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· Regular, frequent uterine contractions prior to the 38th week (some say 37th week).
· If these contractions don’t change the cervix, then this is “Threatened Preterm Labor.”

· If these contractions are associated with progressive cervical dilatation or effacement, then this is Preterm Laborl.

Causes:

· Usually unknown

· Associated with

· Placental abruption

· Uterine overdistension

· Infection (~50%), including ureaplasm, chlamydia, peptostreptococcus, BV
Diagnosis:
· Regular, frequent (<Q10 min) contractions, accompanied by cervical change over time.
· CBC (↑WBC suggests infection)

· Scan for fetal anomaly, errors in dating, oligo- or polyhydramnios.

· fFN: If + then ↑risk of PTD

Treatment
· >34 weeks - allow delivery
· <34 weeks:
· Steroids:

· Betamethasone 12 mg IM, and repeated in 24 hours, or 

· Dexamethasone 6 mg IM Q 12 hours x 4 doses.

· Tocolytics:

· MgSO4, or

· Nifedipine, or

· Terbutaline, or

· Ritodrine, or 

· Indomethacin (if <30 wks)

· Try to postpone delivery for 48 hours (for maximimum steroid effect and to facilitate transfer to high-risk pregnancy center).

· If chorioamnionitis, antibiotics and deliver

· Placental abruption:

· If mild-moderate, steroids and observe

· If severe, deliver

· GBS prophylaxis

