O S 035 1 Gl 00395 S I 93 Slosd Sigm 5T 51 o)

235

o093 SOl L sl Slala 5o S5 sa 35T 30505 a a3l 5 580 3)e 59 said alad! olalllas oS T 51:8ua g dise)y
Al 5B Gu S (Y gl 50 K g (BT 3 s 5 Bua b dalllas (b iloasen 3 rdigy ey 4 538 a5 51 g8 O S
Premature preterm rupture of =PPROM)LT e 550 5y (S5l 51w sl 5 5obe woliy wsage 5 07 531 5 olanly
-3 alasl (Membrane

Sogme 4o g B aalllae syl OF LS a5 5l Gl (SO b dels 03 A Gl ale3THIS ool o tpuy 5e Gl g
A0SV L pless aad il plhlan glass o508 50 aiis 513 (Glesa ) AS 058 5 Glesa 658 g Ha Ghulial
g 5 08 S 5158 55,5 Y sl el 58 (KA Grslegsianl apSolis £ 5 oeln 5o suss eli el
3550 @l el A 5o (L8 550 Glaa b (Ssa Ganslegstas) 5 oeluA 5o a S lie0v v 500 L (SIhoa b oS gal

| $30:les 0 pps S 5™

11 8bL OlgaS 55>

it Gl s g 5ieal K55 S L il s 4 858 g 52 i, 28l 5o (K5 g BT gan SRS 65 S i pad ilise
ST o (P=2 e+ o SIS 85,58 5 55 sl (goluine Spsem 4 Gloss 858 s (55 5 Sike sLad3sls

99 03 ebiasial s oS paad oo soluine Sl igan (D= /Y0 ) Bl hae Sl g K 5o s A 05 5 Gl

sl ) 3B Al e (2alS s 6 au S ge Slasl) 6505 30 Gud oY b ia e WS (BT L las (5 pSdaail

ot S g T =¥ ol s Guyug) Soly — Y Cudgaielgn; s -

o aie sl a SRy, il J Al Lla s aly sl
coda Gadea S a3 ol eda e ssial s
sla fullo s sl (iS5 (ol )b (gl4sdas (slan saaS
23 Oty s 7V o O sl S
R S P g —

tJ‘:’Td 75A~S__.'ué‘)_c

olaly 5 Y Qe Slad ecle « PPROM ©iay o

(P=+/1)ass suablie 552

il e eyl Ol s sa

Lol gasls

PSTARTAL E-RTXVF FRILRVE AL I3 Jprct (PRRY L

doddo
g 3 U8 (s slasa sy ae pe B Gy (SOL
ZY-Y 5o (PPROM) SLla 4 5ia YV 51 ;38 Lo olals
oo s o3 oy slagloasly ZYo-E s o Laglal;
Vou 5l 5aaS)ad s oS sl 059 b ol b slaglals
six PPROM ¢35 Jabo Ylaint V.5 0t o sualinis (o <
St le o Mlaial sn S 0 2t ol e ol ile

Do ) lass - Al wlasd 5 Sk psle s8I s slse Sbla obTLS) wed huslay Glal 5 0b) slsslay oamdis 5 Lot (I

(Jodes A5T)Sl 0l

Olals 5 o) slagolen st (I

00l (S5 f,l.r. 2l dxo

VWAL juwly /0 o )loid / 03 jumw 295



GG G5 S0 5 (s psamsles s S

ST S 05 51 g 9395 (S0 93 Glosd> Sgu ST 51 w2

L ol Sleso- Adlag sleas 5 (Sady agle olKasly
wadllae sl allas g ol Gmia b alola OB ey o g
(=B slagobay wanbo) b pasle L plolas wia
b o3 (o YU gea Sl (SsA oW
Ol IS Y3l s oeoien Ommlosshul 5 el 5y
Ol 5 oS Gl dasu sy SOk O el )
W Bl dafllas Bl d@asn e Lo paldil ¢ o)

oSl dlin s 4 diulae b Hleaw 52 5o O S (S0L
et al P8 g by 5 a8 5 oo el alasl
habas o 4 Ghlay ol was SOk olal 5l
el Joaa pulawl )i Jo38 L 5,50 058 0l
Sl s e ety 5l slaad dallhs ol Lo o ialeas
(28,80 18 (s 9550 SISE 4 O s

