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Introduction 

Preterm labor is among the most common and most serious of 

prenatal complications. Preterm labor and its potential sequellae of 

preterm delivery and low-birth weight (LBW) infants remain one of 

the most significant challenges of current obstetrical practice. 

 Preterm labor is defined as uterine contractions resulting in 

progressive cervical change before completing 37 weeks gestation. 

Preterm delivery is delivery prior to 37 weeks gestation. LBW infants 

are defined as those infants weighing less than 2500 g at delivery 

regardless of gestational age. 

LBW infants should be distinguished from small-for-gestational-

age (SGA) infants who are defined as those infants below the fifth 

percentile for weight based on gestational age. 

Preterm birth is one of the major health hazards of human, being 

the greatest cause (other than congenital anomalies) of neonatal 

morbidity and mortality. (Rush et al, 1976) . 

Preterm labor affects approximately 10% of all pregnancies. 

Preterm delivery affects approximately 13% of all live births. Preterm 

delivery and LBW infants represent approximately 70% of all 

perinatal mortality and 50% of all neurological morbidity. 

One of the major problems in preventing preterm labor is the inability 

to accurately identify those subjects truly destined to deliver preterm.  

A number of clinical, bacteriological and biochemical markers 

have been studied for prediction of preterm labor. 
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It has been postulated that infection is a major etiologic agent in 

the pathogenesis of preterm labor and premature rupture of 

membranes. 

Plasma ferritin is considered to be the best measure of total body 

iron, with low levels diagnostic of iron deficiency. (Lipschitz et al, 

1974; Kaneshige, 1981)  

High levels have been associated with inflammation, infection 

and preeclampsia. (Kushner, 1988; Entman et al, 1982)  

Ferritin is synthetized by a number of tissues, including the liver 

as a major site. 

Placental tissue makes a form of ferritin (placental isoferritin), 

and levels of this isoferritin or ferritin in circulation have been 

correlated with pregnancy outcome in several populations. (Ulmer 

and Goepel, 1988; Maymon et al, 1989) 

Ferritin provides the primary form of iron storage in the body. 

Since the first demonstration of a relationship between serum ferritin 

concentration and the level of iron stores there have been many 

subsequent studies of this relationship. (Wordwood, 1982) 

However, the possible role of ferritin during inflammation has 

recently been demonstrated. (Brailsford et al, 1985) 

A large proportion of early spontaneous preterm deliveries are 

associated with upper genital tract infections. (Gibbs et al, 1992)   

This infection lead to increase of serum ferritin which act as acute 

phase reactant that lead to premature rupture of membranes and 

preterm labor occur. 
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Aim of the work 

 

This study aims to association the relation between serum ferritin 

level and preterm labor. 

 
Research Hypothesis: 
 

In women with preterm labor, serum ferritin may be elevated. 

 
Research Question: 
 

In women with preterm labor does serum ferritin level increase? 
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Subjects and Method 

 

Subjects: 
 

This study is a case control one. It will be carried on the 

department of Obstetrics and Gynecology of Ain Shams University, 

during the year 2015. 

 

The study will include 45 women with preterm labor, and equal 

number of controls. 

 

Inclusion criteria: 

 Women with preterm labor . 

 Women included as controls, with no past history of preterm 

labor or any predisposing factor for preterm labor. 

Exclusion criteria: 

 Anemia.  

 Multiple pregnancies. 

 Polyhydramnios. 

 Pre-eclampsia. 

 Placenta previa. 

 Cervical incompetence. 

 


