49,

NATAL

Finalitzacio de les gestacions de
curs normal:

Induccid vs evolucio espontania

Miriam llla

BCNatal, Hospital Clinic and Hospital Sant Joan de Déu, Universitat de Barcelona
28 Gener 2020

1111111111111111111



o

Full term Late term

?‘il

©SJD



39
NATAL

Observational
Australia Births
>20w / 400g
1994 -2009
N=360.000d/16y

35

30

25

20

15

Percent

10

5 4

0

10

Percent
'S

guan es produeix el part?

singletons
Spontaneous
30 . 31 . 32 I 33

Labour induction

—_—1894
— 1985

—1996
—1897
—1998
1989
==2000

2001
—2002
——2003
— 2004

— 2005
—2006
—2007

30 31 32 33

T 2008
41 42+ 2008

Natasha Nassar 2013, Plos one



E @ part estponani vs induit

NATAL

70 - —— Singletons
60 - B

50
40 -

Percent

30 -
20 - —_—

10 -

0 I | | | T | | ] | |

FLFFFLFFLSL
PP DA PP PP PP

| sponaneous —— nductons — predabeur cs |
©SJD

»x H e}
> P P & & 055
NCEEEN NS M M A NS

Natasha Nassar 2013, Plos one



NATAL

Cada vegada EG al part disminueix

Augment del numero induccions
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Per que? ,
Aquest és el futur

de l'obstetricia ?
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IMPACTE EMOCIONAL J

INDICADOR SALUD
PUBLICA

REPRODUCTIU

IMPACTE FUTUR J

u s J D Pollock D Women Birth. 2019

Sharma PP, et al., Paediatr Perinat Epidemiol. 2007; Samueloff A, et al., J Reprod Med 38:883-886, 1993
Getahun D et al., Am J Obstet Gynecol 2009; ACOG Guidelin 2009; Surkan et al., NEJM, 2004



Stillbirth rate (per 1000 total births)

mort perinatal en paisos desenvolupats
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The Lancet’s Stillbirths Series, Abril 200IMS 2011; Getahun D, et al., Am J Obstet Gynecol 2007



g @ situacio en el nostre entorn?
NATAL

Mort gestacionals precoces, perinatals i neonatals a
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Posted in: Documentacion, Estadisticas de mortalidad, Publicaciones; Articles by Jillian Cassidy; Published: 26 mayo, 2015



[= Tot i la millora en 'atencid obstétrica

HOME FORMACION INATAL SOPORTE

Obstetricia Patologia Materna y Obstétrica
Asistencia a la gestante en Sala de Partos Amenaza parto pretermino
Asistencia al trabajo de parto en el agua Cardiopatia materna y gestacion
Cesarea Cefalea postperidural en hospitalizacion
Control gestacional en gestantes con cesarea anterior Cefalea postperidural en hospitalizacion [CAT]
Control gestacional en gestaciones de bajo y medio riesgo Cerclaje Uterino
Induccian del parto Chagas y gestacion
Manejo de la gestacion »41 semanas Colestasis intrahepatica
Pérdida gestacional de primer trimestre Corioamnionitis
Pérdida gestacional de primer trimestre [CAT] Diabetes gestacional
Parto instrumentado Diabetes pregestacional
Version externa Epilepsia y gestacién
Distocia de hombros Fiebre puerperal
Prevencidn del olvido de cuerpos extrarios Gestacion ectopica

Gestacion de localizacion incierta

Patologia fetal

Gripe y gestacion

*. mniocentesis
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. . Hematoma placentario
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Flenady V et al., The lancet 2011
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s aguella que sobrepasa las 42.0 s de duraci6 (294 dies)

*» 5-10% de las gestacions

« 1 risc morbilitat materna > Macrosomia fetal

« Trisc morbi-mortalidad fetal i neonatal > Insuf placentaria
Macrosomia fetal

% mort por 1000
gestacions en curs

B Sullbirth

neonatal death

B post neonatal death.
28 29 30 31 32 33 34 35 36 37 38 30 40 41 42 43.

