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= Introduction. Premature rupture of membranes during full-term pregnancy represents an increased risk of septic
complications for both the mother and the fetus due to the prolongation of the latency period, the period from the
discharge of amniotic fluid till the onset of labor.

Purpose of the study: to assess the factors affecting the duration of the latent period (from the moment of discharge
of amniotic fluid to the development of labor) during full-term pregnancy.

Materials and methods. A prospective analysis of the labor of 136 patients with premature rupture of membranes
and full-term pregnancy (37-42 weeks) of low and moderate risk groups, without contraindications for vaginal birth
was carried out. Patients with Bishop’s cervical score less than or equal to 7 points made up the main group (70 preg-
nant women). Patients with “mature cervix” were included in the comparison group (66 cases). The analysis of the
duration of the latent period was carried out with the use of correlation and regression analysis.

Results. The time from the moment of discharge of amniotic fluid to the onset of regular labor in the group
with a cervix <7 Bishop points was 7.82 + 4.53 hours, while in the group with a cervix >8 Bishop points it was
4.4 £3.23 hours (T = -5.02; p < 0.001). The most significant effect on the duration of the latency period was the as-
sessment of the cervix according to Bishop scale (r = -0.48; p < 0.001), the gestational age was in the second place
(r =-0.23; p = 0.08). In patients who didn’t take mifepristone, the main factors influencing the duration of the latency
interval were fetal weight (r = -0.31; p = 0.004) and gestational age (r = -0.29; p = 0.008); the increase in these param-
eters led to the decrease in the latency interval. Women who received 200 mg mifepristone in labour had a significant
positive correlation with maternal age (r = 0.36; p = 0.04), negative with maternal weight (r = -0.42; p = 0.01) and
cervical Bishop score (r = -0.48; p = 0.004). Women in labor with the longest latency interval, who received mifepris-
tone in a daily dosage of 400 mg, have an inverse correlation for the gestational age (r = -0.39; p = 0.09), connection
with the degree of cervical maturity, age, constitutional features, gestational age was not revealed.

Conclusion. The main predictors of the duration of the latency period of premature rupture of membranes at full-
term pregnancy were the degree of cervical maturity according to Bishop scale, gestational age and fetal weight at birth.

= Keywords: pregnancy; premature rupture of membranes; caesarean section; labor abnormalities; amniotic fluid;

oxytocin.
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= Bsedenue. [TpexxyieBpeMeHHbIIT pa3pblB IVIOFHBIX 000/T0YEK TP JOHOLIEHHOT 6epeMeHHOCTH IIPefiCTaBIeT co60il
TIOBBLINIEHHBI PUCK CENTUYECKUX OCIOKHEHMIT KaK /I MaTepy, TaK ¥ JIA IJIOfla 3a CYeT YBeIMdeHMA IPOJOTIKI-
TEMbHOCTY 6€3BOJHOTO MepUOJia, OCHOBHYIO JIOMII0 B KOTOPOM COCTaB/IAeT TaTeHTHBIN MepUOJ, — BpeMs OT MOMEHTa
IIpeXX/IeBPEMEHHOTO Pa3pbliBa IVIOAHBIX 060I0YeK /10 Hayasa POJOBOIL IeATENbHOCTI.
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Ienv uccredosanus — oueHNTb GaKTOPBI, BAMAIOIINE HA IIPOJO/DKUTEIBHOCTD JTATEHTHOTO Tleprofa (0T MOMeHTa
OTXO>KJIEHUsI OKOJIOIUIONHBIX BOJ, O PasBUTHsI POLOBOII AESITeIbHOCTH) IIPY JOHOIIEHHOI 6epeMeHHOCTI.

