
Progesterone might have a potential in improving pregnancy outcome for patients with 

previous early preterm birth presented with premature contractions

INTRODUCTION

To evaluate specific 

benefits of 17P 

treatment for 

preventing 

spontaneous 

preterm birth (sPTB) 

reoccurrence

OBJECTIVES

METHODS

A retrospective cohort of singleton pregnancies with a history of 

sPTB due to PMC (n=43) or pPROM (n=47), that were treated 

prophylactically with 17P starting at 16w during their 

subsequent pregnancy, were compared to similar patients who 

were not treated (102 with a previous PMC-sPTB and 150 with a 

previous pPROM-sPTB). 

Primary outcomes : Rates of recurrent sPTB at<37,<35,<32w in 

each group. Secondary outcomes: Gestational age delta 

between subsequent delivery and prior sPTB for each woman 

(as an evaluator of the personal efficacy of 17P for each 

woman) and characteristics of subsequent pregnancy.

Patients treated with 17P in the subsequent pregnancy had an 

earlier first PTB compared to the untreated population (33.4w vs 

35.3w in the PMC group, 34.1w vs 35.7w in the pPROM group, 

p=0.000). 

In the subsequent pregnancy, the treated group had a higher 

prevalence of sPTB<35w (14% vs 3.9% in the treated vs 

untreated PMC group, 10.6% vs 1.3% in the 

We found a significantly larger gestational age delta between 

subsequent delivery and prior sPTB in the treated group, 

unrelated to the presenting symptoms (4.26w vs 2.57w in the 

PMC group, and 3.66w vs 2.68w in the pPROM group. p=0.007 

and 0.018 respectively).

RESULTS

CONCLUSIONS Patients with early sPTB presented by PMC or pPROM might postpone their subsequent delivery with 17P treatment. The 

benefit of 17P in preventing PTB should be adjusted for specific patients’ populations. 

P-val

Gestational age (weeks) Mean, SD 35.31 ± 2.61 33.35 ± 2.98 0.000

Admission to hospital 

in fear of PTB
N , % 11 10.9% 13 31.7% 0.003

Gestational age delta from 

preterm delivery (weeks)
Mean, SD 2.57 ± 3.25 4.26 ± 3.79 0.007

PTB< 37w N , % 23 22.5% 13 30.2% 0.328

PTB< 35w N , % 4 3.9% 6 14.0% 0.065

PTB< 32w N , % 1 1.0% 1 2.3% 0.507

Subsequent pregnancy & delivery characteristics:

Table 1: previous PMC PTB group

Comparing 17P treated population vs untreated

Previous preterm delivery characteristics:

Untreated (102) IM Treated (43)

P-val

Gestational age (weeks) Mean, SD 35.67 ± 1.34 34.07 ± 2.52 0.000

Admission to hospital

in fear of PTB
N , % 8 5.4% 12 26.1% 0.000

Gestational age delta from 

preterm delivery (weeks)
Mean, SD 2.68 ± 1.88 3.66 ± 2.56 0.018

PTB< 37w N , % 22 14.6% 12 25.5% 0.082

PTB< 35w N , % 2 1.3% 5 10.6% 0.009

PTB< 32w N , % 0 0.0% 0 0.0% -

Previous preterm delivery characteristics:

Subsequent pregnancy & delivery characteristics:

Table 2: previous pPROM PTB group

Comparing 17P treated population vs untreated

Untreated (102) IM Treated (43)

A history of spontaneous preterm 

birth (sPTB) is a significant risk 

factor for recurrence. 

IM-7α- hydroxyprogesterone 

caproate (17P) has been the 

preventive treatment of choice 

until the recent “Prolong study” 

that showed no benefit. The 

hypothesis is that the preventive 

efficacy of 17P is influenced by the 

characteristics of the previous 

sPTB. 
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