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Executive Summary

A Comparison Study of Perinatal Outcomes of Expectant
Management and Immediate Delivery in Late-Preterm
Premature Rupture of Membranes
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J Background

Premature rupture of the membranes (PROM) refers to rupture of the fetal
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membranes occurring prior
evidence suggests that, at term, immediate delivery results in a lower risk of
maternal infection and higher maternal satisfaction than a ‘wait and see’

approach (expectant management), without increasing the risks of perinatal
morbidity or mortality. Contrastingly, the best management for women with

(near term).

PROM before 37 weeks of gestation has not yet been established (Morris et
gestation Planned

al, 2016).

Globally, medical practice differs significantly, especially for women who
immediate delivery is often practiced. In addition, per the American College

present with PROM beyond 34 weeks
of Obstetricians and Gynecologists and the Royal College of Obstetrics and

Gynaecology “at 34 0/7 weeks or greater gestation, delivery is recommended

for all women with ruptured membranes”, and “delivery should be considered
at 34 weeks of gestation.” However, these recommendations are considered

to be “based on limited and inconsistent scientific evidence” (Morris et al,

2016).
infection, intrapartum fetal distress, and cord prolapse. Therefore, it is

imperative that steps are taken to solve the problems resulting from delay

Thus, unlike PROM at term, preterm PROM is still an unresolved clinical
with the associated risk of iatrogenic prematurity from immediate delivery.

dilemma. A delay can result in the risk of placental abruption, ascending

When the fetus has reached, or is close to, viability (23 to approximately 30
This is

weeks of gestation), in so called extreme preterm gestations, there is

unanimous consensis that expectant management is beneficial provided there
is no established infection and maternal or fetal compromise.
because preterm fetuses born before 30 weeks are more vulnerable to
neonatal mortality, intraventricular hemorrhage, hyaline membrane disease,

as the gestational age lengthens

and necrotizing enterocolitis. However,

towards term, these risks decrease. Both in the short and long term, even
mild prematurity is related to a considerable health burden. Therefore,
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recommendations for immediate delivery regarding preterm PROM close to

term are required to be supported by good clinical evidence (Morris et al,
2016).

UJ Objective

Many controversies have arisen regarding the choice between expectant
management and immediate delivery when PROM occurs during the late
preterm (between 34 and 37 weeks of gestation). More importantly, no study
has been conducted on this subject in Korea.

In this regard, this study aimed to provide evidence regarding the
perinatal outcomes from expectant management and from immediate delivery
in patients who presented with PROM during the late preterm. This study
involved a systematic review of the literature regarding the perinatal
outcomes of the two approaches, analysis of patient data, and a
questionnaire survey for obstetricians to identify the status of medical

treatment in Korea.

J Methods

1. Systematic review

To analyze and compare the perinatal outcomes of expectant management
and immediate delivery of pregnant women who were at 34 to 37 weeks of
gestation and presented with PROM, this study conducted a systematic
review of related literatures. Three international databases (Ovid-MEDLINE,
Ovid-EMBASE, and Cochrane Central Register of Controlled Trials) and 5
Korean domestic databases (KoreaMed, KMbase, KISS, RISS, and NDSL) were
searched along with manual searching of study reference lists; no limitation
was applied on publication year or language. Of the peer-reviewed original
articles published in English or Korean language, only randomized controlled
trials were selected. The final articles from the databases were independently

reviewed and an agreed on by 2 or more researchers. For the risk of bias

X1
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When possible, this study involved performing a meta-analysis on the clinical
outcome variables, or providing a qualitative description when a quantitative

synthesis was not possible or appropriate.

2. Case series study
diagnosed with PROM from 34 weeks +0 days to 36 weeks +6 days of

gestation. Medical records over the last decade (Jan. 1, 2007 to Dec. 31,

Case series study was conducted on pregnant women who were clinically
2016) were investigated from 12 hospitals in Korea and were analyzed

retrospectively. The subjects chosen based on the selection criteria were
treatment (labor

categorized into two groups: the expectant management and the immediate
an aggressive

delivery group, depending on whether
induction or caesarean delivery) was initiated within 24 hours after the
rupture of membranes. Among the subjects, those pregnant women who

were placed under aggressive treatment before 24 hours after the rupture
were categorized into the immediate delivery group and the others into the
expectant management group. Based on the survey, data on pregnant
complications, delivery outcomes,

between the

complications

antenatal
immediate delivery group were

newborns’

characteristics,
and
the

women's
postpartum complication,
management group and

expectant
compared and analyzed.