Mamepuanvt u memoodvt. IIpoBeneH IPOCIIEKTUBHBII aHAIN3 TeYeHNA pOfOB ¥ 136 MaLlMeHTOK C IpeXX/ieBpeMeH-
HBIM PaspbIBOM IUIOFHBIX 000/I0UeK U TOHOIIEHHOI 6epeMeHHOCTbIO (CpoK 37-42 Hefmenu) HUBKOIM U YMepeHHOI!
TPYIII PUCKa, 6e3 IIPOTMBOMOKA3aHMII K POfIaM Yepe3 eCTeCTBeHHble pofoBble My TH. [TaI[eHTKN C OLIEHKOI LIeTKY
Mmatku <7 6a/ioB mo bumomny coctaBunmu ocHoBHYI0 rpymmy (70 6epeMeHHBIX). IlanneHTKN cO «3peyoil IIeIKOl
MAaTKI» COCTaBM/IN TPYIILY CpaBHeHNA (66 clydaes). AHa/IN3 IPOIO/DKUTENILHOCTI JIATEHTHOTO TI€PUOJia BBINIOTTHEH
C TIOMOLIIbI0 KOPPETAILMOHHOTO ¥ PerpeCcCOHHOTO aHa/IM3a.

Pesynvmamot. Bpema 0T MOMEHTa OTXOXXJEHA OKOJIOIIONHBIX BOJL, 1O Hadasla peTy/IApHOI POJOBOM IeATENbHOCTH
B TPYIIIIE C OLEHKOM ENKN MaTKu <7 6a71710B IO bumony cocraBuno 7,82 + 4,53 4, Torga Kak B IpyIIIe C OLIEHKOM
mIeliky MaTku 28 6asrios mo bumony — 4,4 + 3,23 4 (T = -5,02; p < 0,001). Han6osee 3HaunMO Ha IPOFOIKATEb-
HOCTb JIATEHTHOTO IepMofa BJIVA/IM OLleHKa IIeifky MaTku nmo bumrony (r = -0,48; p < 0,001), Ha BTOpOM MecTe —
cpok 6epemenHoctu (r = -0,23; p = 0,08). Y manueHToK, He MOMyYaBUIMX MIUQEIPUCTOH, OCHOBHBIMU (paKTOpaMu,
BIVIAOIIVIMI Ha IPOJO/DKUTEIBHOCTD JIATEHTHOTO IIPOMEXXYTKa, ABJLAINCD Bec wiopa (r = —0,31; p = 0,004) u cpok
6epemennoctu (r = -0,29; p = 0,008); yBenuueHne 3TUX IMapaMeTPOB IPUBOAWIO K COKPAIEHNIO IATEHTHOTO MPO-
MeXyTKa. PoxxeHu1rsl, monyuusuve Mudernpructor 200 ML, UMeIM 3HAYUMYIO IOTOXKUTENTbHYI0 KOPPE/LILNIO C BO3-
pactom Mmarepu (r = 0,36; p = 0,04), oTpuiatenbHyo ¢ BecoM Matepu (r = -0,42; p = 0,01) u OIjeHKOI! IIeIKM MaTKI
no bumony (r = -0,48; p = 0,004). Y po>xeHNI] ¢ MaKCHMaJIbHO [INTEIbHBIM TATEHTHBIM IPOMEXYTKOM, IIOTy4NB-
X MUQENPUCTOH B CYTOYHON [o3upoBke 400 MI, BbIsBIeHa OOpaTHast KOPpe/ALMs Ajis CpoKa OepeMeHHOCTU
(r=-0,39; p =0,09), cBA3M CO CTEINEHDIO 3PEIOCTI LIEIKY MATKM, BO3PACTOM, KOHCTUTYIMOHAIbHBIMA 0CObOEeHHO-
CTSIMM, CPOKOM TeCTallMy BBISBJIEHO He OBITIO.

