby hrdla

Rozepéti délohy Odvrzeni ,,Stépu”

f

e

Alergie

Endokrinologie




Predcasny porod - role ucastniku

Porodnik Neonatolog
|dentifikace rizika/screening Intenzivni péce
Prevence patologie nebo

Oddaleni procesu Resuscitacni pece
Transport do centra
Priprava plicni tkané

Porod — jemny, Setrny
(atraumaticky porod)

Rodina, stat
Podpora zdravotni a socialni
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Screening > Prevence



ngﬁp

spontaneous preterm birth
i £ 3

Quantitative Instrument

for the Prediction of Preterm Birth



|‘_\

QUl

A tool to predict
spontaneous preterm birth
o ;

P
Current Research

History Vaginal microbiome

gfFN Vaginal pH

Cx length Genetics

QUIPP app Biomarkers

Placental pathology



A tool to predict spontaneous preterm birth, incorporating fetal fibronectin and cervical length, in symptomatic women and high-risk asymptomatic women

Sl Home Symptomatic Asymptomatic User guide About Privacy Feedback

1. PREVIOUS CERVICAL SURGERY?

2. PREVIQUS PRETERM BIRTH <36%6?

3. PREVIOUS PPROM?

4. PREVIOUS LATE MISCARRIAGE 16*? to 23*67
5. NUMBER OF FETUSES

6. GESTATION OF TEST

7. SHORTEST CERVICAL LENGTH (MM)

8. fFN RESULT (NG/ML)

Select 1ﬂ
Weeks 'IBﬂ Days Oﬂ




A tool to predict spontaneous preterm birth, incorporating fetal fibronectin and cervical length, in symptomatic women and high-risk asymptomatic women

OlWI¥Y Home Symptomatic Asymptomatic User guide About Privacy Feedback

1. SYMPTOMS SUGGESTIVE OF ABNORMAL OR PREMATURE UTERINE ACTIVITY? - Yes “
2. PREVIOUS CERVICAL SURGERY? » Yes “
3. PREVIOUS PRETERM BIRTH <36°6? » Ves “
4. PREVIOUS PPROM? - Yes “
5. NUMBER OF FETUSES Select 1lv|
6. GESTATION OF TEST Weeks 18)v|  Days oV

7. SHORTEST CERVICAL LENGTH (MM)

8. fFN RESULT (NG/ML)



(a)
Symptomatic

Previous PPROM or Previous Preterm Birth =34+46

Yea No | Unknown ]

Gestation of test

fFM result (ng/ml):

*Cervical length data currently not
utilized for symptomatio patients

Get Results

249w
25W
26w Od
27w 1d
28w 2d

100

Risk of sPTB:

< 30 weeks 9.5%
< 34 weeks 25.7%
< 37 weeks 40.1%

Within 1 week 1.7%
Within 2 weeks 3.9%
Within 4 weeks 9.5%



LFitras cumnd Obstet 2017; 50 M2-34&

Published online 30 July 2017 in Wiley Omline Library (wileyonkinelibrary.com]. DOE 10.1002uog, 17459

t

The QUIPP App: a safe alternative to a treat-all strategy

for threatened preterm labor

H. A, WATSONG, . CARTER, P. T. SEED, E. M. TRIBE and A. H. SHENMNAN
Division of Women's Health, Kimgs Health Partners, Cuy's and 5t Thomzs' NHE Trest, Londor, UK

KEYWORDS: fetal ibronecting predictive model; preterm labor; guantitative; symptomatic women; triage

ABSTRACT

Otgiectioe To evaliate the impact of iriagng women at
risk af sromtareons preterm birth (sPTR) nsing the QUiPF
App. which incorporates a predictive model combinimg
Iistory of sPTB, pestational oge and  guamtitative
megsurements of fetal fibromectin, compared with a
treat-all policy (advocated by the UK National Institute
for Heslth and Core Excellmmce) among women with
threatened preternn labor before 30 weeks" gestation.

Moethods Prospeclively collecled data of preguant women
presenting with symiplioms of preferm labor (abdoring]
pam or tightemmgl af 24-34 weeks” gestofion were
retricved from the research databases of the EQUIPF
and PETRA sindies for subanalysis. Eack episode of
thregtened pretenm Inbor was refrospectively gssipned
a risk for sPTE within 7days wsimg the QLUIPP App.
A primgry ontcome of delivery within 7 days was used
to model the performance scowracy of the QUIPF App
compprared with g dregf-all policy.

Results Using a 5% sk of delivery wnithin 7days
according to the QUIPP App as the threshold for
intervention, 39 women who presemted with thractened
pretermy lgbor < 3dweeks would bave been treated
correcily, piving @ sensitivity of 100% (one-sided 97 5%
Cl, 66.4%) and a negative predictive value of 100%
(97.5% CI, 98.9-100"%). The positive predictive value for
delivery within 7 days was 30.0% (#3% CI, 11.9-54.3%)
for women presemling before 30weeks gnd 2000%
8% CI, 12.7-30.1%) for women presenting befieen
30+ ) and 34+ Oweeks, If this 5% threshold bad been
wsed do frigge women presenting betwreen 24+ 0 and
29+ dweeks, B9.4% (n=168) of admissions conkd hae
been safely avoided, compared with 0% for o treat-all
strategy. No trie case of preterm labor wosld bave been
miszed, as mo wonaw who was assigned a risk of - 10%
delivered within 7 days.