3. Questionnaire survey on obstetricians

A survey study was conducted among obstetricians responsible for treating
pregnant women with PROM before 37 weeks of pregnancy in hospitals or
higher institutions in Korea. A structured questionnaire was used to survey
specialists who were attending an academic conference (Korean Society of
Maternal Fetal Medicine, July 1, 2017). The clinicians were asked questions

related to treatment of PROM before 34 weeks and between 34 and 37

weeks of gestation.
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Key questions included the respondent’s choice of expectant management
or immediate delivery (labor induction or caesarean delivery within 24 hours)
for preterm PROM, the reasons for selecting immediate delivery, the timing
of selective labor induction during expectant management, and contributing
factors to immediate delivery decisions during expectant management. In
addition, data was collected regarding the respondents’ sex, age, institution,
hospital location, type of antibiotics or corticosteroids prescribed to
pregnant women, and the maximum week of pregnancy in which
corticosteroids were prescribed. We asked clinicians to rate the importance
of factors that contribute to the delivery decision during expectant
management using a 4-point scale. The contributing factors suggested
included reduction of residual amniotic fluid, chorioamnionitis symptoms, an
increase in leukocytes or c-reactive proteins (CRP) values, problems with the

amniotic fluid test, and the pregnant woman's preference.

UJ Results

*In the systematic review, 4 randomized clinical trials were included. In women
whose pregnancy was complicated by late PROM, although the risk of clinical
chorioamnionitis was higher after expectant management, no significant differences
were observed for more critical outcomes (neonatal mortality and neonatal sepsis).
Moreover, the incidence of neonatal respiratory distress syndrome (RDS) was

decreased in the expectant management group.

In the case series study, data from 1,072 pregnant women (290 for expectant
management and 782 for immediate delivery), including the records from 12
hospitals in Korea for the last decade (2007 to 2016) were analyzed retrospectively.
Among the pregnant women's characteristics, multipara, old age pregnancy, and a
higher frequency of previous caesarean section were believed to have been key
factors in making the decisions for immediate delivery after a PROM diagnosis. The
cases in which at least one antenatal or postpartum complication occurred many
times among various complications were analyzed. The expectant management
group had significantly more antenatal and postpartum complications compared with
immediate delivery. For delivery outcomes, caesarean delivery rates were higher in

the immediate delivery group than in the expectant management group. With

regard to neonatal outcomes, the two groups showed no difference in neonatal

xiii
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expectant management group compared with that of the immediate delivery group.
the combined

* The respondents for the questionnaire survey were 112 obstetricians. Cephalosporins were
the most frequently reported antibiotics prescribed before 37 weeks of gestation in
use of macrolides or

followed by the single
administration of macrolides and metronidazole. For the use of corticosteroids to promote

women with  PROM,
maturation of the lungs, betamethasone was used 52% of the time, which was more
frequent than dexamethasone (43%). Approximately 50% of the respondents reported that

34 weeks was the maximum week to administer antibiotics. In cases when pregnant

women with PROM before 34 weeks reached her 34th week and in case in which they
had PROM between 34 and 37 weeks, expectant management was frequently chosen

compared with immediate delivery. In addition, the contributors to delivery decisions during
expectant management were reported in the following order: chorioamnionitis symptoms,

problems with the amniotic fluid, and problems in the blood test results.

1. Systematic review

Articles comparing the perinatal outcomes of expectant management and
immediate delivery for pregnant women with PROM during the late preterm
were critically appraised. The patients who were given aggressive treatment

(labor induction or caesarean delivery) within 24 hours after the rupture of
the membranes were categorized as the immediate delivery group and

remainder were the expectant management group.
In total, 4 randomized controlled trials were analyzed. A total of 2,686
subjects were included: 1,339 in the expectant management group and 1,347

in the immediate delivery group. The review results are divided into three

categories: fetal outcomes, neonatal outcomes, and maternal outcomes.
With regard to fetal outcomes, fetal death was the primary outcome and

umbilical cord prolapse was the secondary outcome.
In 3 out of 4 studies which reported fetal death as an outcome, it did not
occur in either the expectant management or immediate delivery group.

