o558 5,18

nnnnnn

VIA LAY sladadon F o lad VY 090 VPV Sl (ol (Sidp aple ol€tils  Sib 5y 0uSitils alao Il ”\/”

83595 G8lge g shad Jolge ¢ w395 (M SBGlsl; Egaw (ow)
25 i) l557 3 )1 ylaw lowt 4

WAV 15l fsb TVVN0 e il s 06

s Bl andlae b 3ls O35 e sS e Olgpe Latls 3 1y 36 on 5t wsnss Oleals i 4 4ia

GeS b (S5 sl 505 YA OF s 3158 2lse 5 o Julse e YEYY) y3 55 sl Olacls ¢

UL)I Olew )l s 0Ll 34 AR N W+ rl;u\/,i.’w.)f@laia—&w}} B EBL ax)lzs ;).3\ .";w‘)/,vufgj

on S G2l 5 esosle b Jalse B 51 aS s s 355 Dl A5 VA5 Olesls OVAFAA L s

e 23 3zl g laes ey SOLAYVAY 5 i LSM;—'/.YV/\Y ol 0504 51 slaassl
S IS e 3550 W s oS o s oo (LEVIAY) i VYl 55 0l sl 035 Ol 55 5
5oL Ol e85l il 5l e lulis 5 el et sl et Ol (g S amt

A2l 55 OF 4l G2alS s Wl e Wl aBT 03 VL

oS>

.

Y 2
;fiﬁ ol
v .
sl L
¥ o ails
Sias Lotk
RERR]
Ol (S pale ol (Olij 05,5 =)
Ol g5
A Slayloy Il 2o gy ancssi S0 =T
Ol s S S o5l ol
o ot Ky sl ol (Ui o5~
Ol Sl
s Kby ple oK aper Sy —F
Ol g5
.
(Il oS 55 e sb0Lg Ol i s ok 55
(S (T S Ol gl Ol

*YA=VVAAYYAY ;- il VFOYAV04AY

e S e 3 ol (sl #35]» (233 sl Olasl igtdS” lalsS”  E-mail: beigi_a@yahoo.com

s dlasl 5 o) Glaglamal (& o (S 355 OAS
(g Sl g el e el o T bl il
WAY Ol 3 Shal bty o SHRONY ( (Sip Jaisel 5 olays
slac Bl ey b iy VJ)Lrl& Aleds Wte sl &y o
S Ao e Uy S5 (il Gla e ls (605 5 o100k
S ol g0 s 5 Al e aadl a5 S seeas Lags ol
Tl e alane 5 Sl 55 53 Ol e 5 S e Mo ats
Slals 51 Jols ool 5 g pKa oS 035 oS byl
Sl et 5 @38 Olss pesS e Ul als S5 peo3s)
(0235 sk SOl st oy Ba b andlle ol oyls S
5 B YA L s 01 aosss sslis Cilse 5 kst Lelye

R ‘Je-l

PRV

35h 0 SOl (glodi; s34 4 (Preterm neonate) eren S

b SaeB o 2T 5a sl ) JelS azia YEYY 51 S &S
S Lier pres S 51 S ol OBl b sal Lise sl
oelal s |y @olis Soolse 5 mesS e Ol op St
233 g Jols Dbl s S e ppmss 25 5o JRUME
Jse b 0bls 51 esls sl s csllal gladaly Tl
OS5 S5 5l Sl —mae sl oUlst sl
sl 5 e el s S e e (ol 5 olen
(onss Ol JBaile ols 5 e Bld eags Olels

Mo ool i g sl (Ol aS ups a5 SO dacs yie

VIA G VAF LT 5)lais V1 0,50 I FUF 03,5 (i oK pale ol€ils o Ky odCtils tlono


www.SID.ir

140 s dlse 5 LSl Sy s Al slaglals gad

win YA 5 YW Sl e sl55 Yo (JAAP) FeS 5 aia Y7
Axls (LSO/AY) azis YY B YA Sl oy 30555 OY 5 (ZYO/FY)
YL s Noreg oy VA g WK L5 B ) e
s 3 Yo 5 (JO/PT) Ve n e oV ¥AAg - sl B (/YF/40)
Ve ldslh aids ST ey oo (AYO/FY) didls Vereg Sl S
¥8 5 f-5 ST (YA sl VY oY KT (A Y/89) sl
aids T o el sy p s dadls VoY KT (JOAYY) sl s
BCANVARYAL D ENETHICIR-PRTES S VAV S RN IR ey
35 &S Jsldm o azils V=V o ST (AVYY) sl35 $4 5 Y-
Osbe 53 o385 Db Olaly s Jalse Slsl 8 5505 513 sl
Osbe cpl Olslss 53 w385 shew W5 (o5lse 5 OV Joa)

