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Introduction 

Preterm birth is defined as birth prior to 37 completed 

weeks of gestation (Beck et al., 2010), while term is 40 weeks. 

Fifteen million neonates, about 11% of the world’s births, are 

born preterm every year (Melville and Moss, 2013). The 

incidence of preterm birth is as high as 11.9 % in Africa, 10.6% in 

North America, while 6.2% in Europe (Beck et al., 2010). 

Preterm birth accounts for 35% of all neonatal deaths 

worldwide: over one million every year (Melville and Moss, 

2013). Survivors of preterm birth face lifelong morbidity, with 

increased risks of cerebral palsy, intellectual disability 

(Mwaniki et al., 2012), respiratory disease (Jobe et al., 2008) 

and vision impairment (O’Connor et al., 2007).Preterm infants 

are at high risk of acquiring infections, and this is a significant 

contributor to mortality in this group. The infection related 

neonatal deaths may be due to their immature immune 

systems(Wynn et al., 2009).Preterm infants have deficiencies in 

both innate and adaptive immunity, and in the interaction 

between these two systems (Strunk et al., 2011).  

The etiology of preterm labour is multifactorial and as 

such, the underlying cause of preterm labour is often unknown. 

There is a strong association between preterm labour, infection 

and inflammation, and research in this field has dramatically 

increased over the last few decades(Sykes et al., 2011). 



Introduction 

  2

During pregnancy, the balance between the proinflammatory 

T-helper1 (Th1) cytokines and the anti-inflammatory T- helper2 

(Th2) cytokines undergoes a shift resulting in a predominance of 

Th2, as interleukin-10 (IL-10) is a specific Th2 cytokine that serves 

as a protective factor for preterm birth (Lyon et al., 2010). 

Investigators believe that the protective effects of IL-10 

are similar to the effects of progesterone (Chaouat et al., 1995). 

In contrast, interleukin-1 (IL-1) and interleukin-6 (IL-6) are 

specific Th1 cytokines associated with an increased risk of 

preterm birth (Challis et al., 2009). 
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Aim of the Work 

The aim of this work is to measure the accuracy of 

interleukin 6 (IL6) and interleukin 10 (IL10) in prediction of 

preterm birth (PTB). 
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Anatomy of Fetomaternal 
Interface 

The placenta serves as the interface between the fetal and 

maternal environments as it is composed of both maternal and 

embryonic blood vessels. From the fetal side, two arteries and 

one vein from the umbilical cord feed into the placenta where 

they further branch in the chorionic villi forming capillary loop. 

On the maternal side, the extravillous cytotrophoblasts (EVTs) 

are involved in remodeling of the maternal spiral arteries, which 

lead to the increased blood flow toward the fetomaternal 

interface (Cartwright et al., 2010). 

The placenta is involved in the exchange of gases, 

nutrients and waste products between the mother and the 

growing fetus. Moreover, the placenta functions as an endocrine 

organ producing a number of pregnancy-associated hormones 

and growth factors to regulate fetal growth and maternal 

physiology. Finally, placenta acts as a barrier to protect the 

fetus from maternal immune attack(Fu et al., 2013). 

The proper placental development is vital for embryo 

survival and health, as defects in the function and development 

of the placenta have been associated with many complications, 

such as preterm labour PTL, preeclampsia (PE),intrauterine 

growth restriction (IUGR), small-for-gestational-age (SGA) and 

gestational diabetes mellitus(GDM) (Lee et al., 2011). 