However, the other study reported a fetal death due to acute suppurative
chorioamnionitis in the immediate delivery group at the gestational age of

35 weeks, which accounted for 0.1% (1/923) of the pregnant women.
Umbilical cord prolapse was reported in 3 studies. A meta-analysis of 2
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studies found no statistically significant difference between the expectant
management group and the immediate delivery group (RR 0.57, 95% CI 0.12
~ 2.71).

The primary neonatal outcomes included death, sepsis, and respiratory
distress syndrome (RDS). Secondary outcomes included gestational age,
weight at birth, Apgar score, ventilation, total hospitalization, and neonatal
intensive care unit (NICU) admission.

Neonatal death did not occur in 2 out of 4 studies. A meta-analysis of the
2 studies showed no statistically significant difference in neonatal mortality
between the expectant management group and the immediate delivery group
(RR 0.63, 95% CI 0.08 ~ 5.13).

Neonatal sepsis was reported differently as there were varying definitions
for total, proven, and suspected sepsis in the 4 studies. However, no
statistically ~significant difference was observed between the expectant
management group and the immediate delivery group (total neonatal sepsis:
4 studies, RR 1.39, 95% CI 0.90 ~ 2.16).

Neonatal RDS was also reported in the 4 studies. Meta-analysis showed
that the expectant management group had a significantly lower risk of RDS
compared with the immediate delivery group (RR 0.68, 95% CI 0.51 ~ 0.91).

The gestational age at birth (2 studies) was significantly higher in the
expectant management group (MD 3.43, 95% CI 2.54 ~ 4.31). The weight at
birth was also significantly larger in the expectant management group (MD
89.92, 95% CI 59.32 ~ 120.52). However, no statistically significant difference
between the groups was observed in the Apgar score measured at 1 minute
(1 study) and 5 minutes (3 studies) after birth.

The rate for ventilation of newborns was reported in 3 studies.
Meta-analysis showed that the expectant management group had a
significantly lower rate for ventilation of newborns than the immediate
delivery group (RR 0.75, 95% CI 0.58 ~ 0.97).

In addition, newborns’ total length of hospitalization, the rates of NICU

admission, the rates of hypoglycemia, and rates of hyperbilirubinemia were
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not statistically significantly different between the groups.

The primary maternal outcomes were sepsis, chorioamnionitis,
endometritis, and frequency of caesarean delivery. Secondary outcomes were
hemorrhage, fever, postpartum use of antibiotics, and length of
hospitalization.

Maternal sepsis was reported as an outcome measurement in 2 studies. In
one, maternal sepsis did not occur, and in the other, maternal sepsis
occurred in 0.4% (1/266) of the expectant management group and 2.3%
(6/266) of the immediate delivery group; this difference was not statistically
significant.

Chorioamnionitis was reported in 3 studies. Meta-analysis found that the
expectant management group had a significantly higher risk of clinical
chorioamnionitis than the immediate delivery group (RR 3.41, 95% CI 1.51 ~
7.69). Endometritis was reported in 3 studies, with no statistically significant
difference in the incidence rate between the two groups.

The frequency of caesarean delivery was reported in 4 studies.
Meta-analysis showed no statistically significant difference between the
expectant management group and the immediate delivery group (RR 0.98,
95% CI 0.63 ~ 1.50).

Meta-analysis results of hemorrhage outcome (3 studies) confirmed that the
expectant management group had a statistically significant higher risk of
antepartum or intrapartum hemorrhage than the immediate delivery group
(RR 1.75, 95% CI 1.12 ~ 2.72).

Meta-analysis of 3 out of 4 studies which reported the length of
hospitalization showed that the expectant management group had a
statistically significantly longer hospitalization than the immediate delivery
group (MD 2.76, 95% CI 1.48 ~ 4.04).

2. Case series study
Among 2,429 pregnant women, 1,072 met the selection criteria. A total of

290 pregnant women were included in the expectant management group and

XVi



J
Ho

782 in the immediate delivery group.

