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(Diagnosis and treatment of prelabor rupture of the membranes)
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Mothers with iron deficiency anaemia had lower ff &%} B
scored of maternal sensitivity (P=0.028) and child § [/ ® J =~
responsiveness (P=0.009). Iron supplementation

Eight out of ten studies found
________________ higherrisk for post-partum
depression (ORs 1.70-4.64) in
women with anaemia*
protected against these negative effects®

Decreasedphysical - /N Emotional instability
pefformance ‘r- L3 @ Iron therapy resulted in a 25%
‘ﬁ B 1-l B improvement (P <0.05) in previously
anaemia in the postpartum period is iron-deficient mothers,depression and

. . . 5
associated with an increased prevalance of stress scales
tiredness,breathlessness and palpitations’

Impaired mother-child
interactions

Reduced cognitive Discontinuation of
abilities breastfeeding
Low-Hb in post-partum mothers were Postpartum Hb below 9.5 g/dL were
associated with Raven's Progressive Matrices,a associated with discontinuation of
test used in measuring abstract reasoning breastfeeding before infants were 4
(p < 0.05)° months old®
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(Diagnosis and treatment of prelabor

rupture of the membranes)
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1. ACOG Practice Bulletin No. 217:
Prelabor Rupture of Membranes Obstet
Gynecol. 2020 Mar;135(3):739-743

2. Ramkumar Menon 1, Lauren S
Richardson, Preterm prelabor rupture
of the membranes: A disease of the

Box 1. Management of Prelabor Rupture of Membranes by Gestatlonal Age Categories in
Patients With Normal Antenatal Testing

Trm (37 7 weeks of gestation of mons)

« GBS prophylas as indicated

« Treat intraamniotic infection if present

« Proceed toward delivery (induction or cesarean as appropriate/indicated)

Late Preterm (34 0/7-36 67T weeks of gestation)

Expemmmnagm«lwp'medmddel {seewn} l,'ln-dudlon uuﬂmnﬁﬂp«?ﬂdeﬂmm
« Singhe-course ' by giveen, if vg with ir livery in ro bess
ﬂlmNhousandnommM?dwsandmmdemeu{dmmmnlm

« GBS sereening and prophylaxis & indicated

« Treat intraamniotic infection i present (and proceed toward delivery)

Preterm (24 07-13 &7 weeks of gestation)

» Expectant management

« Antibictics recommended to Wmvghmwlfﬂmeammmnmidum

« Singhe-course of corticosteroids; insuffichent evidence for of against resoue course
e oo e restaion B s
. swal ined at the time of i

admm{abed .

. Mmmmmulamummbehemmdﬁva'rhmm <32 0/7 weeks of gestation,
are no contraindicati
Parivisble (Less than Z3-24 weelks of gestation)*
mmw matemnal-fetal medicine consultation
indhaction

:Elp'curltml or
. mderedasearylszﬂmmhﬂm
is not before wabilit®

stesoids; steroids should not be administered for an immi birth.
mmummmnmmmm estimate of chances of survval and should be
considered in
icians and 017130 87-09,
B e

individual
birth, Obstetric Cace C
Wu;kmmmmuwuum

o

fetal membranes2017 Nov;41(7):409-
419. doi:

. Winnie Huiyan Sim, Edward Araujo

Junior Maternal and neonatal outcomes
following expectant management
of preterm prelabour rupture of
membranes before viability 2017 Jan
1;45(1):29-44. doi:

. A Dhanya MackeenJolene Tocolytics

for preterm premature rupture of
membranes

Cochrane Database of Systematic

Reviews Intervention 27 February 2014

5. https://www.tsop.org.tw/upload/

magazine/20190530093211 _
magazine_0.pdf4.
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Association between peripartum hysterectomy
and venous thromboembolism

AJOG Expert Review Volume 226, Issue 1, P119.
e1-119.e11, January 01, 2022

MEEFIRMERENRE R MRS NME
HEEAFIKMNERENRRENERES & - BE
HFEURMEFIKMERENRREEREZEL
AR - KR ERELREIMKREXEER T
BEYRMHNZESEIKMERENREXRNER - B
2015 4 10 A& 2017 4 12 B,2[%4,419,037 &
DI 0 5098 & (& 10,000 HAM%EAE 1.5
%) B Y ¥R - 110 £2% (& 10,000
RAGHRE 215.8 &) EFEUIRMERZE L2
ERIRMBRREE - X T EURMNLERAEF
k2R ENRREESNREZ TSR
M (unadjusted odds ratio, 25.1 [95% confidence
interval, 20.0-31.5]; adjusted odds ratio, 11.2
[95% confidence interval, 8.7-14.5]; P <.001) °
o BN LREFIKMEEENRE  FRER
DGR T =2 IRME LR - RABEMBEEN
FIRMEReERAEXES 10,000 X2BHE 6.9
(95% confidence interval, 6.5-7.3) 1 7.4 (95%
confidence interval, 6.9-7.8) - fEF=LRIMTH
FIZESBE - & 10,000 XAKEFHE 12.5 (95%
confidence interval, 11.8-13.1) A 11.3 (95%
confidence interval, 10.7-12.0) ; £ = HIER(
BEESEIEE)ES 10,000 X2 1%E217.2 (95%
confidence interval, 169.1-265.2) #1 96.9 (95%
confidence interval 76.9-126.5) - ITEEHT =1
BRfiTAY 110 BIEEIRMRRZEDEF - 89 I (81%)
BEFEDWREREAE - HER2161% - 50%BAEED
BB E10RA » 75% B AL HETE25RA - 5L
FIARAT - BMEFEIES Y ER MR ESHEA
EAEREEE B BEHRTSIRMEEZFIRM
BRERREZIEINEE T8 BEHT=Y
FRITEFFAIKMR R EN R AERG2.2% » REDRE
EDE 2 -4BA - TEE—THRD GBS
A BRFIKM R RETERRNER -

Evaluation of the usefulness of ultrasound
measurement of the lower uterine segment
before delivery of women with a prior
cesarean delivery: a randomized trial

AJOG Expert Review Volume 226, Issue 2, P253.
e1-253.e9, February 01, 2022

ARl AR ERE=ELEERD SHEIEEAD

HEERBERBARAENTERREF WA
BBz o It - a0 AT ST A R B {58 R G L B Y
IR EEMETLZENEREERRES R - &
BIFFEHMATY 2948 ATk 36 28 0 <% 38 A 6
RUBE » BB 1 RMEMAERSEENEER
EETE MRATPHZMEBEZRANE T it
MNFETREE - ZBAIE>3.5 mmiy AEE
FFEIRIE SR - XENAIE<3.5 mmM AEE
EMEBERIEE - HRARETIHE S REMW
EREFEZHBEEMRAR 3.4% @ THR
A 4.3% (relative risk, 0.78; 95% confidence
interval, 0.54—1.13: risk difference, 1.0%; 95%
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