¥ Jobt (S8 T Glasa olilan (olass 858 5o
Opesbo gyl 5 el | 58 gans s nbiu el 85,
Sl g Jisdl oy B)a S e £o0 S0 L (Shsa
Vou o8y slafinl by e Sl £ 0 Cuanlo g
b g gal a5 5505 ¥ sl celin 1 5a (a8 s
Onemlo gyl g celwA saa S liooe s 5000 (SI, A
5800 i gl el A 58 (L3 G0 Glaa L (SI)5a
VR PPVRLI| I

cole, ale 4wid Seal Sagn Y80 < 6l
29 0L ) fols oy slog  SValy S50 sladia
0)asis sad il ya (s 5LRel K0 dal i 5,50 055 59 5o
Sae Jsdo 5o M50t Glpm el \Y 58,8 L
Lol S 5 s s Adigain 5 sl codlis alllas
Cell )CBC (emda s 5L V)=l sy JLSu 5 g Sl s
(Erythrocyte sedimentation rate)ESR (blood count
Non-stress )NST (55, ¥ ,-a)(C-Reactive protein)CRP
slasbiae)es sl o, 68 wdle Gu S Sy g alyy,  (test
9be 1S Bl a0 YV/A (YL 5 Joli e el 55
Sl mls a0 (LS Goililam oty le
O, A BB 5o Gl VY ) Glus Huls su LSSE

ol O Sl GLISSE (paddie ale G gus Hule (S

GJ‘JFJGJJLAUAJ'J_Cl_)(A)\ CJAJ‘U:'.' :.:.

93 =20 5 S e 5 ol ol 5at (5 5SS
b S ali 55 L gl peols Ol

(ﬁ) mb
. -L;A

5 =2l PPROM (suly 55 (o) se 53000 oS sl )
s e (oSS b Al oo a e 9o 5l Gl Gl
S 5l ol Ly lasly ps8 5 5 Laes sy (SOL om0l
it gl 18 slallas m._s_bj JBLs 5y s 5 90
ol 1y Sl S ¥k Lis 5 3l (s sasli o 3
0 hsala

S —aliyasp s (i3l L PPROM < LasT )
LAS_"B&ULT;M;L&L.‘.HS@AJ; Ol ! 8l yan o sie
Do e ola s s T dline slalthe Lo VT us £
GA;)J&‘J GLAC»)A:_ UI..MS (S‘J'.‘ Ls_iLA‘) QJL&L: LSLAQ‘)JJ
;‘;l_"SY L"u CSLA‘stﬁft’ul’T wlsad saliil PPROM B da
Ot ddailassie 5 GrmmlelainlS (nnle s 5 )
b e sud suliiu) K g BT

C)l_AJJ o8 51\3‘93..'0_“\3"' :)‘ soldiny) (osladlae L.):" 3509 L.I
Loy adlas ) Gaa el 3MEAT 5 50 5 514 PPROM
oS Uase 0058 (sl o (SSsn BT Gless A
PPROM 3 iy glaly gt B 0T 4 (S5L 31 plaaly

bl (Slola ol 52 0T 3

IR ORI

SLA Al s LTI g8 31 oS aalllan ol 5
4588 YE 5 YA Shia e s PPROM L € dlala
S8 (o553 350 353 835 danl e (5L S (b lass
S (Olesa e s 8)usse 858 g0 5a Bulad b 4 5 uiis S
38 S 5158 (Gless ) A

T ol s gat 5 aallins iaa alline 5 55,5 5) U
IS bl ; GUT 51 5wl mis BWS oS b gl
O 53 o3 BAS S o dalllas JI) s 55 -0 S 33

1PAD Sl /OF o )losds / o203 juww 893

Ol S 3y pole olStils dlxa 5+



S G5 S0 5 (s paamsles s S

ST S 5 5l Gy 90395 S I 03 Slosd Sism BT S g

59 O ol S (K50 51 U8 el Y6 Lo (S dile

.@i‘ﬁdﬁjé\,ﬁ

Premature =PROM)LT dew S 0 e g0 3 Gty (Sl
(PPROM) SLla «45aa YV 31 Js3 (rupture of membrane

slaglal) il sl =) 2as oo 513 Sl Hu ) s 5 ole
v 35500 893 xad3 a6 s

Wl 5 Glasly 50080 dla e ad 86 < L PPROM
aiius sasic PPROM slasl Jle 4a 1.l o) o o sic
Gl o 59 (age BB Eisie iy oo Sl
V) s