The immediate delivery group had a higher age compared with the
expectant management group, who were more likely to have delivered at
least 1 child in the past, and had a significantly higher frequency of
previous caesarean delivery. The average number of weeks when diagnosed
with PROM was statistically significantly higher in the immediate delivery
group (35.5+0.6) than in the expectant management group (35.0+0.5). In
addition, antibiotics and corticosteroids were used more often from diagnosis
to delivery in the expectant management group. On the other hand, no
difference was observed between the two groups for frequency of diabetes,
chronic hypertension, or previous preterm birth.

The incidence of fever, CRP elevation, clinical chorioamnionitis, umbilical
cord prolapse, and fetal heart rate deceleration were investigated as
antenatal complications. The expectant management group was significantly
more likely to have at least one antenatal complication compared with the
immediate delivery group.

The mean number of weeks at birth was 35.5 in the immediate delivery
group, which was higher than the expectant management group mean of
35.3 weeks, but this likely relates to the difference in the number of weeks
of pregnancy at the time of diagnosis between the two groups. The
expectant management group had an extension of 3 days on average for the
pregnancy period. No difference was observed in the frequency of labor
induction between the two groups. On the other hand, caesarean delivery
was reported for 50.8% of the immediate delivery group, which was
significantly higher than the 23.5% in the expectant management group.
Even when excluding those in the immediate delivery group who had
previous caesarean deliveries, the rate of primary caesarean sections in this
study was significantly higher in the immediate delivery group.

Regarding postpartum complications, the incidence of fever, puerperal
infection, leukocytosis, sepsis, CRP increase, endometritis, pneumonia,

postpartum hemorrhage, wound infection, deep vein thrombosis, and

XVil
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in neonatal

with the immediate delivery group.
outcomes. The frequency of neonatal sepsis was significantly higher in the
No difference was found

Neonatal sepsis and death rates were the primary neonatal complication
group.
mortality. Birth weight and use of surfactant were secondary outcomes and

management
were significantly higher in the immediate delivery group. Other secondary

mechanical
were not

expectant
and antibiotic use were increased in the expectant
management group compared with the immediate delivery group. Other
of

outcomes such as NICU admission rates, length of hospitalization, rates of
ventilation,

rates
and hypoglycemia

hyperbilirubinemia,
neonatal complications such as
periventricular leukomalacia, conversion,
significantly different between the two groups.
3. Questionnaire survey of obstetricians
A total of 112 obstetricians provided responses to the survey.
Cephalosporin alone was the most frequently used antibiotic in pregnant
women with PROM before week 37, followed by macrolides alone or a
combination of macrolides and metronidazole. Betamethasone was used more
frequently than dexamethasone. Antibiotics were most frequently prescribed

until 34 weeks, followed by 35 to 36 weeks.

Both pregnant women diagnosed with PROM before 34 weeks who reached
their 34" week, and those who had PROM diagnosed between 34 and 37

weeks were more likely to choose expectant management than immediate
delivery. Delivery decisions were based on the following contributing factors
in order of importance: chorioamnionitis symptoms, problems in the
amniotic fluid, and problems in the blood test values.
The questionnaire survey provided information regarding the current trends
in PROM treatment in hospitals in Korea. Provision of expectant
management to pregnant women with PROM after 34 weeks was confirmed
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to be common in Korea. In addition, the existing guidelines recommend
using steroids to induce lung maturation before 34 weeks, but a growing
controversy exists as to the use of steroids after 34 weeks, as many studies
have reported late preterm birth complications The percentage of
obstetricians in Korea who prescribe steroids after 34 weeks s
approximately 39%. Nevertheless, limitations are found in endorsing the
findings of this study definitively; not all obstetricians were included in the
survey's respondents, and most of the respondents were in Seoul and the

Seoul metropolitan area.

U Conclusions

This study comparing the perinatal outcomes of expectant management
and immediate delivery for late preterm PROM was meaningful as this is the
first evaluation of treatment status in Korea. The literature review indicates
that clinical chorioamnionitis is the only important measure significantly
more frequent in the expectant management  group, the case series
indicates no difference in infant mortality, and the survey results indicate
that expectant management is the more frequently used approach in Korea.