3axnrouenue. OCHOBHBIMM IIPEAMKTOPAMY, BIMAIOIIMMYI Ha MPOJIO/DKUTEIBHOCTD TATEHTHOTO NepUofa Ipu Ipe-
X/IeBPeMEHHOM pa3pbiBe IUIOFHBIX 060/I0UeK ¥ TOHOLIEHHO 6epeMeHHOCTH, MOXHO CUMTATh: CTEIEHDb 3PeOCTH
IIeIKY MaTKY 10 bumrory, cpok 6epeMeHHOCTI U Macca IJIOfa IPY POXKIEHNUMN.

= KiroueBrblie c1oBa: 6CPCMEHHOCTb; npexneBpeMeHHHﬁ[ Ppa3pbIB IVTOAHBIX 060110‘{61(; Kecape€BO CE€YCHNE; aHOMAINN
pO]Z[OBOI?I OEATEIbHOCTN; OKOJIOIIZIOAHBIC BOObI; OKCUTOIIVH.

Introduction

According to various authors, the incidence
of premature rupture of membranes during full-
term pregnancy ranges from 8.2% to 19.6% (7, 20].
The main problem with this complication lies in
choosing the optimal approach for managing female
patients, since long-term expectant approaches are
hazardous for the development of septic complica-
tions in the mother and fetus [1, 3, 19, 23]. With the
active management of labor, the probability of labor
abnormalities, obstetric injuries, surgical interven-
tions, and signs of fetal distress increases [11, 25].

The prolongation of the rupture to delivery
interval often leads to labor complications (me-
trypercinesia or accelerated labor and poor and
discoordinated uterine contraction strength),
which aggravates the condition of the fetus and in
some cases requires surgical delivery [3, 4, 6, 19].

The duration of an anhydrous interval large-
ly depends on the duration of the latent period,
which is the period from the moment of amniotic
fluid leak to the onset of active labor. Analysis of
factors affecting the latent period and the search
for options for modifying these factors are urgent
tasks of modern obstetrics.

According to most international guidelines,
premature rupture of membranes (PROM) is

considered an indication of labor induction
(17, 21, 22, 24]. However, the expectant time
can vary in different countries from 6 to 48 h.
In Russia, currently, no clinical protocol is ap-
proved by the Ministry of Health of the Russian
Federation, governing the management of child-
birth in patients with full-term pregnancy and
PROM. Accordingly, most obstetric institu-
tions are guided by the clinical guidelines of
the Academician V.I. Kulakov Scientific Center
for Obstetrics, Gynecology and Perinatology
“Premature rupture of membranes. Premature
leak of amniotic fluid” [2], in which two variants
of the approach are available, depending on the
degree of maturity of the cervix. With a mature
cervix, the expectant approach for 6 h is applied,
after which labor is induced with oxytocin. With
an immature or insufficiently mature cervix,
its preparation starts with using fepristone an-
tigestagens at a dose of 200 mg, followed by an
assessment of the obstetric situation and, if nec-
essary, repeated administration of mifepristone
after another 6 h.

The study aimed to assess the factors influ-
encing the duration of the latent period from the
moment of amniotic fluid leak to labor onset in
full-term pregnancy.
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Materials and methods

We performed a prospective analysis of the
course of labor in 136 patients with PROM and
full-term pregnancy (37-42 weeks), admitted
from home with amniotic fluid leak. Thus, the
criteria for the inclusion of patients in the study
were full-term singleton pregnancy, cephalic pre-
sentation, absence of contraindications for vaginal
delivery, and pre-labor leakage of amniotic fluid.

The exclusion criteria from the study were
high-risk pregnant women, according to the
procedure for providing care in “Obstetrics and
Gynecology” No. 572 dated 11/01/2012 [8], a scar
on the uterus after surgery and a cesarean section,
and gynecological diseases. During the previous
2 days, vaginal examinations and any interven-
tions on the cervix were excluded.

