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INTRODUCTION

Women with a history of spontaneous 
preterm birth (SPTB) have a significantly 
increased risk of recurrence. 17 α-
hydroxyprogesterone caproate (17P) has 
been the treatment of choice to decrease 
that risk until the recent “Prolong study” 
that showed no benefit. The hypothesis is 
that different population characteristics 
influence the preventive effect of 17P. 

OBJECTIVES

METHOD

Retrospective, descriptive, database study of 92 singleton 
pregnancies with a history of SPTB due to PMC (n=43) or 
pPROM (n=49), that were treated prophylactically with 
weekly IM 17P in the current pregnancy. 
Primary outcomes were the rates of recurrent SPTB at <37, 
<35, <32 weeks’ gestation in the study groups. Secondary 
outcomes were the gestational age delta between qualifying 
prior SPTB and current delivery in each group, cervical length, 
hospital admissions in fear of PTB, obstetrical outcomes and a 
neonatal morbidity composite index in current pregnancy.

Rates of recurrent PTB at <32,35,37 weeks were similar in 
both groups. Gestational age delta between qualifying prior 
SPTB and current delivery was similar as well.
Interestingly, patients that had a previous SPTB between 24-
28 weeks with a presenting symptom of PMC, had a 
significant longer following pregnancies when treated with 
17P. The mean gestational age at the current delivery was 
37.3 weeks in PMC group compared to 32.5 weeks in pPROM
group (p=0.01).

RESULTS

CONCLUSIONS
17P might decrease recurrence of PTB in a specific population of patients, for example those that previously delivered at 24-28 
weeks and the presenting symptom of their PTB was PMC.

Following delivery 
outcome

First SPTB <37W 
presented with 

PMC (n=43)

First SPTB <37W 
presented with 
PPROM (n=47)

P-
value

Gestational age at 
delivery

37.6 (±2.1) 37.7 (±1.9) 0.776

Gestational age delta 
from preceding 

delivery

4.2 (±3.7) 3.6 (±2.5) 0.378

PTB< 37w 13 (30.2%) 12 (25.5%) 0.396

PTB< 35w 6 (14.3%) 5 (10.6%) 0.436

PTB<34w 4 (9.3%) 3 (6.4%) 0.450

PTB<32w 1 (2.3%) 0 (0%) 0.478

Following delivery 
outcome

First SPTB <28W 
presented with 

PMC (n=3)

First SPTB <28W 
presented with 
PPROM (n=2)

P-
value

Gestational age at 
delivery

37.8 (±1.2) 32.8 (±0.4) 0.013

Gestational age delta 
from preceding 

delivery

12.1 (±2.5) 6.5 (±0.1) 0.059

To evaluate the efficacy of IM 17P 
treatment in preventing PTB reoccurrence 
comparing the presenting symptom of the 
previous SPTB: premature contractions 
(PMC) versus preterm premature rupture of 
membranes (pPROM).