&
u SJ D Gestational age (weeks)

Cheng y. Am J Obstet Gynecol October 2008; Gottlieb AG. Obstet Gynecol Clin North Am 2007; 34: 501-531; Reddy UM et al., Obstetrics, 2006
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[ Classicament: Finalitzacid gestacio 42 s amb controls > 41 s J
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Vahratian A. Obstet Gynecol 2005; Seyb ST. Obstet Gynecol 1999; Zimmermann P. 1995; Lam H. 2005 ; Figueras F. 2004
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Caughey A. Evid Rep Technol Assess 2009; Wennerholm UB, Acta Obstetrica et Gynecologica 2009
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2014 induccio electiva de la gestacio

Pes >4000g ¢
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finaliz. 41s
VS. o
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Finalitzaci6 ales 41 s, sind controls PBFm/48h

u SJ D www.medicinafetalbarcelona.org

Cheng y. AJOG 2008; Gottlieb AG. Obstet Gynecol Clin North Am 2007; Gulmezogly AM et al., Cochrane database 2014
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...factors epidemiologics
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UM et al., Obstetrics, 2006 ; Walker KF, BMC Pregnancy Childbirth. 2012
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c EM relacionada amb... Edat materna: cal induir el part abans?

N ATAL >35a 6% 1975 a 21% 2012 ~ -

DM, HTA
mort fetal, macrosomia, RCIU

Cs: 50% vs 38% (40 a vs 38a)

“The 35/39 TRIAL”: Uk 2012-2015 Uk 2009-2014
>35a randomitzaci6: 39+0 — 39+6w VS exp >35a Obs study induction 39 — 42w
n= 619 (main outcome: cs delivery) n= 77.327 (main outcome: perinatal death)
In-hospital perinatal deathy —&——
Stillbith  —e———
Birth injury - —_—
Shoulder dystocia - ®
) PV — ¢ 0 Hypoxia in labour -| ——
Instrumentat ®  Meconium aspiration- ——
Cesaria I K | 2 Neonatal seizures —_——
< Neonatal readmission | S
! u Emergency cesarean -
0.5 1.0 1.5 Instrumental delivery -
Perineal tear— ——
No diferencies en complicacions Maternal readmission - o P
maternes ni NN 0 5 1 15 2 25
NNT: 562
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Jacobsson B, Obstet Gynecol 2004; Smith GCS, PLoS Med 2008;Walker et al., New England Journal 2016; Hannah E. Knight et al., Plos One 2017
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30% IMC>30; 17% IMC>35; 8% IMC>40
US 2007-2011

IMC>30 Obs study 39 - 41w

DM, HTA, PE
mort fetal, macrosomia, distocia

Percentatge cesaries més alts

n= 165.975 (main outcome: mode of delivery)

Cesaria PV instrumentat
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& T
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o ) .
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E 2
© ]
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o
Parous, 41 weeks-_ ‘ ‘ ‘ e ‘ ‘ Parous, 41 weeks- . . . . _—— .
0.03 006 0.13 025 050 1.00 200 4.00 0.03 0.06 0.13 0.25 050 1.00 2.00 4.00
Adjusted odds ratio (95% CI) Adjusted odds ratio (95% CI)
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[ = . =
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Hermann M, Am J Obstet Gynecol.- 2015; Flegal KM, JAMA 2012Gibbs Pickens et al. Obstet Gynecol 2019

Adjusted odds ratio (95% CI)
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Retrospective study finalitzacio

n= 188,809 deliveries sistematica 38s?
37 +0 to 41 +6 weeks

2002 to 2008

a Composite neonatal morbidity®

Percent Morbidity

1 3 38 39 40 41
Gestational Age (weeks)

=== Spontaneous labor P< 001 O PROMPF=162
=—ir=Indicated P < 001 —=@—No lmown indicatonP <. 001

Parikh LI, Neonatal outcomes in early term birth. Am J Obstet Gynecol 2014
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‘/ Induccid vs inici espontani

Estudis observacionals recents

X Induccié vs CONDUCTA EXPECTANT

“ARRIVE” (A Randomized Trial of Induction Versus Expectant Management) :

(New England Journal o f Medicine)

IOL low risk nulliparous 39 s vs. Spontaneous onset
Main outcome: perinatal death or severe neonatal complications

Secondary outcome: cesarean delivery

Multicenter: 41 hospitals US; 2014-2017
Inclusion: low risc 34-38+6 w
Randomization 1:1 at 38+0-38+6 w
INDUCTION GROUP: 39+0 —34+4 w
EXPECTANT GROUP: Induced >40 + 5 w to 42 weeks or sponatenous onset

&
u SJ D Guerra GV, Bull World Health Organ 2011; Gibson KS, Am J Obstet Gynecol 2014
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“ARRIVE"

finalitzacio sistematica 39s?