According to the clinical protocol “Premature
rupture of membranes. Premature leakage of
amniotic fluid” [2], in case of PROM with full-
term or close to full-term pregnancy and “ma-
ture” cervix (=8 points according to Bishop),
the expectant approach for 4-6 h is recom-
mended, with further assessment of the situa-
tion and oxytocin induction, if necessary. As for
the immature and insufficiently mature cer-
vix (<7 points according to Bishop), an active
expectant approach was adopted in the study
group, which included the administration of
200 mg mifepristone twice, immediately upon
admission of the pregnant woman and 6 h after
the first dose. Before the second drug dose and
another after 6 h, the state of the cervix was as-
sessed. Depending on the nature of the structural
changes in the cervix, oxytocin labor induction
was applied. Pregnant women with mature cervix
made up the comparison group (n = 66, 48.5%),
and patients with immature and insufficiently
mature cervix were included in the main group
(n =70, 51.5%). The division of groups accord-
ing to this principle was based on international
guidelines, which represent two gradations de-
pending on the presence of structural changes
in the cervix, i.e., unfavorable in case with up
to 8 points, and favorable in case with >8 points
[10, 14]. In the absence of changes at the time
of cervical maturation after the intake of mife-
pristone (total dosage of 400 mg) or in the ab-
sence of adequate labor at 4 h after intravenous
infusion of oxytocin, delivery by cesarean section
was raised. Patients with delivery by cesarean
section were excluded from the study.

According to previous studies, the prolongation
of membrane rupture to delivery interval is fraught
with an increased risk of septic complications in
both the mother and newborn. Accordingly, the
choice of the optimal approach for the manage-
ment of patients with pre-labor leak of amniotic
fluid in full-term pregnancy includes identifying
a balance between the optimal moment of the on-
set of labor induction and a decrease in its aggres-
sive effect on the fetus and myometrium. In this
study, we assessed the most significant factors af-
fecting the duration from the moment of amni-
otic fluid leak to the onset of active labor, namely,
age, anthropometric parameters of the pregnant
woman, number of previous pregnancies, parity
of births, condition of the cervix, and fetal weight.

Statistical analysis. The study results were
processed using the Statistica 10.0, SPSS 13 soft-
ware. The mean (M) was used to describe quan-
titative data, and the standard deviation (o) was
used as an interval estimate. In case of correspon-
dence to the normal distribution, the means were
compared using Student’s t-test. In the absence
of correspondence with the normal distribution,
the means in the groups were analyzed using
the Mann-Whitney test. Qualitative parameters
were given as absolute frequencies and percent-
ages. Qualitative parameters were analyzed using
contingency tables, using chi-square test and two-
tailed Fisher’s test. The analysis of relationships
between quantitative parameters was performed
using Pearson’s correlation analysis, and a mul-
tivariate regression model was also constructed.
Differences were considered significant at p < 0.05.

Study results

The analysis results revealed no significant dif-
ferences between the compared groups (Table 1).
The average age values of pregnant women in the
main and comparison groups were 28.37 + 5.51
and 28.28 +4.77 vyears, respectively (T =0.10;
p = 0.91). Height and weight indicators were also
comparable, and 14 (20%) and 12 (18%) wom-
en had a body mass index of >30, respectively
(x*=0.07; df=1; p=0.78). The reproductive
history did not differ significantly in the groups;
primiparous patients were predominant in both
groups, with 49 (70%) and 46 (69.6%) patients,
respectively (x> = 0.001; df = 1; p = 0.97).

The gestational age in the groups was not
significantly different. There were 14 (20%) and
14 (21.2%) patients with gestational age up to
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@e 1/ Tabnuya 1

Characteristics of the study groups
XapakrepucTtuka uccnegyembix rpynn

Sign (n=70) il Note
m o m c

Age, years 28.37 5.44 28.28 4.77 T=0.10; p =091
Body mass index, kg/m? 27.03 3.92 27.15 4.37 T=-0.18p=0.85
Gestational age, weeks 38.73 1.14 39.00 1.34 T=-127;p=0.20
Average number of pregnancies 1.77 1.09 1.88 1.18 Z=-033;p=073
per woman
Average number of therapeutic 0.17 0.45 0.24 0.56 Z=-042;p=0.67
abortions per woman
Average number of ectopic pregnancies 0.03 0.17 0.03 0.17 Z=-0.01;p=0.98
per woman
Average number of spontaneous 0.16 0.40 0.12 0.33 Z=0.23;p=0.81
miscarriages per woman
Average number of births per woman 0.41 0.71 0.48 0.83 Z=-0.18;p=0.85

