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The	
  study	
  of	
  histological	
  chorioamnioni4s	
  associa4on	
  as	
  a	
  modulator	
  of	
  brain	
  injury	
  in	
  
premature	
  brain	
  in	
  premature	
  shows	
  inconsistent	
  results.	
  Prematurity	
  is	
  o;en	
  associated	
  with	
  
chorioamnioni4s.	
  The	
  transfontanellar	
  ultrasound	
  is	
  a	
  noninvasive	
  diagnos4c	
  method	
  to	
  
diagnose	
  brain	
  injury	
  in	
  newborns.	
  The	
  main	
  objec4ve	
  of	
  this	
  work	
  is	
  to	
  inves4gate	
  the	
  
associa4on	
  between	
  chorioamnioni4s	
  defined	
  by	
  histological	
  examina4on	
  and	
  changes	
  in	
  
premature	
  transfontanellar	
  ultrasound	
  of	
  newborns	
  at	
  Hospital	
  Regional	
  da	
  Asa	
  Sul	
  (HRAS),	
  
Brasilia,	
  DF,	
  Brazil.	
  

Method	
  
Retrospec4ve	
  study	
  in	
  newborns	
  between	
  26	
  and	
  32	
  weeks	
  gesta4onal	
  age	
  at	
  birth	
  were	
  born	
  in	
  
HRAS	
  maternity	
  April	
  2011	
  to	
  November	
  2011.	
  The	
  neonatal	
  variables	
  studied	
  included:	
  
gesta4onal	
  age	
  at	
  birth,	
  patent	
  ductus	
  arteriosus,	
  sepsis,	
  intraventricular	
  hemorrhage	
  and	
  
periventricular	
  echogenicity.	
  All	
  newborns	
  underwent	
  ultrasound	
  transfontanellar	
  between	
  4	
  
and	
  15	
  days	
  old.	
  Sta4s4cal	
  analysis	
  was	
  performed	
  using	
  SPSS	
  so;ware	
  version	
  16.0.	
  The	
  
analysis	
  of	
  con4nuous	
  variables	
  and	
  mean	
  comparison	
  was	
  applied	
  Student's	
  t	
  test.	
  For	
  analysis	
  
of	
  categorical	
  variables	
  we	
  used	
  the	
  chi-­‐square	
  test,	
  obtained	
  rela4ve	
  risk	
  values	
  and	
  confidence	
  
intervals.	
  The	
  p	
  value	
  was	
  established	
  as	
  sta4s4cally	
  significant	
  p	
  <0.05.	
  

Results	
  and	
  Discussion	
  
We	
  selected	
  51	
  pa4ents	
  who	
  met	
  all	
  inclusion	
  criteria.	
  In	
  this	
  study,	
  55%	
  of	
  placentas	
  had	
  
histological	
  diagnosis	
  of	
  chorioamnioni4s.	
  The	
  intraventricular	
  hemorrhage	
  (IVH)	
  was	
  described	
  
in	
  20%	
  of	
  the	
  selected	
  who	
  had	
  histological	
  chorioamnioni4s	
  and	
  14.3%	
  in	
  those	
  who	
  did	
  not	
  
have,	
  OR:	
  1.5;	
  CI	
  (0.29	
  -­‐7.7),	
  P:	
  0.66.	
  However,	
  a;er	
  sta4s4cal	
  analysis	
  it	
  was	
  found	
  that	
  
chorioamnioni4s	
  was	
  not	
  associated	
  with	
  higher	
  incidence	
  of	
  IVH.	
  Regarding	
  hyperechogenecity	
  
this	
  was	
  described	
  in	
  the	
  25%	
  who	
  had	
  selected	
  chorioamnioni4s	
  and	
  47.6%	
  in	
  those	
  who	
  had	
  no	
  
RR:	
  0.36	
  (0.09	
  to	
  1.3);	
  Q:	
  0.13.	
  Just	
  as	
  in	
  IVH,	
  this	
  study	
  also	
  showed	
  no	
  sta4s4cally	
  significant	
  
rela4onship	
  between	
  hyperechogenecity	
  observed	
  in	
  transfontanellar	
  ultrasound	
  and	
  the	
  
presence	
  or	
  absence	
  of	
  chorioamnioni4s.	
  

Conclusion	
  
This	
  study	
  highlights	
  the	
  importance	
  of	
  the	
  study	
  of	
  comorbidi4es	
  affected	
  by	
  premature	
  infants	
  
related	
  to	
  chorioamnioni4s.	
  Although	
  the	
  study	
  failed	
  to	
  achieve	
  results	
  with	
  sta4s4cal	
  
significance,	
  the	
  literature	
  data	
  emphasize	
  this	
  condi4on.	
  An	
  ini4al	
  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	
  4me.	
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