Al (V)

5395 sl Olealy g s ol ge 1Y Jgd

(Ao y3) 3l Sl LSS
WELTVAY) oS o355 S
VOLYY/F) b o5l
WCLYAIAY) e Sl

V/ANYVIAS) S s OAS 1
£(/$/VA) Bl O pmlsl)
V(/NVIAS) his aule
YY) sk ol
V(A /59) Gy 3 25 Slei b YN
: e
. Al i
3235 S A5 G258 S5l se Y Jadr
(A 53) slass $s Pl
M(AYZA{9) solis S
ALZATD) o ol 51 g0
OCLFT) o209 N dbise S s,
VE(/AY/PY) (S o ki

Tehran Univ Med J (TUMJ) 2013 June;71(3):194-98

http://tumj.tums.ac.ir

IR P9

A ol SCa 238 abahe = o 5 e axdlae ol

VXY Sl o 534S L3 5ula50 065 andlas 5 4o axel
NICU iso 53 ol Olsli s 5 03,8 Olasly (i1 Ol jlew 3 azia
S 3550 YYAT & gaomn 51 Lis g 0l (6 5t Ol Loy (e
dom oS Als a3 b Olasly 808 OYAA Dl 55 Sl
LMl o5 S5 b agr s sl 2135 VA W55 O
Olasls g5 (Il YOS DAZYD OA>) (o Jals Olpsle 4 Lgy o
S 5wk Y7) Oleul (,Ku 55 Sl e (b )
i il (L3 slaolalyslias (azia YA-YY aia YA 5 YV
3wt skl (prnla by a3 a5 Olals 4l
235 S MG S s e et W~
s Sl o oL 53 YU 0y jlis ol anS
S (A S 5 S 35 O e el O gl
s ST 5 035 5 U5 e Jul 53 Ol 5 oMbl s
(Intraventricular ;xs oy |55 (65,055 S 5 oy 5 Jol
(Retinopathy Of ., ¢lsl3 45 S o5, Hemorrhage, IVH)
(Respiratory DiStress i o iwsd ot Prematurity, ROP)
SLel 5l el ey gl 2 <l 3 . < Syndrome, RDS)

L eslanal W}S

Laadl

-

oot 250 W55 sl Olasly 3550 04 Ol

035 (IVW/AY) cpslim Sossn 5550 ¥ 5 (IYY/0Y) and Oleols
53 Ol Sl L8 i Gaass sk 0Ll ol Obe Sl
e AN NNV 508 5 aia Y7 Sl e Ol o
¥Y B YA Sl o L8 YO 5 (AY/0V) azin YA 5 YV Slil>
CIOIA) L VA 15 i e e 5 51 diils (JOA/YY) azis
Lils JLa YO 51 5V i ey 5 (JAP/Y0) dlu YO B VA L O)
CLOVIFY) s Olasls Ol L& Y aadllas 5550 3131 (JA/FY)
Ol S o 4l (1V/FR) 5SS 5 o siss (FIVA) i e


www.SID.ir

SolSes 5 S s \ar

Calis o 3 ol eomnad Ol b ke Sate (Solo
Sl aglor (AF/¥4) 5550 95 L Lo andllas 53 oS b5 055 (AV/Y)
S 250 \WWoaallas 5,50 Olsls 53 S S50, Sobs «
23y oo e Ol a5 55 Ward asdllas 51y 4S5 A sdallio
53k g a3 S (0l 140 wia YY s 5 VA wxia TV-YA o
axdlas 55 i Ward s 2OLS IVH (LV8/F9) 5, 50 \Y andllas ol
(0235 s OB 55 IVH Ol &S dewy 4 () 4 5
Nielsen e Vol il bl Bl ol ame Nl
Mo 51 S BN cazia YV-YA gl Olsly g a8 23l s
Necroziting Enterocolitis ROP [Patent Ductus Arteriosus (PDA)
Lo andlan 53 (ZAY/5V) Olsls 55 51 5,50 VE ' Tazils |, IVH (NEC)
5o s Ward Jb- ey (LA s & et ok &
Olsl; 6 s RDS ¢ o=l el CJLJ 4 Nielsen
T s gy ey ot
chie 53 w35 Olaly gand a5 sl 0L G pl s
e boalie (D) T Olesles o3 VYA JLe Sl
Slals b Jadse bele op5mld mzed w035 S5 (laslul
olans o333 SO e 3 Bl Sl 35 sl
U sl SlenS oasy SOk Sl Cere il
AL LS o ke ) Sl mle e 5l Sisie Sl
5 L Obley Oloys cpimen 5,8 GL3 oo, 5m 5 e
Jolss ShaclS dalt o5 Olals gl 5la e O el
o3 Olaly aile 5 Sl g3 Gy lis sle w3k
S o) Oleuly Sl 4 ar 5 Lt (6,80 BB Sy
L N R
Olasl 31 Sty 5 3L 50 OF & Ml 2alS 3 Wil e 053l
sskea s ol mears Lolos p g 0055
bl s (osss Olald) sy (ol JlAe ax e Cld
liiond 45 35300 o DT odiSalon) Yo 5 ot e G
S SV GG o Lo (el e elr
Bl e A
A5 A5 55 0 OLS Sl G150 e s Kl
Cos 4l 5l s Jol dlie ol il Ol L

