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The Risk Factors of The Preterm Delivery After In Vitro Fertility

CAl Jian, HUANG Shun-ying, ZHONG Yi-ping, CHEN Min-ling, XU Li-nan

(Department of Obstetrics and Gynecology , The first Affiliated Hospital, SUN Yat-sen University , Guangzhou, 510080, China)

Abstract Objective ToinvestigatetheriskfactorsofpretermdeliveryafterlVF-ET. Methods Retro-
spectively analyzed 221 cases of pregnancies after IVF-ET. Logistic regression was used to analyze the
factors associated with preterm delivery. Results Factors which OR > 1 are intrauterine infection
(OR =42.334), twinpregnancies( OR = 20. 536), Impaired glucose tolerance ( OR =3. 823), prema-
ture rupture of membrane( OR =2.284), moderate and severe pregnancy induced hypertension syn-
drome( OR = 1. 664), pelvic adhesion( OR =1.367). Conclusion Infections and twin pregnancies
play the major role in the etiology of preterm delivery after IVF-ET.
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Table 1 Singleton and twin pregnancy after IVF-ET
Singleton pregnancy n =104  Twin pregnancy n =117 P
Parturient age (year) 33.1x4.0 31.5+4.0 0.004(t=2.914)
Premature ( n, % ) 19 18.3% 88 75.2% 0.000(x* =71.487)
1992.01. 01 ~1998. 12. 31 8 23.5% 30 75.0%
1999.01. 01 ~2001. 12. 31 11 15.7% 58 75.3%
The prenatal period stay in the hospital ( day) 10.3+17.0 23.8+21.5 0.000(¢=4.500)
Duration of pregnancy (week) 37.4+2.1 35.2+2.0 0.000(¢=8.024)
Delivery time( n, % )
28 ~32+*% week 54.8% 13 11. 1%
33 ~36"° week 14 13.5% 75 64. 1%
=37 week 85 81.7% 29 24.8%
Birth weight(g) 3070 £511 2 280 £550 0.000(¢=13.479)
2.2 Regression 2
Logestic
2 IVF-ET Logestic
Table 2 Logestic regression about the risk factors of the preterm delivery after IVF-ET
Risk factors OR 95% CI P
Abortion 0. 768 0.364 ~1.620 0.489
Delivery 0.784 0.188 ~3.274 0.738
Pelvic adhesion 1.367 0.516 ~3. 624 0.530
Male infertility 0. 882 0.311 ~2.499 0.813
Endometriosis 0. 841 0.271 ~2.610 0.764
Sex hormone abnormality 0. 667 0.170 ~2.614 0.561
Ectopic pregnancy 0. 445 0. 145 ~1.364 0. 157
Premature rupture of membrane 2.284 0.894 ~5.832 0.084
Moderate and severe PIH 1. 664 0.470 ~5. 897 0.430
Impaired glucose tolerance 3.823 1.526 ~9.577 0. 004
Placenta praevia 0. 940 0.242 ~3. 650 0.929
Intrauterine infection 42.334 4. 198 ~426.955 0.001
Twin pregnancy 20. 536 8.000 ~52.716 0. 000
IVF-ET 3 IVF-ET
Table 3 Significant risk factors of the preterm delivery after
IVF-ET
Risk factors OR 95% C1 P
Impaired glucose tolerance 3. 764 1.556 ~9. 107 0. 003
3 Intrauterine infection  52. 578 5.592 ~494.326  0.001

Twin pregnancy 22.768  10.277 ~50. 442 0. 000
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