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Preterm
membranes (PPRoM) Is a common
cause of preterm delivery affecting

prelabour  rupture

up to 3% of pregnancies. It IS
assoclated with high rates of
mortality and morbidity due to the
Impact on pulmonary development
and concurrent infection. We aimed
to systematically investigate whether
any Intervention used, either In
relation to PPRoM or for other
pregnancy disorders, have been
shown to reduce the prevalence of
PPRoM.

We performed a systematic review
and meta-analysis of RCTs that
evaluated the use of various
Interventions In pregnancy. The
primary measure was the prevalence
of PPRoM. We completed a literature
search through Medline, Embase,
PubMed and Cochrane Library,
identifying RCTs that compared a
therapy to standard care (no therapy
or placebo) In pregnancy. It was
conducted according to the
Cochrane Handbook. Odds ratios
with 95% CI were calculated. Quality
of evidence was assessed using
GRADE methodology. Risk of bias
was assessed according to the
Version 2 of the Cochrane risk-of-
bias tool for randomised trials (RoB
2).
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29 studies met the Iinclusion criteria

Systematic Review: Therapies to Prevent Preterm Prelabour
Rupture of Membranes

Intervention Number of Papers
Docosahexaenoic acid 4
(DHA)

Aspirin 1
Rofecoxib 1
Vitamin C and Vitamin E 6
Vitamin C alone 2
Folic acid (alone, with 1
Iron, with iron and zinc,

and with multiple

micronutrients)

ZInc 2
Calcium 3
Copper 1
Treatment of Bacterial /
Vaginosis

There was no significant difference In the
prevalence of PPRoM In the treatment
groups compared to placebo, except for:

Rofecoxib showed an increased risk of
PPRoM (RR 2.46, 95% CI 1.28 — 4.73, p
0.007, 1 trial, 98 women; very low
guality of evidence)

Folic acid with a multiple micronutrient
supplement showed a reduction In
PPRoM (RR 0.40, 95% CI 0.19 — 0.84, p
= 0.01, 1 tnal, 1671 women; very low
guality of evidence).
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Figure 1: Forest plot of comparison of treatment of bacterial vaginosis versus control on PPRoM
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Figure 2: Funnel plot of comparison of treatment of
bacterial vaginosis versus control on PPRoM
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Figure 3: Risk of bias graph

they reduce the prevalence of
PPRoM, with the exception of a

multiple micronutrient
supplement that may have
some benefit In a very specific
population.

Given that preterm infants are
at the highest risk of poor

outcomes, future obstetric
research should Include the
development of preventative

Interventions.
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