38 weeks, 15 (21.4%) and 22 (33.3%) patients
with gestational age >40 weeks; pregnant women
at 38-41 weeks of gestation recorded the highest
number (x* = 2.91; df = 2; p = 0.23).

The time from the amniotic fluid leak to
the onset of active labor in the main group
was 7.82+4.53 h, while this indicator was
4.4 + 3.23 h in the comparison group (T = -5.02;
p <0.001). In the majority of patients in the
main group (41 cases, 58.5%), labor developed
after 26 h from the rupture of membranes
(Fig. 1), and in the comparison group, in 50 pa-
tients (75.7%), labor activity developed ear-
lier than 6 h of the rupture to delivery interval
(x* = 21.03; df = 3; p < 0.000).

%
60
50
40
30
20

Before 4 h/ o 4 4 46h/4-64

In the main group, 16 (22.8%) patients had
spontaneous active labor, without mifepristone,
after 6.33 + 1.25 h, but the cervix had an average
Bishop score of 4.5 + 1.6 points. In four of them,
the Bishop cervical score was <4 points, but this is
an exception to the rule, since the duration of the
latent period from the moment of amniotic fluid
leak to labor onset had a significant inverse cor-
relation with the Bishop cervical score (r = —0.48;
p =0.000). The remaining 54 (77.1%) patients of
the main group received the first tablet of mife-
pristone, and only 20 (28.8%) patients received the
second tablet after 6 h, since the majority of pa-
tients after the intake of the first tablet of mifepris-
tone had active labor (Fig. 2). Thus, in patients who

6-12h/6-124

More than 12 h / bonee 12 4

3 Cervix utery <7 point / Lleiika maTkn <7 6annos
[3 Cervix utery >8 point / Leitka maTkn >8 6annos

Fig. 1. The time from the moment of the prelabor rupture of membranes to the onset

of labor in groups of patients

Puc.1. Bpems 0T MOMeHTa OTXOXKZEHNSA OKOJIOIUIOLHBIX BOJ, [0 Hayajla pOJOBOIL

[EATE/IbHOCTU B I'PYIIIIaX
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received one tablet of mifepristone, labor started
after 6.20 + 2.82 h, and in those who received two
tablets, labor commenced 11.76 + 2.72 h after the
amniotic fluid leak. In 12 patients, intravenous
administration of oxytocin was required for la-
bor induction.

To identify the factors that affect most signifi-

% ] ]
120 i
100 gomm

17.14
80 11.43 -

60
cantly the duration of the latent period from the
moment of amniotic fluid leak to labor onset, we 49
constructed a correlation matrix (Table 2). "
As regards the strength of the relationship and 20 o
significance, the assessment of the cervix on the N
Bishop scale at the time of amniotic fluid leak 0 , , : u
. K Cervix utery <7 point / LLleiika matkn <7 6annos n
(r=-0.48; p <0.001) with an inversely propor-
tional relationship ranked first. The weight of = M'mp”smne 400 mg + induction of labor m
ngpenpuctoH 400 mMr 1 pogocTumynauums
the fetus (r=-0.22; p =0.006) ranked second & Mifepristone 400 mg + onset labor
because the greater the weight of the fetus, the Mucbenpucton 400 Mr + pasBuTue POA0BOI AATENLHOCTH
shorter the duration of the latent period, which @ Mifepristone 200 mg + onset labor §
. MudcbenpuctoH 200 Mr + pa3BuTUe POAOBOI LEATENBHOCTH
can be due to the more intense pressure of the fe-

