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OZET:

Amag: Histolojik korioamnionitin erken dogum
tizerindeki etkisini ve erken dogumu etkileyen diger
faktorleri arastirmak amacglanmistir..
Yontem: Calismada aktif eylemde olan , erken
membrane rupture olmayan ve tekil gebelikleri
iceren 65 preterm ve 71 term gebelerden alinan
plasentalar histopatolojik olarak incelenmistir.
Bunun yaninda tiim hastalardan obstetric anamnez,
kan, idrar ve vajinal kiiltiir 6rnekleri alinarak olasi
etiyolojik faktorler arastirilngtir.

Bulgular: Plasentalarin histopatolojik olarak
incelenmesi sonrasi preterm dogumlar icerisinde
2 (3.1%), term dogumlar icerisinde 1 (%1.4)
oraninda histolojik korioamnit saptanmistir.
Gegirilmis sezaryen dogum oykiisii, bu gebeliginde
saptanan gestasyonel diyabet ve idrar yolu
enfeksiyonu hikayesi pretem dogum yapan
gebelerde istatiksel anlamli olarak daha yiiksek
bulunmustur.

Sonu¢: Bu calismanin sonucunda histolojik
koryoamniyonit ve preterm dogum iliskisi
koryoamniyonit vakalarinin sayica yetersiz
olmasindan dolayir séylenemez.Bu nedenle bu
konuda daha fazla sayida ve uzun siiveli ¢alismalara
ihtiyag vardir.

Anahtar Kelimeler: Koryoamnionit, Histopatoloyji,
Preterm dogum

ABSTRACT:
Histologic Chorioamnionitis and Preterm Delivery

Objective: To determine the effects of histological
chorioamnionitis in preterm delivery and to
investigate the other causes.

Material and Methods: The study group consisted
of 65 preterm and 71 term pregnancies who are
singleton, in active labor and without rupture of
membranes. The patients were questioned about
their obstetric history, and blood, urine sample for
laboratory analysis and vaginal culture were
obtained. All placentas were evaluated
histopathologically and searched for histological
chorioamnionitis.

Results: In 2 (3.1%) of 65 preterm labors and 1
(%1.4) of 71 term labors, histological
chorioamnionitis was detected. In terms of
histological chorioamnionitis, there was no
statistical difference between the groups (p>0.05).
Also, in terms of history of previous cesarean
section, gestational diabetes mellitus and history
of urinary tract infection, statistically significant
difference were present between preterm and term
groups (p=0.007, 0.043, 0.04).

Conclusion: The result of our study does not show
the relationship between histological
chorioamnionitis and preterm delivery. It might
be due to the small size of our sample group.
Therefore, a better understanding of the presence
of histological chorioamnionitis on preterm
delivery, there is requirement of longdated several
studies.

Keywords: Chorioamnionitis; Histopathology,
Preterm delivery

INTRODUCTION

6-10% of all births are preterm that account
for 70% of the perinatal mortality and nearly
half of the long term neurologic morbidity (1,
2). In approximately half of the cases the cause
of the preterm labor is not known (3). In case

of preterm delivery with unknown etiology a
subclinical intrauterine infection might be
responsible (4, 5). Recent studies suggested a
positive relationship between preterm delivery,
chorioamnion infection, and histological
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chorioamnionitis (polymorphonuclear
leukocytic infiltration of the amnion and
chorion) (6). Unlike clinically apparent
chorioamnionitis, specific signs and symptoms
may not be seen in case of histological
chorioamnionitis and preterm labor may be the
only sign (7). Histological chorioamnionitis is
reported to be observed more commonly in
association with preterm delivery than with
delivery at term (8).

In this prospective study, our objective was
to evaluate histological chorioamnionitis as an
etiologic factor of preterm delivery.

