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Obstetrics & Gynecology
Peripartum cardiomyopathy: population-based birth prevalence and 7-year
mortality (Obstet Gynecol. 2012 Nov;120(5):1013-9) Peripartum cardiomyopathy P
FEXI|EAR IF—*"/w\ﬁiLgﬁ 23344 é_;’“‘#i '35 0 85 AR 1A EHRAT S R A
f22) 2 %% 6] o IR 1 (1) peripartum cardiomyopathy TR A -
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Management and prevention of red cell alloimmunization in pregnancy: a
systematic review (Obstet Gynecol. 2012 Nov;120(5):1132-9) ;’sz AT 5 M
® RJ2 % 3R B2 iR A & # Rhalloimmunization 7% }F*J% » fEm T ;IJ.?:é:—é»% (1) =&
sPCR = 2 vt - F kRl a { BFEE - Rk P RHD zygosity ; (2) 40% Rk in
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Risk of Fever after misoprostol for the prevention of postpartum hemorrhage: a
meta-analysis (Obstet Gynecol. 2012 Nov;120(5):1140-8) T'F—‘ﬁ A 45 33 B TRk
B0 K3 38478 KR Tt #F2 A%~ DL pF o i@ misoprostol £ &
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Noninvasive prenatal testing for fetal trisomies in a routinely screened
first-trimester population (Am J Obstet Gynecol. 2012 Nov;207(5):374.e1-6) i Fi‘ 2e
#2049 i B dEdR 11-13 iFFFF]* chromosome-selective sequence = /2 i%ﬁe«?
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ATirg ¥ 2 ¢ BB kA o trisomy risk score £.<196 o i B &tk > 2 I
M % E 0.1%

Transabdominal amnioinfusion for preterm premature rupture of membranes: a
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systematic review and metaanalysis of randomized and observational studies (Am J
Obstet Gynecol. 2012 Nov;207(5):393.e1-393.e11) T'F—‘gf AT 4 BEEANF T LE 3
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The efficacy of early amniotomy in nulliparous labor induction: a randomized
controlled trial (Am J Obstet Gynecol. 2012 Nov;207(5):403.e1-5) T’F—“‘Ff WIS Hp A
TRk (BF BT S4DAPE) T LSRR ARG AT AN 2 ] B enpr
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Use of topiramate in pregnancy and risk of oral clefts (Am J Obstet Gynecol. 2012
Nov;207(5):405.e1-7) Topiramate ¥ — fE+upp &4 » = ¥ * Kinh hEgR o (F
FAoVTAAM AT ATHESFER 2 AF - ZHRY topiramate 7E 0 7552
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Prenatal and postnatal probiotics reduces maternal but not childhood
allergic diseases: a randomized, double-blind, placebo-controlled trial.

Ou CY, Kuo HC, Wang L, Hsu TY, Chuang H, Liu CA, Chang JC, Yu HR, Yang KD.
Department of Obstetrics, Kaohsiung Chang Gung Memorial Hospital, Taiwan.

BACKGROUND: The prevalence of atopic diseases has increased rapidly in recent
decades globally. The administration of probiotics to reduce gastrointestinal
inflammation has been popular, but its role in the prevention or treatment of allergic
disease remains controversial. This study evaluated the effectiveness of prenatal and
postnatal probiotics in the prevention of early childhood and maternal allergic
diseases. METHODS: In a prospective, double-blind, placebo-controlled clinical trial,
pregnant women with atopic diseases determined by history, total immunoglobulin
(Ig)E > 100 kU/L, and/or positive specific IgE were assigned to receive either
probiotics (Lactobacillus GG; ATCC 53103; 1 x 10(10) colony-forming units daily) or
placebo from the second trimester of pregnancy. Both of clinical evaluation
performed by questionnaires concerning any allergic symptoms and plasma total IgE,
and allergen-specific IgE were obtained in high-risk parents and children at 0, 6, 18,
and 36 months of age. The primary and secondary outcomes were the point and
cumulative prevalence of sensitization and developing of allergic diseases, and
improvement of maternal allergic symptom score and plasma immune parameters
before and after intervention, respectively. RESULTS: In total, 191 pregnant women
(LGG group, n = 95; control group, n = 96) were enrolled. No significant effects of
prenatal and postnatal probiotics supplementation on sensitization, development of
allergic diseases, and maternal IgE levels between placebo and LGG groups.
Symptoms of maternal allergic scores improved significantly in the LGG group (P =
0.002). Maternal allergic diseases improvement was more prominent in pregnant
women with IgE > 100 kU/L (P = 0.01) and significantly associated with higher
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interleukin-12p70 levels (P = 0.013). CONCLUSIONS: LGG administration beginning at
the second trimester of pregnancy reduced the severity of maternal allergic disease

through increment of Th1 response, but not the incidence of childhood allergic

sensitization or allergic diseases.
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