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Abstract 

Background: Preterm birth is the major cause of neonatal mortality 

and morbidity. A history of a prior spontaneous PTB remains the 

greatest risk factor for spontaneous PTB, These high-risk women have 

been the focus of recent trials for the prevention of recurrent 

prematurity. Aim of the Work: This study aims to compare between 

the efficacy of intramuscular 17alpha-hydroxyprogestrone, 

progesterone vaginal suppositories and dydrogesterone oral tablets in 

prevention of preterm labor in high risk women. Patients and 

Methods: Study Setting: Ain Shams University Maternity Hospital. 

Study Duration: From January 2016 to August 2016. Number of 

patients: A total of 120 pregnant women at risk of preterm labor were 

recruited in the study. Type of the study: Randomized control trial. 

Results: The present study found that there was a statistically significant 

difference between the 3 groups regarding gestational age at delivery. It 

was significantly higher in vaginal &IM group when compared to oral 

group, However there was no statistical difference between the vaginal & 

IM groups in mean gestational age. Conclusion: In the current study we 

concluded that The only independent predictor of preterm labor was 

short cervical length p value (.01), neither the route of administration of 

any type of progesterone, nor the presence of history of preterm labor 

was independently related to occurrence of preterm labor (p values 

more than 0.05. Recommendations: The prevalence of preterm 

delivery is still high worldwide and more research with bigger sample 

size is required. 

Key words: preterm birth, recurrent prematurity, dydrogesterone 
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Introduction 

reterm birth is a common problem in obstetric care, with 

estimates ranging from 5% in several European countries 

to 18% in some African countries (Blencowe et al., 2012). 

Preterm labor defined as delivery before 37 completed weeks 

is the leading cause of perinatal and neonatal morbidity and 

mortality and strongly related to the developmental and 

neurological disabilities later in life (Blencowe et al., 2013). 

Mortality and morbidity are inversely related to 

gestational age at delivery, and the most severe consequences 

occur when delivery occurs, before 34 weeks of gestation 

(Klein et al., 2011). Preterm birth prevention is considered a 

major challenge for obstetricians. Progesterone is an important 

hormone for the maintenance of pregnancy early as well as 

later in gestation.  

In singleton pregnancies, prophylactic progesterone 

treatment during the second and third trimesters has been 

shown to reduce the rate of preterm delivery in those with a 

history of previous spontaneous preterm delivery (Rode et 

al., 2009), specially in those with short cervix diagnosed 

during mid trimesteric transvaginal ultrasound scanning (Da 

Fonseca et al., 2007) but in some other risk factors such as 

multiple gestations it was found to have no impact on either 

PTL or perinatal morbidity (Rouse et al., 2007). 

P 
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Progesterone is essential for the initiation and 

maintenance of pregnancy. After the discovery of the 

progesterone receptor (PR) in 1970, it was realized that a 

progesterone receptor antagonist (PA) would have a major 

impact on female reproductive health (Chwalisz et al., 2002). 

 Progesterone (abbreviated as P4), also known as 

pregn-4-ene-3, 20-dione (Norman Adleret al., 2015). is an 

endogenous steroid and progestogen sex hormone involved 

in the menstrual cycle, pregnancy, and embryogenesis of 

humans and other species. It belongs to a group of steroid 

hormones called the progestogens (Tekoa et al., 2010) and is 

the major progestogen in the body. 

Progesterone is sometimes called the "hormone of 

pregnancy (Bowen, 2008) and it has many roles relating to 

the development of the fetus: 

Progesterone converts the endometrium to its secretory 

stage to prepare the uterus for implantation. At the same time 

progesterone affects the vaginal epithelium and cervical mucus, 

making it thick and impenetrable to sperm. Progesterone is 

anti-mitogenic in endometrial epithelial cells, and as such, 

mitigates the tropic effects of estrogen (Patel
 
et al., 2014). 

 During implantation and gestation, progesterone appears 

to decrease the maternal immune response to allow for the 

acceptance of the pregnancy. 

https://en.wikipedia.org/wiki/Endometrium
https://en.wikipedia.org/wiki/Epithelium
https://en.wikipedia.org/wiki/Cervix#Cervical_mucus
https://en.wikipedia.org/wiki/Sperm
https://en.wikipedia.org/wiki/Mitosis
https://en.wikipedia.org/wiki/Estrogen
https://en.wikipedia.org/wiki/Gestation
https://en.wikipedia.org/wiki/Immune_system
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 Progesterone decreases contractility of the uterine smooth 

muscle (Bowen, 2008). 

 A drop in progesterone levels is possibly one step that 

facilitates the onset of labor. 

 There is still considerable uncertainty regarding the 

optimal progesterone type, route of administration, dosage 

and timing of start of therapy to prevent PTL in risky 

women (Tita Rouse, 2009). 

The vasodilator effect of progesterone on uterine 

circulation in the non pregnant female (Deichert et al., 1996) 

and during the first trimester of pregnancy is well known 

(Czajkowski et al., 2007). But little information is available 

on its effect on uterine and fetal circulation later in gestation. 

In one study performed by Barda et al., it showed that 

vaginal micronized progesterone used for the prevention of 

PTL was associated with a significant reduction in the fetal 

middle cerebral artery (MCA) pulsatility index (PI) but with 

no effect on uterine circulation (Brada et al., 2010). 

Study Hypothesis 

In pregnant women at risk for preterm labor, 

intramuscular 17 alpha hydroxyprogestrone, progesterone 

vaginal suppositories and oral dydrogesterone; may prevent 

preterm labor with an equal efficacy. 

https://en.wikipedia.org/wiki/Smooth_muscle
https://en.wikipedia.org/wiki/Smooth_muscle
https://en.wikipedia.org/wiki/Labor_(childbirth)
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Question 

In women at risk for preterm labor, Do intramuscular 17 

alpha-hydroxyprogestrone, progesterone vaginal suppositories 

and oral dydrogesterone; prevent preterm labor with an equal 

efficacy? 
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Aim of the Study 

his study aims to compare between the efficacy of 

intramuscular 17alpha-hydroxyprogestrone, progesterone 

vaginal suppositories and dydrogesterone oral tablets in 

prevention of preterm labor in high risk women. 

T 