. @ Spontaneous onset of labor |
tus with a greater mass on the lower segment and CamMonpou3BONLHOE PA3BUTIE POAOBOM AESTENLHOCTI Lo Em
cervix. That is, in the process of labor onset, the _ o _ ) i
mechanical component of the pressure of the pre- Fig. 2. The ratio of pat1ents'1n the'maln group depending

. . . . on the methods of labour induction u
senting part is extremely important. Gestational —__ m
age is also significant, as the longer the gestational  Puc. 2. CoorHomenne manyentox B ocHOBHOI rpymme -
age, the higher is the probability that the cervix s saBucumoctn or meropos MHEYKIMK pogOB
Table 2/ Tabnuya 2
Correlation matrix of the main clinical and medical history indicators and latent period from the moment of pre-labor rupture
of membrane to labor onset, r(p) H
KoppensuvonHas MaTpuiia 0CHOBHBIX KITMHUKO-HAMHECTUYECKMX NOKA3aTeNei u BPEMEHH 0T MOMEHTa H3NNTUS OKOJOMNO/AHBIX LR |
BOA A0 Hayana poJoBoi AeATENbHOCTH, r(p) "
e e I ) [ s B —

; ; Cervix . =
Sign Age M;;:Lirts Mv?;?;gts Birth parity | Fetal weight| (Bishop Ges::g;onal
score)
Time of amniotic fluid leak 0.04 0.19 0.00 -0.02 -0.22 -0.48 -0.23
to labor onset (0.322) | (0.014) | (0.482) | (0.431) | (0.006) | (<0.001) | (0.008)
Age 1.00 -0.03 0.03 0.55 0.08 -0.09 -0.098
(0.374) (0.375) | (<0.001) | (0.175) (0.147) 0.256
Mother’s height -0.03 1.00 0.26 0.03 -0.07 -0.31 -0.06
(0.374) (0.001) | (0.355) | (0.225) | (<0.001) 0.482
Mother’s weight 0.03 0.26 1.00 -0.03 0.29 -0.17 0.12
(0.375) (0.001) (0.378) | (<0.001) (0.027) (0.156)
Birth parity 0.55 0.03 -0.03 1.00 -0.03 0.02 -0.24
(<0.001) | (0.355) (0.378) (0.383) (0.390) (0.005)
Fetal weight 0.08 -0.07 0.29 -0.03 1.00 0.08 0.57
(0.175) (0.225) | (<0.001) | (0.383) (0.184) (<0.001)
Cervix (Bishop score) -0.09 -0.31 -0.17 0.02 0.08 1.00 0.10
(0.147) | (<0.001) | (0.027) (0.390) (0.184) (0.245)
Gestational age -0.09 -0.06 0.12 -0.24 0.57 0.10 1.00
0.256 0.482 0.156 | (0.005) | (<0.001) | (0.245)

N o te. Bold font indicates significant correlations.

II puMedYaHuUe. HOHY)KI/IPHI)IM LLIpI/I(i)TOM BBIZIE€/IEHDI CTAaTUCTMYECKN 3HAYMMbI€ KOPPETALIN.
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Table 3/ Tabnuya 3

Coefficients of the regression model indicating the dependence of the duration of the period from the time of premature rupture

of membranes to labor onset in the entire cohort

KoachchuumeHTbI perpeccuoHHOi MOAENH, OTPaXatoLlel 3aBUCUMOCTb NPOJO/IKUTENILHOCTU NEPUOJa 0T MOMEHTa
npexaespeMEHHOro pa3pbiBa NNOAHLIX 000/104EK 0 HaYana pPof0BOI AEATENLHOCTH BO BCEH KOropTe

Predictors b beta t p R? SE regr
Constant 2095.09 6.48 <0.001
Assessment of the cervix -43.92 -0.47 -6.24 <0.001
according to Bishop 0.27 2225
(score) — X,
Gestational age -37.32 -0.18 -2.40 0.017
(weeks) — X,

Note. b, equation coefficient; beta, standardized ratio; ¢, data which are used to evaluate significance of coefficients
of the regression equation; p, significance of coefficients of the equation; R? determination coefficient of the model;

SE regr, standard mean square error of regression (minutes).