53 s oLl e e 45 wlsols lis L eladlas
ssas Shla a1 gl (ola salSoul oS g5l 5e
59 a5 oo T Ml s e (gl sl il
355 PPROM 31 s i sie (3alS sl sunio olalllas
solii il €S el s suls olin 5 wlass £ 13 sl
s paolse Glose 5 sagad SY sk 1) (Shals LT 3)
alllas ol Gulical TNV Ay s (Al
Ot S Y sle oa ge S BT ) soliil sl
O S a8 955 50 Glaly g eals da e Sl Sas
Jold suld 5 5 sl paslse Ll a8 J3S o4 S
Slaiae &l 65 S 9o 5o ol aS (5 5 e gaiel 0, S
REARY

) ouliical S uls HLas SlylSan 5 5 S0 SulloTle
L (Shela ohte & SIS gy S5 g 0]
OBl 1, Ol 5 Gloole e 5 Soe g 80 g (Y
(YA).MJL;A

SPPROM gl s (slms OlolSan 5 oty s
alllas wuilas Ll aalllas lS asa S soliiul ouiaelT
e 5 S 5 585 (s (Shla s Y sb suala
58U OIolan 5 st Msls ol 1 550l 5 s0l5 5
PPROM yls s 5o 15 plSUl s 050 5 s Ol gl
8a S =il ju 858 L9 Glasl) Al dla yo wiu S wwlis

o3 Yo S Gl Hule S siaen S dlils 5o GLisa VT )
b JAS (Sl b

wolidicu SO cdalllas Ho 80 xS =S 55 0,8 A gl
5aLT s Jass (S 4935 5 Mo el ol
Ls 5 SPSS(version 10) ,1y-sla 5 51 saliial Ly cle M)
ki alasl Ty Chi-square s lel slgies 5l salii

a4l

YA-YE cpien O sat oL PPROM L alals 03 A-
Calllae ol 5o gl Vo8 e i Uy Shls aiia
Sobz plSia oo (Klalait - Sihe au S oS,
STVEVAE 5 4 3als 5 a5 0555 Lo of S
(P=+108)ag Jlo iae LesT o glas 4S u g 4Gaa YVHY/EV
Sl gl s 558 g Ga (sl olaad DS 51 Ciaes
el o) ua s o) —Silie (P=1 /Y )ols s 5
ol e—iae sl 4o Glaju e, S Hu (Glasly s pals
VY=YY) 500 Vere/YY o s oless o s S 51 5 Y sb
J=lie Hu loys 8558 Lo (el VoA Silae el
59 (el A S se el \Y-YAY) 55, Y/VEY/TY
[JAS o5 S

V5l Gt 5 500 Y-V caelw EA LS plall 50al sa
XN VA LIV RALRUS R PO Y ST S
da yo Job WA s e ZNVV/0 /Y0 JEV b n 4 S
(P=+ -+ )a s Slamae olel Ll 35S g s s —a
5555 59 O e el g5 5 4 Maiae wl 30 slaas ks 3
8905 SVINY 50550 8555 507N - ol s ga s (S5
5555 53 xS a9 Glaly e SLET 8 e (S
9 bhgie o SIS ot ad sl sl 5 u4e
09 5 e, shua /0 00 LB B e 058 5a by
O solre SplE a g V0 700 JYV/e YIS a5 <
saali o 055K g 5o Ghilbs ot san LT o
O (81 mlio G5 9 Olaloss WS o (P= V0 )ads
Ll ol << a s daslie 55 8 50 Gluls s oo Slela

J.Jé:t :)‘ GJ‘JU—.‘M CJ\’lJS M (p=‘/\‘).}\5—~\:\ J‘JU_.\M

21 0Ipl (S pole a5y dlxo

1PAD Sl /0F o jlodds / o203 juww 893



GG G5 S0 5 (s psamsles s S

ST S 05 5l Gt g#039) S 23 Sbosd SSam BT 51 w0

ele ad aul als aadlhe o o ™ T gra0ls olas
o3 Lads, gl sln (ol 38u 5 ga3 Wil 5 o SR (il
il 858 oo