Conclusion For women with thregtened preterm labor,
the QUIPPF App cam gconrately puide mmagement af
risk thresbolds for sPTB of 1%, 5% and 10%, allowing
onipatient management in the vast majonity of cases. A
treat-all approach would not bave groided sdmission for
any woman, and wonld ave exposed 188 mothers and
their babies to wmmecessery hospitalization ond steroid
adwminisiration ard increased the burden on metwrork and
fransport services oMTRg 10 MRECEsSATY in-utero iransfers.
Prediction of sPTE should be performead before 30 wesks
to determing managenment wniil there is evidence that sucl
a bigh level of werecessary intervention, as suggested by
the treal-all strategy. does less harm than the oconrrence of
rare false negatives. Copryright © 2007 1SUOG. Published
by Jobn Wiley ¢ Soms Lid.

INTRODUCTION

Women with symptoms of preterm lzbor have long
posed 2 dizpnostic challenge for clinicians concerned
with balancing the risk of preterm birth (PTB) with the
reality that most women will not deliver imminently’.
Various prediction methods are available to direct
interventions that delay or ameliorate the consequences
of spontanecus PTE (sPTE) (eg fv-niero transfer,
antenatal corticosteraids or tocolysis) in those at risk.
However, recent UK puidance advises 3 treat-all policy
for women prosenting with threatened preterm labor
prior to 30 weeks” pestation based on concern for those
with a false-negative test result, advocating the use of
cervical length measurement or fetal fibronectin (fEM)
assay only after 30 weeks®, MNeither the actual harm of a
false-negative test result nor the harm of overtreating the
majority of symptomatic women was evaheated.

Cwr research group has developed the QUIPP App,
which improves the prediction of sPTE and simplifics the
combining of continuous varables to betier asscss rigk?.

Correspondence fo: Prof. A. H. Shenman, Division of Women's Heakth, Kings Health Parmers, 108 Floor, Nonth Wing, Cuy's and 5t Thomas™
MHS Trust, Westminster Bridge Foad, London 3E1 7EH, UK (e-mail: andrew shennan@kclac.sk)

Accepted: 14 April 2017

Copyright & 2017 1SU0G. Published by Jobn Wiley & Sans Led.
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QUIPP Study Doplnék — dalsi parametry



Spontanni predcasny porod

Komplexni postup/nastroj pro predikci a prevenci

Doplnék — toxikologie,endonababinoidy,

QUIiPP Study cenetika

PRAGUE QUiPP Study
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PRAGUE QUIPP Study



Steroideogeneze Imunologie

Anamnéza
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Protokol

1. Anamnéza
- vySetieni od 22*% do 236
- podepsany Informovany souhlas

2. fFN (stér)
3. Cervikometrie (UZ)
4. Mikrobiom (stér)
5. Steroidy (sérum + sliny)

6. Imunologie (sérum)
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Inkluzni kritéria
e anamnéza spontanniho predc¢asného porodu do 34*°tydne

e potrat od 16*° tydne

Exkluzni kritéria
e geneticky podminéna VVV

* jatrogenni potrat/predcasny porod

* viceCetné téhotenstvi

* neschopnost podepsat informovany souhlas
vék < 18 let



Cervikometrie
Fibronektin

Steroideogeneze

Imunologie
Mikrobiom
Anamneza pred¢asného porodu Predikce terminu porodu
2270 23*6 37 38 39 40 41 42
L R e Y L L L L L e
12 13 14 15 16 17 18 19 20 21 23 25 26 27 28 29 30 31 32 33 34 35 36
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Navstéva — ambulantni odbéry
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Pravdépodobnost predéasného porodu

Pred 30. tydnem téhotenstvi %
Pred 34. tydnem téhotenstvi %
Pred 37. tydnem téhotenstvi %
B&hem 1 tydne %
B&hem 2 tydn( %

Béhem 4 tydn( %
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Predcasny Porod

Uvodni stranka Pfedéasny porod O projektu Dokumenty  Kontaktni formulaf

Evropsky socialni fond
Operacni program Zaméstnanost

Predcasny porod -fm

je i dnes nejzavaznéjsi porodnicky problém.
Nasim cilem je vCas identifikovat Zzeny, u kterych

y 4
toto riziko opét hrozi a v€as zahajit prevenci. l ’ ; Z ' 5 Y

Pokud jiz mate za sebou predcasny porod a jste . .
.. o s ) NARODNI .
na zacCatku dalSiho téhotenstvi, SCREENINGOVE
pak se muzete objednat na specialni vysetreni CENTRUM
do Perinatologického centra porodnice
.U Apolinare“ v Praze / MINISTERSTVO PRACE

A SOCIALNICH VECI
Kontaktujte nas




www.predcasnyporod.eu
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Cestovneée
Odesilajici lekar
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M Cervikometrie
Spontanni predcasny porod
Komplexni postup/nastroj pro predikci a prevenci FI b ro n e ktl n
Steroideogeneze
Imunologie
Mikrobiom
Anamneza pred¢asného porodu Predikce terminu porodu
22+0 23+6 37 38 39 40 41 42
D‘“' ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] | ] | | D
I I I I I I I I I I A I A I I I I I I I I I I I I I | | | |
12 13 14 15 16 17 18 19 20 21 23 25 26 27 28 29 30 31 32 33 34 35 36
>
—
b))
Inkluzni kritéria %
e anamnéza spontanniho pfedéasného porodu do 34*6tydne (o] d d
? st s www.predcasnyporod.eu
=
L)
Exkluzni kritéria =
* geneticky podminénd VvV g
* lékafsky potrat/predéasny porod |
* viceCetné téhotenstvi o]
* neschopnost podepsat informovany souhlas >5
* vék < 18 let 4=
»n
>
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