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RESULTS: 162 women met inclusion criteria, 78 in the azithromycin
group and 84 in the erythromycin group. There was no difference in
the median latency from PPROM to delivery between groups (azi-
thromycin: 5.86 days, IQR 3.12-12.05 vs. erythromycin: 6.37, IQR
3.59-10.93; p¼0.67). There was a higher rate of cesarean section
(48.8% vs. 29.5%; p¼0.01) and positive neonatal blood cultures
(13.6% vs. 4.1%; p¼0.04) in the erythromycin group, but overall
rates of neonatal sepsis were low in this cohort. There were no
significant differences in the other secondary outcomes studied.
CONCLUSION: There is no difference in latency to delivery when a
single oral dose of azithromycin 1g is substituted for erythromycin in
the standard antibiotic regimen used in singleton pregnancies
complicated by PPROM between 23 and 33 6/7 weeks gestation. The
ease of administration and cost-effectiveness of azithromycin make it
a favorable option when compared to erythromycin and further
prospective study to validate these results is warranted.
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 37: a mobile preterm birth calculator
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OBJECTIVE: We sought to create and validate a mobile preterm birth
calculator, which estimates a woman’s relative risk for preterm birth
(PTB).
STUDY DESIGN: Using data on four million pregnancies, of which
11% resulted in PTB, published by the National Center for Health
Statistics and collected in 2013, we applied Bayesian models for
generalized linear regression to estimate the risk of delivery before 37
weeks based on maternal characteristics. The characteristics included
in the model included maternal demographics, behaviors and ob-
stetric history (level of education, ethnicity, age, BMI, height,
smoking status, payment source, plurality, prior terminations, prior
live births, interval since last pregnancy, previous preterm delivery,
previous C-section, pre-pregnancy complications), and pregnancy
characteristics (weight gain, prenatal care, complications). We used
60% of the data (2.4 million delivery outcomes) to build the
calculator using published PTB risk estimates for the above char-
acteristics, and we tested the calculator using the remaining 40% (1.4
million delivery outcomes).
RESULTS: We found that our model estimates a woman’s relative risk
of PTB with a sensitivity of 0.27, specificity of 0.98, PPV of 0.54 and
Supplem
NPV of 0.93. Conclusions: Our calculator demonstrated relatively
high specificity and NPV, and significantly lower sensitivity and PPV
in predicting full-term birth. This calculator may be useful to phy-
sicians in risk stratification, and could be used as the basis for risk
quantification in future prospective research.
CONCLUSION: Our calculator demonstrated relatively high specificity
and NPV, and significantly lower sensitivity and PPV in predicting
full-term birth. This calculator may be useful to physicians in risk
stratification, and could be used as the basis for risk quantification in
future prospective research.
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OBJECTIVE: Short cervical length is one of the best predictors of
preterm birth. We evaluated whether compounds in vaginal fluid
from mid-trimester pregnant women correlated with cervical length.
STUDY DESIGN: In this ongoing study vaginal secretions were ob-
tained before ultrasound evaluation and the soluble fraction assayed
by colorimetric assay for D- and L-lactic acid and ELISA for MMP-2,
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human epididymal protein-4, kallikrein-5, cathepsin B and extra-
cellular matrix metalloproteinase inducer. Cervical length was eval-
uated by transvaginal ultrasound using two techniques: measuring
the linear straight distance between the internal and external os, and
adding the sum of two linear contiguous segments tracing from the
internal to the external os. Three measurements were taken for each
woman and the shortest cervical length was used. Associations be-
tween cervical length and vaginal compounds were analyzed by
Spearman rank correlation.
RESULTS: Thirty five women at 18-24 weeks gestation were evalu-
ated so far. Cervical length was negatively associated with the
MMP-2 level (p¼0.0157) and positively correlated with the D-lactic
acid level (p¼0.0146). There was a strong negative association
between D-lactic acid and MMP-2 levels (p¼0.0057). There was no
relationship between gestational age at sample collection and D-
lactic acid or MMP-2 levels or between cervical length and
maternal age, gravidity, parity, history of abortions and sludge in
the amniotic cavity.