50,581 Women were evaluated for eligibility

44 475 Were excluded

27,600 Did not meet eligibility criteria

7560 Had a maternal medical or obstetrical

cendition

6606 Had unreliable information on length

of gestation

2527 Had a delivery planned elsewhere or
at an uncertain location

1854 Had a fetal or placental condition

1633 Had a planned induction of labor
before 40 wks 5 days

7420 Met other exclusion criteria

16,427 Dedlined to participate
448 Were withdrawn by their physician

6106 Underwent randomization

3062 Were assigned to labar induction

3044 Were assigned to expectant
management

1 'Was lost to follow-up
1 Withdrew consent

2'Were lost to follow-up
5 Withdrew consent

2875 Had delivery per protocol
184 Did not deliver per protocal
2 Had labor induction before 39 wks
0 days owing to scheduling errar
37 Had labor induction, had spontane-
ous labor, or undensent cesarean
delivery after 39 wks 4 days owing
to scheduling error or labor and
delivery room unavailability
144 Delivered after 33 wks 4 days owing
to patient or provider preference
1 Underwent elective cesarean

2837 Had delivery per protocol
140 Did not deliver per protocol

1 Had labor induction before 40 wks

5 days owing to scheduling error
135 Had labor induction before 40 wks

5 days owing to patient or provider
preference

4 Underwent elective cesarean

delivery

delivery

3059 Were included in the analysis

3037 Were included in the analysis

William A. Grobman NEJM 2018
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Table 2. Primary Perinatal Outcome and Components.®
Expectant-
Management
Induction Group Group Relative Risk
Outcome (N=13059) (N=3037) (95% CI)T P Valueg;
mo. (%)
Primary composite outcome 132 [4.3) 154 (5.4) 0.80 (0.64-1.00) 0.049
Perinatal death 2 (0.1) 3 (0.1) 0.66 (0.12-3.33)
Respiratory support 91 (3.0) 127 (4.2) 0.71 (0.55-0.93)
Apgar score=3 at 5 min 12 (0.4) 18 (0.8) 0.66 (0.32-1.37)
Hypoxic—ischemic encephalopathy 14 (0.5) 20 (0.7) 0.70 (0.35-1.37)
Seizure 11 (D.4) 4 (0.1) 2.74 (0.91-8.12)
Infection 9 (0.3) 12 (0.4) 0.74 (0.31-1.76)
Meconium aspiration syndrome 17 (0.6) 26 (0.9) 0.65 (0.35-1.19)
Birth trauma 14 (0.5) 18 (0.6) 0.77 (0.33-1.55)
Intracranial or subgaleal hemorrhage 9 (0.3) 7 (0.2) 1.28 (0.48-3.42)
Hypotension requiring vasopressor 2 [0.1) 5 (0.2) 0.40 [(0.06-1.79)
support

©SJD

William A. Grobman NEJM 2018
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L[] L[] LY 4 . \ .
“ARRIVE” finalitzacio sistematica 39s?
A Primary Perinatal Qutcome
No. of Mo. with P Value for

Subgroup Patients  OQutcome Relative Risk [95% CI) Interaction
Overall 5096 296 —= 0.80 (0.64—1.00)
Race or ethnic group 0.72

‘White 26&5 126 —_— 0.77 (0.54-1.08)

Black 1404 73 . B 0.69 (D.44-1.09)

Asian 192 9 1.54 (0.43-5.56)

Hispamnic 1670 73 —a— 0.86 [0.56—1.32)

Other 145 9 1.23 (034—4.41)
Modified Bishop score 0.93

<5 3268 193 — 0.81 (0.61-1.06)

=5 2326 a7 —— 0.79 (0.53-1.17)
BMI 0.77

<30 2865 117 —= 0.82 [0.57-1.17)

=30 3201 178 —— 0.77 (0.58-1.02)
Age 070

<35 yr 5846 285 — 0.79 (0.63-0.599)

235 yr 250 11 o 0.99 (0.31-3.17)

l!ﬂ EHD 3?0 ! 5!1:!