Oloban 53 el T L loLSan 5 50l (ale3 TS
O s ol Cpaliru o suii€ il yo 5,5

1 Gl sls e L PPROM (lesu (o588 5 ¢ gl
3\ B8 KT e sm o YL 5 Gllyss oo Sladae o
(\i).JJ:\LQJTM_‘UaA@t\l;JJ}AbJ;JJO

s ad 5 ad S (35 53 (Sl G maa pala dallas o
C_J‘:u BY) C:JLG Uf‘ Al saalde QJ; 99 O U‘J‘JJ‘ J&T
gl a3 Slola (A lids opiw cole ay el (Sas
olalllbs Lo le,s o glite 8,50 5 S5 g Bl o lits

31 oliial Ly sy ctalllns (sl gl (ol il

9 S e (sb 1 plaly LS s se oS g 0]
M558 sl 4 bogs se 50l s8 (2lse GHAIS, 5o YLaial
00995 Sk 59 S sn BT 5l saliial Gl sl ol wide

g oo e 5 O S

1- Parry S, Strauss JF I1l. Premature rupture of the fetal
membranes. N Engl J:Med 1998; 338: 663-70.

2- Brelje MC, Kaltreider D. The use of vaginal antibiotics
in premature rupture” of the membranes. Am J Obstet
Gynecol 1966; 94: 889-92.

3- Alger L, Pupkin M. Etiology of preterm premature
rupture of the membranes. Clin Obstet Gynecol 1986; 29:
758-70.

4- Lonky NM, Hayashi RH. A proposed mechanism for
premature rupture of membranes. Obstet Gynecol Surv
1988; 43: 22-8.

5- Mercer BM, Miodovnik M, Thurnau GR, Goldenberg
RL, Das AF, Ramsey RD, et al. Antibiotic therapy for
reduction of infant morbidity after preterm premature

ot Lol s 53 SV sl @lSL o Ly ol 5ad Calics 2y
| EE RN SR ISR P NS FIT QUM PR PYSP
M) el

Lo s BT 51 suliiel «$ ol ol Koo 50T Ge S
3 o e LAl 5 el 558 (BALS G g
i 1SS psla dallle 5o el ol S 0u S e olasl)
Soe o so B Gle o oS ulo GLas Guiaas dalllas oyl
Lo Sode paoloe 5 sndls dlape cdpdiy 5 S0k
sl Masa o a (Shla o Gy ool <
o9 b el 0355V 5, Y ploess 5LS lLsea
LT ciu S aalllastly, PPROM 3l ans Slola fpas ¥ sh
O Gy sl ol e ol ol S i S e
Oxiaad s 8olE 8 055 99 Gm plaaly saede, V Al
5 Spial 20558 4 Wl lsae LI Bl a s S g9 G (Sl
™0l asa s ol 2ol se

dalias Sl oLy TS S o il Kan 5 ugy SY
Slioss o Laagola Lo 1y a5, ¥ s,y S gun ol 53
e a5 s LT aalllas .3 S 4ewslis PPROM
Lol als oléns aals 4 ooy 0,90 898 5o 1, s5al6 5B
ool el 5, ala 4 alllas o wilas Lgal dalllas o
39 Onm 59l e 5 S 5 LRl LI ) (ol Pne
0 sl S99 898

09 dlbas aull Gl_au__‘La“,T‘,lS OlolSan 5 pas s
230 S dallls |, PPROM s (S5 g 3T oleys posma
2055 odliss Sisn BT €S Ghlas S < e
003503 e 8lyo Gloye S ol S ey W e
(oso V)aiials olaly B 5 ¥k Jle) dhals s
5l o Bsmiel s, S 5l (53 (e (- inea
o saalin s LT Lu (PUErperium) ulas ol o8 cu i guil
LT M€ s sl 1y ol i ysla dalllas oS
Oleos L saliss se 5 Se 45 0838 K ol (g es
(o0 aalllas litio)anly oo (2alS (S5 5 01

oS sl alse 5 sae 5 Ko S lalllas (A

wlay gad udls 5o &é&fé}“‘ LT olube o< sl 5oy

Olpl S 3y pole ol8tils dlxo SF



S G5 S0 5 (s paamsles s S

ST S 5 5l Gy 90395 S I 03 Slosd Sism BT S g

18- Gibbs RS, Romero R, Hillier SL, Eschenbach DA,
Sweet RL. A review of premature birth and subclinical
infection. Am J Obstet Gynecol 1992; 166: 1515-28.