CONCLUSION: Elevations in MMP-2 that are associated with cervical
shortening in the mid-trimester are prevented when high levels of
D-lactic acid are present. D-lactic acid is produced in the vagina by
L. crispatus, L. jensenii and L. gasseri, suggesting that the abundance
of these bacteria may help prevent decreased cervical length by
reducing MMP-2 production.
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OBJECTIVE: Corticosteroids have been shown to reduce the risk of
respiratory morbidity in pregnancies at risk of late preterm birth.
However, recent data supporting this strategy did not examine
whether tocolysis impacted outcomes. The purpose of this study
was to determine whether adding tocolysis to a course of ante-
natal late preterm steroids in women at risk of late preterm de-
livery is an optimal or cost-effective strategy compared to steroids
alone.
STUDY DESIGN: We created a decision-analytic model using TreeAge
software to compare antenatal late preterm steroids with and
without tocolysis in a theoretic cohort of 10,000 women at risk for
delivery at 34, 35, and 36 weeks’ gestation. All probabilities and costs
of care were derived from the literature. Outcomes included severe
respiratory morbidity (a composite of respiratory distress syndrome,
transient tachypnea of the newborn, and apnea), neonatal death,
total costs, and quality-adjusted life years (QALYs). A willingness-to-
pay value of $100,000 per QALY was the threshold for cost-effec-
tiveness in our model.
RESULTS: In our theoretic cohort, the addition of tocolysis to a
course of antenatal betamethasone would prevent 274 cases of res-
piratory morbidity if given at 34 weeks, 190 cases at 35 weeks, and 86
cases at 36 weeks. Furthermore, strategies involving tocolysis resulted
in fewer neonatal deaths, thereby optimizing QALYs at each gesta-
tional age. Regardless of the gestational age at which steroids were
initiated, adding tocolysis was a more expensive strategy. However,
compared to steroids alone, steroids plus tocolysis was incrementally
cost-effective at $1854/QALY at 34 weeks, $4670/QALY at 35 weeks,
and $14,362/QALY at 36 weeks.
CONCLUSION: This decision-analytic model suggests that while adding
tocolysis to corticosteroids is more costly, it would reduce neonatal
morbidity and mortality and thus be a cost-effective intervention
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compared to steroids alone. Additional clinical trials investigating the
addition of tocolysis in the setting of late preterm steroid adminis-
tration are warranted in order to more fully inform management of
these pregnancies.
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OBJECTIVE: Obese women are at increased risk of venous thrombo-
embolic events (VTE) after cesarean delivery, but outcome and cost
data are lacking to definitively recommend an optimal strategy for
VTE prophylaxis. The purpose of this study is to compare obstetric
outcomes and cost-effectiveness of post-cesarean VTE prophylaxis
with low molecular weight heparin (LMWH) plus intermittent
pneumatic compression devices (IPCs), versus IPCs alone, in an
obese population.
STUDY DESIGN: We built a decision-analytic model comparing pro-
phylactic IPCs versus IPCs plus LMWH in a theoretic cohort of
100,000 obese women undergoing cesarean delivery. All model in-
puts were derived from the literature. Outcomes included maternal
death, VTE events, heparin-induced thrombocytopenia (HIT), ma-
jor hemorrhage, recurrent VTE, costs, and quality-adjusted life years
(QALYs). Base case, cost-effectiveness, and sensitivity analyses were
performed, and additional analyses were performed to investigate the
impact of morbid obesity (BMI >40) and emergent cesarean de-
livery on the model outcomes.
RESULTS: Compared to IPCs alone, adding LMWH would prevent
448 VTE events, 11 cases of recurrent VTE, and 5 maternal
deaths. This strategy also optimized total QALYs. Although
adding LMWH was three times as expensive and would result in
higher rates of hemorrhage and HIT, LMWH plus IPCs was ul-
timately incrementally cost-effective compared to IPCs alone at
$88,001 per QALY. Furthermore, LMWH plus IPCs was
increasingly cost-effective in obese women undergoing emergent
cesarean ($54,626/QALY), morbidly obese women ($43,056/
QALY), and morbidly obese women undergoing emergent ce-
sarean ($26,569/QALY).
CONCLUSION: In obese women, post-cesarean VTE prophylaxis with
IPCs plus LMWH is more costly but improves outcomes, and is
thereby a cost-effective strategy compared to IPCs alone, particularly
in cases of morbid obesity and emergent cesarean delivery.
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