5 (s YY) pnss (A lallals gt " Olgis

INNY s a3 e Olaly Sl b addllas e
adlas 5 (NN K0l 5528 55 OF Sl L &S cl o5y
oys s 03 s (g e Ml ()/Y0) Afrakhteh
(olym 1% 5 JUSls 78 4) Afrakhteh Soldlae 4 Cos Olayls
25 ol e (ool 1Y215 5 JL 3l /5Y/¥) Zafarghandi
23 35 Oleals g Mg St S b b aslles
S s cal el ol 0Us s ik w95 55 b asdlas
JLe Yoo 5 Ohsbe 53 (s4ls oae 5 sbay Lotfalizadeh asllas s
S 505 o b el s es3s sbe Olosl par s SN
S dile o GBI G 5 (OV/FY) a2ill Oleyls able
adlas 5 a5 Jh5ehs 55 5 R (XT/A0) Wlanils Olaly Cus
Ou 55 Sy P WISl 5e gols sae 5 sbay Lotfalizadeh
Qe TVNY) 3550 V7 b el 53 axdlian 3550 3131 Comar
YU 055 5lid drrl e 5o 53 (AYY/0F) 5,50 VY 5 OSSO0
ERANTIE SN Clans 5L o Afrakhteh aalllas 55 o5 dxils
A3 S sl 11/¥ Eor b oo Ol s

550 W 5 SBGSE 5550 FY Olesly 5,50 08 Sl andllas cpl s
s Zafarghandi asllae 5> a5 il ssmy ol Ol
o) Olly Lol pme LU, sl 55 Lotfalizadeh
5l o Draper b sde il s s el ails
ool L3 o335 ssbas daylian 51 /AY 5 oadl s (slaligs
(INVIAS) 3550 Cin o = 5b 53 anlllan 550 5131 s s iy
Zafarghandi aadlas 53 55 45 A3 edaline Cdr oy O
L oolsome )y i w353 OAS 1 55 Lotfalizadeh
B anils s Olesls

53 oS I s dn3ls el O sl 5 Z8/VA L Lo anlllae s
Olasls b g Ol o (013 sxe alal; Zafarghandi axlae
5 e dile (Al S Gl el s ss)
S S 2 S S8 F e p anse b Ik s
adlles 53 Js il ASCie e Ll 0L olse
oo Olgly bo(guls gme adaly 5,50 95 ,» Lotfalizadeh
Sl s ek plal Afrakhtch Law i o (glaallias s 'l

VIA G IAF o o )lais V) 0,00 VFAF 8l o d iy pple olCiils o 3y ouSCiils aloeo


www.SID.ir

\av Beigi A. et al.

Slods 5 (S pole ol Colax b oS A2l o YIWIA S o

o 0 ‘J"' d‘)@-’ v.;b): L;Z.JJU..@_:

References

1. Watson LF, Rayner JA, Forster D. Identifying risk factors for very
preterm birth: A reference for clinicians. Midwifery 2012 May 2.

2. Ward RM, Beachy JC. Neonatal complications following preterm
birth. BJOG 2003;110 Suppl 20:8-16.

3. Newnham CA, Milgrom J, Skouteris H. Effectiveness of a modify-
ed Mother-Infant Transaction Program on outcomes for preterm
infants from 3 to 24 months of age. Infant Behav Dev 2009;32(1):
17-26.

4. Wen SW, Smith G, Yang Q, Walker M. Epidemiology of preterm
birth and neonatal outcome. Seminars Fetal Neonatal Med 2004;9
(6):429-35.