19- Romero R, Mazor M, Wu YK, Sirtori M, Oyarzun E,
Mitchell MD, et al. Infection in the pathogenesis of preterm
labor. Semin Perinatol 1988; 12: 262-79.

20- Romero R, Quintero R, Oyarzun E, Wu YK, Sabo V,
Mazor M, et al. Intraamniotic infection and the onset of
labor in preterm premature rupture of the membranes. Am J
Obstet Gynecol 1988; 159: 661-6.

21- Mercer B, Crocker LG, Pierce F, Sabai BM. Clinical
characteristics and outcome of twin gestation complicated
by preterm premature rupture of the membranes. Am J
Obstet Gynecol 1993; 168: 1467-73.

22- Gareite TJ. Premature rupture of membranes: the
enigma of the obstetrician. Am J Obstet Gynecol 1985; 151:
100-5.

23- Wilson JC, Levy DL, Wilds PL. Premature rupture of
the membranes prior to term: consequences of non
intervention. Obstet Gynecol 1982: 60: 601-6.

24- Egarter C, Leitich H, Karas H, Weiser F, Husslein P,
Kaider A, et al. Antibiotic treatment in preterm premature
rupture of membranes and neonatal morbidity: A
metaanalysis. Am J Obstet Gynecol 1996; 174: 589-97.

25- Ernest JM, Givner LB. A prospective, randomized;
placebo-controlled trial of penicillin in preterm_premature
rupture of membranes. Am J Obstet Gynecol 1994; 170:
516-21.

26- Kenyon SL, Taylor DJ, Tarnow-Mordi W, Group OC.
Broad-spectrum antibiotics for preterm, prelabor rupture of
fetal membranes: the ORACLE | <randomized trial.
ORACLE collaborative group. Lancet 2001; 357: 979-88.

27- Lovett SM, Weiss JD, Diogo MJ, Williams PT, Garite
TJ. A prospective, double-blind, randomized, controlled
clinical trial of ampicillinsulbactam for preterm premature
rupture of membranes in women receiving antenatal
corticosteroid therapy. Am J Obstet Gynecol 1997; 176:
1030-8.

28- Mercer BM, Arheart KL. Antimicrobial therapy in
expectant management of preterm premature rupture of the
membranes. lancet 1995; 346: 1271-9.

29- Owen J, Groome LJ, Hauth JC. Randomized trial of
prophylactic antibiotic therapy after preterm amnion rupture.
Am J Obstet Gynecol 1993; 169: 976-81.

30- Lewis DF, Fontenot MT, Brooks GG, Wise R,
Perkins MB, Heymann AR. Latency period after preterm

rupture of the membranes: randomized controlled trial.
National Institute of Child Health and Human Development
Maternal-Fetal Medicine Units Network. JAMA 1997; 278:
989-95.

6- Savitz DA, Blackmore CA, Thorp JM. Epidemiologic
characteristics of preterm delivery: etiologic heterogeneity.
Am J Obstet Gynecol 1991; 164: 467-71.

7- O’Herlihy C, Turner M. Prelabour spontaneous rupture
of the membranes. Prog Obstet Gynecol 1991; 9: 99-108.

8- Fisk N, Lamont RF. The role of infection in the
pathogenesis of preterm labour. Prog Obstet Gynecol 1993;
10: 135-52.

9- Magwali TL, Chipato. T, Majoko F, Rusakaniko S,
Ujaji C. Prophylactic augmentin in prelabor preterm rupture
of the membranes. International Journal of Gynecology &
Obstetrics.1999; 65: 261-5.

10- Lockwood: CJ, Costigan K. Double-blind placebo
controlled  trial / of piperacillin prophylaxis in preterm
membrane rupture. Am J Obstet Gynaecol 1993; 169: 970-
6:

11- Matsuda Y, lkenoue T. Premature rupture of the
membranes aggressive versus conservative approach: effect
of tocolytic and antibiotic therapy. Gynecol Obstet Invest
1993; 36: 102-7.