Nonetheless, an additional study is required in the future to clearly
conclude whether expectant management or immediate delivery is better in
terms of perinatal outcomes. A well-designed, large-scale, randomized
clinical trial in a Korean population is needed, as well as long-term cohort
studies with follow-up periods of 2 to 3 years, in order to validate the
prognosis.

If these are in combined and recommendations accommodating
circumstances specific to Korea are developed and used to help a pregnant
woman to decide between expectant management and immediate delivery, it
would ultimately contribute to the healthy delivery of premature infants and

the management of high-risk pregnant women.
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O Plain Language Summary

When breaking of the mother's water(s) (i.e., premature rupture of
membranes or PROM) takes place between 34 and 37 weeks of pregnancy,
choosing between observing without taking any action (i.e., expectant
management) and delivering a baby immediately within 24 hours (i.e.,
immediate delivery) has caused a great deal of controversy. We need to
consider the risks and benefits of each management method in terms of the
baby and mother. In particular, there has not been a study performed in
Korea on this subject.

In this study, the literature evidence was systematically reviewed, patient
case data was analyzed, and obstetricians were surveyed to identify the
current status of treatment in Korea.

We reviewed available published articles, and found that the risk of
clinically diagnosed chorioamnionitis (infection of the fetal membranes) was
the only outcome that had a higher risk following expectant management.
Moreover, one of the biggest concerns, respiratory distress syndrome
(condition that may occur if a baby’s lungs aren’t fully developed when they
are born), occurred less frequently among the newborns of women who had
expectant management.

We also analyzed data from 12 hospitals in Korea for the last decade
(2007 to 2016) and found that women who had immediate delivery had
fewer complications just before and after giving birth, and the newborns
were less likely to get infections. The need for a caesarean delivery was
lower in the women who had expectant management.

We surveyed over 100 obstetricians in Korea and found that more of them
choose expectant management than immediate delivery for their patients
with PROM between 34 and 37 weeks of pregnancy.

This comparison study provided useful information for healthy delivery of

premature infants and the management of high-risk pregnant women.
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BPD bronchopulmonary dysplasia

(95%) ClI (95%) confidence interval

CPAP continuous positive airway pressure

CRP c-reactive protein

ETT endometrial tube

GBS Group B Streptococcus

GRADE Grading of.Recommendations Assessment, Development
and Evaluation

IVH intraventricular hemorrhage

LEEP laser electrosurgical excision procedure

MD mean difference

NA not applicable

NEC necrotizing enterocolitis

NICU neonatal intensive care unit

NR not reported

NS not significant

PPROM preterm pre(-)labo(u)r/premature rupture of membranes

PPROMEXIL preterm  prelabor rupturg of membranes Expectant
Management versus Induction of Labor

PPROMT preterm prelabour rupture of the membranes close to
term

PVL periventricular leukomalacia

RCT randomized controlled trial

RDS respiratory distress syndrome

ROP retinopathy of prematurity

RR risk ratio

S significant

SD standard deviation

WBC white blood cell
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&6 mge 12A A0z 49 F5FAHE Folsie], I ade £ § Zok 24
AlZkol Aupol TBjEo] 7U ASHEE ok 24~48A17F o9 YAFATL TR
ity Fol & 7ol AHEW I 2yt AHEo] ARt AEHEE, AT Ade

A glo] Hobd, BAVNY, WA 4%, gute) 445 42Ld H2e 9%
W 47 glol W Solk AWSA gt Aol £t E weulekio] Huekio]
Wsto] WAQAsFoIt 7] AQeHE ARl o YL xI} Yk Bl w4 F
2 94 dojuul AgRo|=o THE W77 ofFL, PPROM AA ot ¥ 44S
SAAYL 4] F9S SHA7T A ofdA soe 44 pAndzzed ®

47} 8 gltte FAE AAT, 32~34F ol 27|EHAM Tl Ayt £}
of FAAIe Zo], FANATEZ] GAdF7] FolE FASEL JAHAAE 5. 2008).