MATERIAL AND METHODS

All patients who are singleton, in active
labor, without membrane rupture were enrolled
between April 2008 and June 2008 from the
labor and delivery unit of Zeynep Kamil
Gynecologic and Pediatric Training and
Research Hospital which is a tertiary center
for high risk pregnancies. The institution’s
ethics committee approved the study and
informed consent was obtained from the
participants. Women were excluded from
enrollment if they had multiple gestations ,
preeclampsia, anhidramnios, uterine or fetal
anomalies, cervical incompetence, fetal demise
and clinically apparent chorioamnionitis.
Women who needed cesarean section because
of fetal distress were not included in the study.
Preterm delivery was accepted as a delivery
occurring before the completion of 37 weeks
of gestation.The case group consisted of 65
women who were admitted to the hospital with
preterm labor and with intact membranes at a
gestational age of 20 to 36+6 weeks and who
were delivered before 37 weeks. Preterm labor
was defined as regular painful contractions
occurring at least 3 times in every 10 minutes
accompanied by progressive cervical dilatation
or by a Bishop score >4 that included >'3f50%
cervical effacement and >'3f1 cm dilatation (9).
The control group consisted of 71 women
without preterm labor who were delivered at
>'3137 weeks’ gestation. Gestational age was
estimated by the date of the mother’s last
menstrual period and ultrasonography (10).
Following admittance of the patients to the
clinic, they were questioned about their obstetric
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history, and blood, urine sample for laboratory
analysis and vaginal culture were obtained.
Following delivery all placentas were weighed
and fixed with 10% buffered formalin. All
placentas were investigated macroscopically
and microscopically. Thereafter, tissue samples
were obtained from each placenta including
two sections from the umbilical cord, two 1-
cm wide slices from the chorionic plate, two
decidual sections from the placental disc, and
a roll of membranes extending from the rupture
point to the placental margin. All samples were
embedded in paraffin and tissue blocks were
stained with hematoxylin and eosin. Histologic
examination was performed by a pathologist
who was blinded to the clinical information.

The histopathologic diagnosis of
chorioamnionitis was made when one focus of
at least five polymorphonuclear leukocytes was
present at the amnion and chorion-decidua (11).
The chi-square test was used to compare the
statistical difference between patient groups
and p 0.05 values were accepted as statistically
significant

RESULTS

The study group consisted of 136 patients,
of these 65 (47.8%) had preterm delivery and
71 (52.2%) were delivered at term. 7 (10.8%)
of 65 preterm deliveries were < 34 gestational
age and the remaining 58 (89.2%) were >'3f34
gestational age. The mean age of preterm group
was significantly lower than the term group.
In the preterm group, the mean of gravidity
and parity was significantly lower than the
term group. In terms of BMI( body mass
index), number of abortion, occupation of the
patients, educational background of the patients

and husbands, economical condition, history
of smoking , history of preterm delivery, and
anemia, vaginitis and proliferation bacteria in
vaginal culture, nephrolithiasis at diagnosis,
there was no statistically significant difference
between the preterm and term groups. (Tablel).
In 2 (3.1%) of 65 preterm labors and 1 (%1.4)
of 71 term labors, histological chorioamnionitis
was detected. In terms of histological
chorioamnionitis, there was no statistical
difference between the groups (Table 2).
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Table 1: Comparison of preterm and term groups
according to the demographic and clinical characteristics

Preterin group Term group
(1:63) (:71) i
Matemal age 24754543 27 424607 0,008
BMI 26434341 2719317 N3
Grayidey 1,95+1,23 2524152 0,019
Parity 1,78%1,01 2,24+1,25 0,022
Abortion 011204 015053 BE]
Working - 55 40% 97.20% _
e + 4,605 2,80 sy
Flementay
ducational schaal 75,40% 78,90%
wkaromd  Highschool 16:80% 11,30%
A patient  TUniversity 1,50% 284
Tlliterate 5204 7,004 e
Flanentary )
ducational school 76.50% 70,40%
wkgiomd  Highschool 15,40% 23,90%
[husband  University §.20% 4208
lliterate 1,50% 1400 i
I— Low 12 30% 9.90%
-andition Medium 73,80% T0,40%
High 13.80% 13,70% NS
o z 92,30% 91,50%
Sinoking ¥ 770 50 i
. - 25, 20% 27, 10%:
Jistory af PID — 4.50% 290% WE
Anemia = 53,809 33.00%
; ¥ 46,20% 62,00% I
Vgt - 33.80% 43,7‘.0%
ik + 66,20% 56,30% s
o = 96.90% 98,60%
Nephiolithiasis i 3100 T4, W
Proliferntion £3,70% 72,90%
rcteria in vaginal
culture 16,30% 27, 10% N3

BMI; body mass index, PTD, preterm delivery

Table 2: Comparison of preterm and term groups in
terms of histologic chorioamnionitis, history of previous
Cesarean section, gestational diabetes mellitus and
history of urinary tract infection.