I[Ipumedanue. b — koapduiment ypaBHeHuss; beta — craHmapTr3oBaHHbIe KOAPPUIMEHTH;  — CTATUCTUKA,
II0 KOTOPOI! OLIeHMBAETCS CTATUCTUYECKAs 3HAYMMOCTD K03 (DUIMEHTOB PerpecCHOHHOrO ypaBHEHNs; p — CTaTH-
CTMYeCcKast 3HAYIMMOCTb K09 uineHToB ypaBHeHNs; R — koadduieHT geTepmuHanmy Mogeny; SE regr — cran-

JapTHasg ommbKa perpeccuu (B MUHYTaxX).

has a higher Bishop score. The duration from the
moment of amniotic fluid leak to labor onset did
not depend on the total number of pregnancies
and parity of childbirth.

To construct a predictive model of the duration
of the latent period from the moment of PROM
to the onset of contractions, which was taken as
the dependent variable, a regression analysis was
performed. The above variables were included in
the regression model as predictors. Mifepristone
intake was excluded from the regression analysis
due to the strong correlation (r = —0.74; p < 0.001)
and logical connection with the cervix assessment.

Table 4/ Tabnmnua 4

As a result of the step-by-step analysis with rul-
ing out, the most significant predictors were the
assessment of the cervix according to the Bishop
scale (score) and the gestational age at the time of
amniotic fluid leak (Table 3).

Accordingly, the regression equation is as fol-
lows:

y = 2095.00 — 43.92X, - 37.32X,.

where y is the latent period (time from PROM to
the labor onset in minutes), X is the assessment
of the cervix according to Bishop (score), and X,
is the gestational age (weeks).

Correlation coefficients of the duration of the latent period from the moment of premature rupture of membranes

to labor onset

Koadhthuumentbl Koppensiumu npofoXMTENLHOCTH NEPUOAA OT MOMEHTA NPEXAEBPEMEHHOr0 pa3pbiBa NIOAHLIX 060n04YeK

110 Hayana poAoBON AEATENbLHOCTH

- Sign Moarpynna 1 Moarpynna 2 Moarpynna 3
(n=82) (n=34) (n=20)

o Age ~0.18 (0.11) 0.36 (0.04) 0.26 (0.26)

- Height 0.05 (0.66) -0.11 (0.52) 0.32(0.17)

. ) Mother’s weight ~0.16 (0.89) ~0.42 (0.01) ~0.23 (0.33)

Birth parity -0.06 (0.61) -0.73 (0.68) -0.33 (0.16)

Fetal weight -0.31 (0.004) 0.04 (0.81) ~0.08 (0.75)

Cervix (Bishop score) -0.153 (0.169) -0.48 (0.004) -0.24 (0.32)

= Gestational age -0.29 (0.008) -0.03 (0.87) -0.39 (0.09)

N o te. Bold font indicates statistically significant correlations.

[IpuMmeuanue. Bold font indicates significant correlations.
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After stratification according to the character-
istics of mifepristone intake, correlation and re-
gression analyses were also performed (Table 4).

In patients who did not receive mifepristone
(subgroup 1), the main factors influencing the
latent interval duration were the weight of the
fetus and gestational age; an increase in these pa-
rameters led to a reduction in the latent period.
Puerperas who received 200 mg mifepristone
(subgroup 2) had a significant positive correla-
tion with maternal age and negative correlation
with maternal weight and Bishop cervical score.
As for the group with the longest latent period,
these patients received mifepristone at a daily dos-
age of 400 mg (subgroup 3); an inverse correlation
was revealed for gestational age at a significance
level of p = 0.09.