2) g7 QH(Antimicrobial therapy)
¥ol PPROMY g1l AL
£712b% At Aot foly RA-4l Aot %‘ = 3}7\] 5t7] $fste] oA FA

AZ BolF & 9t %, PPROMIA AN AE2Roll R345AA4) glo] F4A)
g U50Z Rolds QAL ARAY 4 dod TFEFF, A oY, BANRY,
94 W 28, WEF, A 22 Aget PHES EY & ABIAL 5, 2009)

1.3. 248¢

271 9ao]  diet SAEYE AR flste], EAEHH ol A A
(http://opendata.hira.or.kr)olA  Z& 5d7H2012¥~201649) A7t ¥ zx7|od
(042) 8A49) Folgt g 4 9 o] &dLFS EAT W& o3 Zth

e
=

16.947 16,866

15,319

12,683,

O 1. g9 Z7|MA(042) #Rte FO0|



B 1. Q9 R7|0HE(042) EXt9 Q2f- 0|8
(S S ', Wedese 'Y, F7dee U, 2QUZ0HIEEAS "HY)

a o3 g

co % ud g7 e%30 @ ud  ¥F 293

© 2 22 Ax  ugsy 2 wr  Ax  ugsy
20124 6,719 9,417 9,296 242,006 7,177 38,736 7,678 6,763,486
20134 6,959 9,174 9,198 247,086 6,534 35,923 7,045 6,865,601
20144 7,319 9,626 9,630 278,023 9,234 50,435 9,939 12,052,684
20154 7,809 10,032 10,040 308,856 10,611 57,412 11,478 14,565,654
20164 7,393 9,603 9,609 341,926 10,877 57,384 11,761 16,080,120

£7: BAYZHHO0EPfLAAL

20154 AZEAFAALEANAM e 27| FAvpet #dE FA= 0 £
B2 YUmME E JYI3c
¥715 EE]
o] 77| I
042 Premature rupture of membranes
YU MBS 24A|7t O|Lf ZISAIE
0420 Premature rupture of membranes, onset of labor within 24 hours
oaoe  2U9 TR 2442 Ol MBI, FA
Premature rupture of membranes, onset of labor within 24 hours, Preterm
o1 2Ol ISR 24N Ol BEA, B
04 Premature rupture of membranes, onset of labor within 24 hours, Pull term
04209 QU] MAS 24A17F O|Lf NEAE, SH=Y
Premature rupture of membranes, onset of labor within 24 hours, Unspecified
Yoo MHS 24M|7t 0| ZISAIH
0421 Premature rupture of membranes, onset of labor after 24 hours
omto  2U9 IR 202 0/F MEAH, F
Premature rupture of membranes, onset of labor after 24 hours, Preterm
s 29 THER 241 0% NEAH, U4
04 Premature rupture of membranes, onset of labor after 24 hours, Pull term
04219 QU] MAS 24A17F 0|12 NEME, SH=Y
Premature rupture of membranes, onset of labor after 24 hours, Unspecified
A=0f o XGE FS, ¥ £7| MEH
0422 Premature rupture of membranes, labor delayed by therapy
R LT RN SR RS,
Premature rupture of membranes, labor delayed by therapy, Preterm
oapy AU o KGiE S, g9l 27| THE, ek
Premature rupture of membranes, labor delayed by therapy, Pull term
04229 =0 <ol XHE XS, YUY 27| TH, HHEY
Premature rupture of membranes, labor delayed by therapy, Unspecified
0429 HMEFY Yoo 27| ItE

Premature rupture of membranes, unspecified




FEYE gy

YH=3Y $UY z7| LtE, =M
04290 o

Premature rupture of membranes, unspecified, Preterm
04291 MMZZO Laro] &7| mH, DA

Premature rupture of membranes, unspecified, Pull term
04299 HH2EY LY 27| IE, YM=TF