Draterty) gt
(niss)

Tetr group
@

Htsfol‘ggic
Cherpamnienitis 4

S8.90%
3.10%

55 60%%

1.40%
WE

100.00%
D.00%s

W
12 33%%

H‘lstory of
Dravicus
Cesarean Bechion 0.007
92.T0%

7.30%

100:00%%
Gestational 0.00%
Thabeles
Meallitus
History of
Urinary Tract
Infectron

0:.043

48 20%%
53 80%0

35.20%
0.4

60/70%
39 30%%

5970%
Urinary Tract 40 30%

Infertion

Mg

In the study, 8 (12.33%) of 65 preterm
patients, had a history of previous cesarean section.
The mean history of previous cesarean section
in the preterm group was significantly higher
than the term group. Also, there was a statistically
significant difference between preterm and term
groups in terms of presence of gestational diabetes
mellitus (p=0.043). 35 (53.8%) of 65 women in
the preterm group and 25 (35.2%) of 71 women
in the term group had a history of urinary tract
infection during antenatal visits. While in terms
of history of urinary tract infection, there was a
statistically significant difference between the
groups, there was no significant difference
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between groups in terms of presence of urinary
tract infection during admission to the hospital
for labor (Table 2).

DISCUSSION

Chorioamnionitis is thought to be an
important ethiological factor in premature labor
and delivery (12). Intrauterine infections caused
by bacteria are considered to be the leading
cause of infection-associated preterm birth.
Moreover, preterm parturition (with intact or
ruptured membranes) is associated with a
maternal systemic inflammatory response
characterized by phenotypic and metabolic
changes (13). Most cases of histopathological
inflammation and histological chorioamnionitis,
both in preterm and term labor, are subclinical
in nature (14).

In a study by Duff et al, the incidence of
subclinical intra-amniotic infection in
asymptomatic patients who had intact
membranes was investigated. They concluded
that subclinical infection was an uncommon
cause of refractory preterm labor (15). However,
in the study by Hillier, Guzick and Winn,
histological chorioamnionitis was found more
frequent in preterm deliveries (6, 16). On the
contrary to these studies (6, 16), in our study;
we found no difference in terms of histological
choriamnionitis between the groups. These
difference may be related the samples size. On
the other hand, some study that consistent with
our results reported that this might be in
consideration of a result of implicating the
patient who has intact membranes other than
patients with rupture of membranes (16, 17).
Previous studies have indicated that up to 50%
of patient presenting with painless cervical
dilatation before 24 weeks of gestation have a
positive amniotic fluid culture for
microorganism(18,19). In these cases, infection
can be a cause of cervical insufficiency, or may
be secondary to prolonged exposure of
choriamniotic membranes to the microbial flora
present in the lower genital tract(19). In
addition, Gray et al. reported that all women
with a positive amniotic fluid culture for
Ureaplasma urealyticum at the time of genetic
amniocentesis delivered a preterm neonate with
histologic evidence of chorioamnionitis(20).
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Abu Hamad et al. carried out a study with
200 women with preterm births and had 200
controls with term births(21). In this study,
previous history of cesarean section was found
to be a significant risk factor for preterm birth.
Similarly, we found that the mean history of
previous cesarean section in the preterm group
was significantly higher than the term group.
Covarrubias et al, evaluated 3018 preterm births
between 2000 and 2004. In this study, urinary
tract infection and gestational diabetes mellitus
were found out as risk factors for preterm birth
(22). Similarly, in our study, history of urinary
tract infection and presence of gestational
diabetes mellitus in the preterm group was
significantly higher than the term group. But,
there was no significant difference between
groups in terms of presence of urinary tract
infection during admission to the hospital for
labor. Also; in a review by McDonald et al,
they concluded that antibiotic treatment before
20 weeks’ gestation reduced the risk of preterm
birth (23). In a meta-analysis, treating women
at a risk of preterm delivery with antibiotics
reported that it did not reduce the risk of
subsequent preterm birth (24).

The result of our study does not show the
relationship between histological
chorioamnionitis and preterm delivery. It might
be due to the small size of our sample group.
Therefore, a better understanding of the
presence of histological chorioamnionitis on
preterm delivery, there is requirement of
longdated several studies
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