5. Heaman M, Kingston D, Chalmers B, Sauve R, Lee L, Young D.
Risk factors for preterm birth and small-for-gestational-age births
among Canadian women. Paediatr Perinat Epidemiol 2013;27(1):
54-61

6. Karimi R, Shabani F, Dehghan Nayeri N, Zareii Kh, Khalili Gh,
Chehrazi M. Effect of music therapy on physiological pain respon-
ses of blood sampling in premature infants. HAYAT 2012;18(2):76-
86.

7. Kamal S, Sharan A, Kumar U, Shahi SK. Serum magnesium level
in preterm labour. Indian J Pathol Microbiol 2003;46(2):271-3.

Tehran Univ Med J (TUMJ) 2013 June;71(3):194-98

http://tumj.tums.ac.ir

Ladl s 3l S3lse 5 ST Obslay 53 O g,k Jalse
VAN Dl 5 (Sos gl Ss Ck.bﬁ"j?rstiuf,\;)' Jsl 55, YA

10.

1

—_

12.

13.

Afrakhteh M, Ebrahimi S, Valaie N. Study of prevalence of pre-
term labor and it's result in patients refferring to shohadaye tajrish
Hospital 1996-2000. Pajoohandeh J 2002;7(4):9-15. [Persian]
Zafarghandi N, Zafarghandi A, Torkestani F, Fallah N, Jadidi F.
Prevalence of risk factors of preterm labor. Daneshvar J 2004;12
(53):25-9. [Persian].

Lotf Alizadeh M, Mohammadzadeh A, Kamandi SH, Bagheri S.
Prevalence and risk factors of preterm labor in Imam Reza Hospital
2003-2004. Iranian J Women Midwifery Infertil 2005;8(2);93-100.
[Persian].

. Draper ES, Manktelow B, Field DY, et al. Prediction of survival for

preterm birth by weight and gestationl age: retrospective popula-
tion based study. BMJ 1999;319:1093.

Ward RM, Beachy JC. Neonatal complications following preterm
birth. BJOG 2003;110 Suppl 20:8-16.

Nielsen HC, Harvey-Wilkes K, MacKinnon B, Hung S. Neonatal
outcome of very premature infants from multiple and singleton ges-
tations. Am J Obstet Gynecol 1997;177(3):653-9.


www.SID.ir

mmmmm

I ( ) ] v I | Tehran University Medical Journal, June 2013; Vol. 71, No. 3: 194-198

Brief Report

The prevalence of very preterm deliveries, risk factors, and neonatal
complications in Arash women hospital: a brief report

Abootaleb Beigi M.D.""
Nima Taheri M.D.?
Hamid Reza Norouzi M.D.*

1- Department of Gynecology,
Tehran University of Medical
Sciences, Tehran, Iran.

2- Research Development Center of
Arash Women's Hospital, Tehran
University of Medical Sciences,
Tehran, Iran.

3- Department of Pediatrics,
Tehran University of Medical
Sciences, Tehran, Iran.

4- General Practitioner, Tehran
University of Medical Sciences,
Tehran, Iran.

*
Corresponding author: Arash Women's

Hospital, Reasalat Highway, Tehran,

Iran.

Tel: +98-21-77883283

E-mail: beigi_a@yahoo.com

Abstract Received: October 06, 2012 Accepted: February 04, 2013

Background: Very preterm birth (26-32 weeks) has an important effect on infant morta-
lity and disability of infancy. The aim of this study was to investigate the prevalence of
very preterm delivery and early neonatal morbidity (the first 28 days after birth).
Methods: In this cross-sectional retrospective study, among 4393 delivery in Arash
Women's Hospital in Tehran, 59 deliveries were very preterm that resulted in 79 very
preterm neonate births. We assessed maternal risk factors and neonatal complications in
women who were admitted for delivery from March 2009 to March 2010.

Results: Among 59 pregnant women, 17 (12/27%) had multiple pregnancies and 17
(12/27%) had premature rupture of fetal membranes. Caesarean section method was
more common than normal vaginal delivery (46 cases- 97/77%). Women aged 18 to 35
had the highest rate of preterm delivery (45/86%). Among 79 very preterm neonates
about half of them were very low birth weight, 74 neonates (93/67%) suffered from
respiratory distress syndrome and 13 deaths were reported.

Conclusion: Premature birth is a multi-factorial phenomenon. Identifying maternal risk
factors and increasing knowledge about it can decrease the rate of preterm labor. The
prevention of premature labor is better than cure. Further prospective studies with large
number of patients and long-term follow-up are recommended for better understanding

of the phenomenon.

Keywords: Neonatal mortality, preterm labor, respiratory distress syndrome.
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