Premature rupture of membranes, unspecified, Unspecified
EX: 201651 AZEHEA %L

B 3. 4ZESAAE: FY IC
78 EEL) 2y 2=
234 X1%1QM(Spontaneous abortion) 003
235 9std QM(Medical abortion) 004
236 7|Et f4tE Y4(Other pregnancies with abortive outcome) 000-002, 005-008
A, B4 Y Mg BE oy U THYY H0i(Oedema,
237  proteinuria and hypertensive disorders in pregnancy, childbirth 010-016
and the puerperium)
238 ﬁilEHﬂ, et Z7dke] 2 29 M EH(praevia, premature 044-046
separation of placenta and antepartum haemorrhage)
7)Et EfOPt ¥ErZ L JhsE UM BEFE AREE|(Other
239  maternal care related to fetus and amniotic cavity and possible  030-043,047-048
delivery problems)
240 '4H(Obstructed labour) 064-066
241 B0 S E3(Postpartum haemorrhage) 072
249 ;LE“fve%i/;ﬂﬂf 20to] 3HZS(Other complications of pregnancy and 829_8;? 8??_8?2
081-084
243 Y AAHRDPKSingle spontaneous delivery) 080
22 2REHA U2 FE A4R7|0) HFE FHT L VI8 MIE He
244 (Complications predominantly related to the puerperium and 085-099
other obstetric conditions, NEC)
EX: 20151 AZEESH AL
B 4. Y4l £4 ¢ AE(000-099) 20138
WESRIEIE) YY) 20YXY) FEH|(H) FOHI(H#)
A 631,434 3,684,621 7,948,854 703,739,004 605,129,409
2 458,368 2,477,615 3,963,318 660,096,393 579,105,688
Q2 429,208 1,207,006 3,985,536 43,642,611 26,023,721

EX: 2015 HYEHSHEA AL



B 5 9, BM 9 NS B3 UE2E JoiHy
= ZSHOIA(Y) L) SOHUXY) ZIEH|(HY) SO{HI(H2)
A 16,978 32,297 80,297 1,644,936 1,128,172
234 Y 1,148 2,902 7,965 519,630 415,914
22 16,405 29,395 72,332 1,125,306 712,258
A 782 1,883 5,261 230,985 175,996
235 Y 260 855 2,504 182,716 146,697
SE] 610 1,028 2,757 48,268 29,299
A 93,635 313,965 774,536 30,324,328 21,288,176
236 Y 17,585 55,681 127,429 14,842,031 11,600,526
22 89,751 258,284 647,107 15,482,297 9,687,650
A 7,686 37,031 170,379 6,907,251 5,464,849
237 Y 3,246 24,659 39,031 6,483,511 5,242,037
SE 5,818 12,372 131,348 423,740 222,812
A 6,699 44,939 78,121 10,651,249 8,427,422
238 Y4 4,836 37,710 57,152 10,349,713 8,294,648
22 3,476 7,229 20,969 301,536 132,774
A 133,069 715,195 1,188,576 142,106,471 113,539,906
239 g4 81,375 540,199 758,000 135,402,636 109,899,634
2y 77,769 174,996 430,576 6,703,835 3,640,272
A 18,066 120,669 153,905 31,362,534 24,785,709
240 Y 17,755 119,694 149,421 31,335,828 24,770,156
22 636 975 4,484 26,706 15,5653
A 6,362 16,381 50,798 4,683,395 4,007,171
240 Y 1,616 8,114 17,983 4,404,116 3,850,330
SE 5,384 8,267 32,815 279,278 166,841
A 319,321 1,615,978 2,715,156 265,296,513 222,299,630
242 Y4 170,744 1,062,286 1,617,747 252,614,672 214,790,278
22 206,709 453,692 1,197,409 12,681,841 7,509,352
A 186,439 607,827 1,271,868 200,389,141 197,204,019
243 Y 186,439 607,827 1,256,455 200,371,514 197,191,569
SE 0 0 15,403 17,627 12,449
A 143,551 278,456 1,459,967 10,142,201 6,808,359
244 Y 3,315 17,688 29,631 3,590,025 2,903,900
22 141,704 260,768 1,430,336 6,652,176 3,904,460
EX: 20168 HLHYSAUE
B 6. WBEEY N2Y Hg
e HzH HEX)
- (HgH|/ET2H]*100)
234 MARH 0.23
235 o5ty i 0.03
236 7|Et fifE AN 4.31
237 Y4, B § US719] BF Hill 5 THAY Fo 0.98