©sSJD

.... labor induction is probably not associated with a higher risk of adverse
perinatal outcomes than expectant management

William A. Grobman NEJM 2018
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finalitzaci
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Table 3. Secondary Outcomes.®

Outcome

Neonatal

Transfusion of blood products — no. (34)
Hyperbilirubinemia — no. (36T
Hypoglycemia — no. (36)

Admission to neonatal intermediate or intensive care

unit— mo. (36)
Maternal
Cesarean delivery — no. (36)
Operative vaginal delivery — no. (3&)
Hypertensive disorder of pregnancy — no. (36)
Choricamnionitis — no. (36)

Third-degree or fourth-degree perineal laceration
— no. (36)

Postpartum hemorrhage — no. (36)
Postpartum infection — no. ()
Admission to ICU — no. (3)

Death — no. (36)

Median duration of stay in labor and delivery unit
(IQR) — hrf
Postpartum hospital stay — no. (36)

Induction Group

{N=3059)

4(0.1)
145 (4.7)
37 (1.2)
358 (1L.7)

569 (18.6)
222 (7.3)
277 (9.1)
407 (13.3)
103 (3.4)

142 (4.6)
50 (1.6)
4(0.1)
0
20 (13-28)

Expectant-

Management Group

{N=3037)

5(0.2)

142 (4.7)
35 (1.2)

394 (13.0)

674 (22.2)
258 (3.5)
427 (14.1)
429 (14.1)
89 (2.9)

137 (4.5)
85 (2.1)
B (0.3)

0
14 (2-20)

Relative Risk
(953 CIj

0.79 (0.20-2.74)
1.01 (0.81-1.27)
1.05 (0.66-1.66)
0.90 (0.79-1.03)

0.84 (0.76-0.93)
0.85 (0.72-1.01)
0.64 (0.56-0.74)
0.94 (0.83-1.07)
1.15 (0.87-1.52)

1.03 (0.82-1.29)

0.76 (0.53-1.10)

0.50 (0.13-1.55)
NA

P Value

075
091
0.84
0.13

<0.001%
0.07

<0.0011]
0.35
0.33

0.81
0.15
0.26

NA
<0.0013

0.0119

stematica 39s?

labor induction is related with lower % cesarean (NNT= 28) and low
HTA disorders

=4 days
Median scores on Labor Agentry Scale (IQR)|
At 6-96 hr after delivery
At 4-8 wk after delivery
Median labor pain scores (IQR)**
Worst score

Overall score

17 {0.6)

168 (148-183)
176 (157-189)

% (7-10)
7 (5-8)

18 (0.6)

164 (143-181)
174 (154-183)

9 (3-10)
7 (5-9)

<0.001F
0.01%

<0.001F
<0.001F

William A. Grobman NEJM 2018
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Induir part en pacients “alt risc”

. Alt risc obstetric

. Alt risc per factors epidemiologics

/

Aquest és el futur

« No increment complicacions de l'obstetricia ?

maternes/fetals
e Dism mortalitat NN ?

e Adequar finalitzacié en
funcio FR presents?

o
QSJD * No per<39s
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Societat americana MMF: “Offer an elective IOL at 39 weeks if the criteria of
the ARRIVE trial were met”

- No empitjorament morbi-mortalitat perinatal
- Dism % cesaria i Tr. Hipertensius

Table 1
Number-needed-to-treat for diverse obstetrical interventions in order to avoid
different outcomes, either for the mother or for the new-bom.

Intervention Outcome to avoid NNT
Antenatal steroids Neonatal respiratory distress syndrome 18
IOL at 39 weeks Hypertensive disorders of pregnancy 21
IOL at 39 weeks Caesarean delivery 32
Antenatal steroids Neonatal death 37
Antenatal steroids Intraventricular haemorrhage 46
Magnesium sulphate Cerebral palsy 54
Magnesium sulphate Eclampsia 90
IOL at 39 weeks Stillbirth 1675

NNT, number-needed-to-treat; I0L, induction of labour.
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