Discussion of results

According to the review by Diguisto [13],
spontaneous delivery without any intervention
was registered in 71% of the patients, 26.3%
underwent labor induction, and 2.7% had ce-
sarean section. Given the high incidence of
spontaneous labor, PROM can be considered
a physiological duplicate mechanism for labor
onset. Most international recommendations do
not define clearly the duration of the latent pe-
riod (from amniotic fluid leak to the spontane-
ous labor onset), which would be physiological,
in case where no medical interventions would
have been indicated. In different countries, the
safe duration of both the latent interval (time
from the amniotic fluid leak to labor onset) and
rupture to delivery interval as a whole differs
(2, 5, 21, 22, 24, 26]. Thus, the supreme health
authority of France and an expert group pro-
posed a 12-h interval of rupture to delivery as
the boundary between physiological case and
a potentially hazardous situation [13].

According to Chandra et al. [12], the average
duration of the latent period is 18.94 + 17.11 h
without taking into account the degree of cervix
maturity, exclusively under the condition of an ex-
pectant approach. In our study, the average dura-
tion of the latent period in the main group was
7.82 £ 4.53 h, while in the comparison group, this
indicator was 4.4 + 3.23 h, which we tend to asso-
ciate with artificial limitation of the latent period
and onset of labor induction.

As a result of the study, we did not reveal
significant differences in age, anthropometric

data, reproductive history, including the par-
ity of childbirth in patients with PROM and
“immature”/“insufficiently mature” cervix (main
group) and “mature” cervix (comparison group).
According to the literature, the duration of the
latent period reduces the high parity of births
[15, 18], interval between previous births <2 years,
as well as the mother’s age, and gestational age [27].
By contrast, a study revealed that the first birth is
associated with a shorter latent period in case of
PROM in preterm birth [9].

The main factor influencing the duration of
the latent period in both full-term and preterm
pregnancies is the degree of cervical maturity
[9, 16]. This study confirmed this pattern. In most
pregnant women in the comparison group, where
the cervical maturity was =8 points according to
Bishop (75.8%), labor developed <6 h after the
amniotic fluid leak. In the main group, where
the cervical maturity was <7 points according to
Bishop (58.5%), >6 h passed from the amniotic
fluid leak to labor onset. Thus, women with an un-
prepared birth canal need nearly two times more
time for the development of active labor. A ma-
ture cervix is one of the main factors in assessing
the prospects for labor induction; labor developed
spontaneously in all patients in the comparison
group. In 22.8% of pregnant women in the main
group, labor developed spontaneously on average
within 6 h, despite the initially unpromising cer-
vix. As a result, a fifth of pregnant women with
an unpromising cervix, labor still develops within
the next 6 h.

Correlation and regression analyses showed
that the cervix score according to Bishop and then
the weight of the fetus and gestational age have
the most significant effect on the duration of the
latent period from the moment of amniotic fluid
leak to labor onset. The variability of this indica-
tor by 27% is caused by the above factors.

In patients with insufficiently mature and
immature cervix, who received 200 mg of mife-
pristone for cervical maturation (subgroup 2),
the degree of cervical maturation was the most
significant predictor influencing the duration of
the latent period, and an inverse relationship was
noted between the body weight and age of a fe-
male patient.

In patients who required repeated administra-
tion of mifepristone (subgroup 3), no significant
effects of any of the predictors studied were iden-
tified. Apparently, in this case, some other factors
must be taken into account.
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Conclusions

The main predictors influencing the dura-
tion of the latent period in PROM and full-term
pregnancy were the degree of cervical maturity
according to Bishop and gestational age. When
stratified by the sign of induction of labor by mife-
pristone for patients who received a course dose of
400 mg mifepristone, no relation with the degree
of cervical maturity, age, constitutional aspects,
and gestational age was established.

The authors declare no conflict of interest.
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