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STUDY OF HISTOLOGICAL CHORIOAMNIONITIS ASSOCIATION AS A MODULATOR
OF BRAIN INJURY IN PREMATURE INFANTS
FERNANDES G, FIRMINO, |, MARGOTTO, P.

HOSPITAL REGIONAL DA ASA SUL (HRAS), BRASILIA, BRAZIL. | HOSPITAL MATERNO-INFANTIL DE BRASILIA.

Method

Retrospective study in newborns between 26 and 32 weeks gestational age at birth were born in
HRAS maternity April 2011 to November 2011. The neonatal variables studied included:
gestational age at birth, patent ductus arteriosus, sepsis, intraventricular hemorrhage and
periventricular echogenicity. All newborns underwent ultrasound transfontanellar between 4
and 15 days old. Statistical analysis was performed using SPSS software version 16.0. The

tric and neonatal characteristics of the
on according to the presence of
Damnionitis

.

Maternal age 27,5481 25,6 £6,9 analysis of continuous variables and mean comparison was applied Student's t test. For analysis
Pregnancies 3018 1,8:£1,5 0,04 of categorical variables we used the chi-square test, obtained relative risk values and confidence
Prenatal corticosteroids 14 (60.9%) 14 (0%) 043 intervals. The p value was established as statistically significant p <0.05.

Cesarean 6 (26,1%) 19(67,9%) 0,003

Resuscitation 13 (56,5%) 18 (64,3%) 0,57

Gestational age 27,942 292+1,9 0,02 Results and Discussion

Birth weight (g) 1059,1£361,4  1168,64329,7 027 We selected 51 patients who met all inclusion criteria. In this study, 55% of placentas had

Height 36,4 43,9 39,745,5 0,10 histological diagnosis of chorioamnionitis. The intraventricular hemorrhage (IVH) was described
Head circumference 25,524 27,0%2,4 0,03 in 20% of the selected who had histological chorioamnionitis and 14.3% in those who did not

PIG 3(13%) 3(10,7%) 0,79 have, OR: 1.5; Cl (0.29 -7.7), P: 0.66. However, after statistical analysis it was found that

Male 10 (43,5%) 13 (46,4%) 0.6 \ chorioamnionitis was not associated with higher incidence of IVH. Regarding hyperechogenecity
Days in NICU 67,14237,7 63,1:+42,0 0,84 \ this was described in the 25% who had selected chorioamnionitis and 47.6% in those who had no
Fi02 (%) 61,3424,3 34,0£25.4 0,30 RR:0.36 (0.09 to 1.3); Q: 0.13. Just as in IVH, this study also showed no statistically significant
Days with 02 32132374 22,5290 033 ’ relationship between hyperechogenecity observed in transfontanellar ultrasound and the

e \  presence or absence of chorioamnionitis.
eonatal p

Conclusion
\ This study highlights the importance of the study of comorbidities affected by premature infants
related to chorioamnionitis. Although the study failed to achieve results with statistical
\significance, the literature data emphasize this condition. An initial database is in HRAS and can
be added to many other studies that will trace the profile of the newborn, as well as an analysis
'provided assistance to him and to pregnant women over time.

IVH 4(20%)
5(25%)

3(14,3%)
10 (47,6%)

1,5029-7,7) 0,66
036 (0,09-13) 0,13

h-echogenecity

ity

IVH: intraventricular hemorrhage ; h g ity: hyperech
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