12- McCaul JF, Perry KG, JL Moore, RW Martin, ET
Bucovaz, JC Morrison. Adjunctive antibiotic treatment of
women with preterm rupture of membranes or preterm
labour. Int J Gynecology & Obstetrics 1992, 38: 19-24.

13- Amon E, Lewis SV, Sibai BM, Villar MA, Arheart
KL. Ampicillin prophylaxis in preterm premature rupture of
the membranes: A prospective randomized study. Am J
Obstet Gynecol 1988; 159: 539-43.

14- Johnston MM, Sanchez-Ramos L, Vaughn AJ, Todd
MW, Benrubi GI. Antibiotic therapy in preterm PPROM: A
randomized prospective double-blind trial. Am J Obstet
Gynecol 1990; 163: 743-7.

15- McGregor JA, French JI, Seo K. Adjunctive
clindamycin therapy for preterm labor: Results of a double-
blinded, placebo-controlled trial. Am J Obstet Gynecol
1991; 165: 867-75.

16- Cunningham G, Leveno KJ, Bloom S. Williams
Obstetrics. 21st ed. New York: McGraw-Hill; 2001.p. 689-
729.

17- E Maymon, W Chaim, E Sheiner , M Mazor. A
review of randomized clinical trials of antibiotic therapy in
preterm premature rupture of the membranes. Arch Gynecol
Obstet 1998; 261: 173-81.

Yol Ll L;.u'fa)a lp,lr. 2 &isls o

1PAD Sl /0F o jlodds / o203 juww 893



AL 1€ 3K 5 (s memelyn o5t o ST S 5 5l Gy 90395 S I 03 Slosd Sism 5T S g

premature rupture of membranes: A comparison of
ampicillin with and without sulbactam. Obstet Gynecol
1995 Sep; 86(3): 392-5.

31- Sally Y Segal, Annette M Miles, Bonnie Clothier,
Samuel Parry, George A Macones. Duration of antibiotic
therapy after preterm premature rupture of fetal membranes.
Am J Obstet Gynecol 2003; 189: 799.

1VAQ ol /0 b)@/ﬁb)}pub),) Qlﬂlé&)ﬂf,lcb&&ibdao I 4y



L 5SS 5 goameles sspad S ST S 5 5l Gy 90395 S I 03 Slosd Sism BT S g

Antibiotic Therapy in Preterm Premature Rupture of Membrane

I 1
*Sh. Bahasadri, M.D. K. Nateghi, M.D.

Abstract

Background & Aim: Since studies on the efficacy and necessity of prescribing antibiotics in the cases of preterm
premature rupture of membrane has not reached a unanimous conclusion, this study was performed to determine whether
antibiotic administration prolongs the latency period and improve maternal and neonatal outcome after preterm premature
rupture of membranes(PPROM).

Patients & Methods: A total number of 80 women with PPROM enrolled in a randomized clinical trial. Treatment group
received 2 gr of intravenous ampicillin every 6 hour and oral erythromycin 400 mg every 6 h for 2 days and then oral
amoxicillin 500 mg every 8 h and erythromycin with the same dose every 8 hour for 5 days. Controls did not receive any
antibiotics. Both groups received a similar protocol of corticosteriod therapy.

Results: Mean latency period in treatment group was significantly longer than no treatment group(P=0.00). Upgar
score of neonates was not significant in two groups(P=0.35). There was no difference in the number of patients developing
chorioaminionitis in cases and controls(P=0.6). No significant difference was found in birth weight of neonates in two
groups.

Conclusion: Antibiotic therapy prolongs latency period and would be of value in reducing neonatal complication caused
by prematurity.

Key Words: 1) Chorioamnionitis . 2) Preterm Rupture of Membrane  3) Antibiotic Therapy

1) Assistant Professor of Gynecology & Obstetrics. Shahid Akbar Abadi Hospital. Iran University of Medical Sciences and Health Services.
Tehran, Iran.(*Corresponding Author)
1) Gynecologist & Obstetrician.

700').3'|L§..i'a)'.3__|p,lcnl§.&db<lgo 1VAD ,wb/M‘ n)loa'b/rsb)).:wbjg)