Uil $IIEM ZIIQUTAA TlhEES S2E0 240 F47| A BDAT
s 2| HIE(%)
= (RIZH|/Z312H]*100)
238 A, EfSr X7|%12) @ 20F M 5 151
239 JIEr EAOMY} o1z I JKS3t 2RISR HAH AnH 20.19
240 HA 4.46
241 29 & &9 0.67
247 JJEf QAT 200 BES 37.70
243 Y Ko 28.47
244 92| 2EEX 92 22 N2\ BEE A U I MUK B 144
£7] 20154 AZEHEANE
IR A
CEEEEYY
=7|Ef pars gl
A, B4 R O| S, Tl Ol IO HOf
mH A Ef UL EfEE = B2 | RO H B
u7|EEfOL2t 542 Bl Fhis ¢ ROt E IRt 21T A B B
L=y
=25l
R 7t glalm petel s
mchexpolmnt
SE[EREF e =2 MY |0 HHE EET A 7| EF A HE HEY
13 2. BYLEY N=H|%)
7 AHARSY U OHHIT MY Z03E (BX: 20158 HLHYEAAR)
29 4l Ay TEARR(E)  URYAQ) 302AQ)  BHEY)  Z0HEE)
159 042 QFOro| X 7| MY 10,469 57,661 96,231 14,857,698 13,156,715
0% B0 1029)
1.4, D98 UM
AR TSES] T AAAAS](2016)0] WEH, 1Y FAL JAojy &4 F
QA o, Algole] AT AEe BT £ 9k 9HoR A F EE B
oA Bt NAISH #E3 eyt g gt Aoty AR Es] T H YA
3|7} ot A eforelsts] 9 gistFAbolsts]et FEo2 2T 20169 AYFH A
259 Y (E 8)F 2t 343639 Z/FUSE SuE A9 A A o
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52 NE 9E 24 UEH 93 84 AAH @ R4 N U 9 82

- HARIEO| B o - Hb 29 g/dLol ¥
Lz - HODIZO 12 o iz e o CTBS e > 1 g

S5 _ azogsmmso gy | oTo~ IS KO/m - HAD 2R
(lE:L) oTTEMNME S5 Rh ©A QlAlE - J—'_l'i‘”x (BM' 23-95 oS T
=% - oy gro 14y oS - GUBETE
- 29 NEE % o kg/m’) - gl
- 98/232 HE
- Aoy
- Hb (9 g/dLel #1¥
- =g - BORIAY TE A
- XtE9 I - d2 - 429 Lol - UMY P (B X2
N - NYHA class | (35~39A, (19A)) AL 740

- MEAME S N A - Hjot (@M1 25-30 o or= &%)

- B WY S AN ol -] % N (242%)
35 - xio P Taga et k) - 27|20AE (34-36%)
(153) - gaeee 17 9 Sk Bet - HERE U g - BIYeme (34-36%)

- QKOS NS E2 N oo TS MBSRA iy eye

ola - IH'Q%" (<25 Cm) _ 7_||:H0|,
- HIFU, R3R58e s | aooad T ETE PO oy
N335 Az appy | VIEAEE - RHES - 94303
- YAILS
- 8RYTY
- X3 o Ay
- £7|0HIE ((34%)
- R/ (34%)
- oh 13 - X3UY A% Azt

- O[Fe] At T4 - NHA cose " THEY (25 K

- O|FQ AMOF AR BpHE %m(““ - MBY L0 (240 gy, Dot ARt

- g3y m@oz Qs gop S OP® M) it i
e o -gestational L5, 7tEe MAts
33 4 » D) T BV 2o g @isEl dz
(158) - U2FS(MSME T B _ o o xx 30 ko/m) S 7o)

e Nmm T N23ERAs - MELHOI?“TQI Chef 4l

- AXMAZASEH S === - =273 o © B

I_X|_| I’goTE |§ - Rh %I',Z", ODIAl_lsl_ I’% |o - ‘ﬂ_’FJIH—‘fF—I
(trachelectomy)Q| 14742 == (1 XX B
Tl B - - HX/EE
o g - X3
- 435
i

BMI: body mass index, DM: diabetes mellitus, Hb: hemoglobin, HIFU: high intensity focused ultrasound,
NYHA: New York Heart Association
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Tl ofd B FA O ditt dAARAZ] ALE YA ot =9 IR
A7 FoMe u=F AT (American College of Obstetricians and
Gynecologists)y AAT d= AT (Royal College of Obstetricians &
Gynaecologists)ﬂ A Zo] 713 g EFo|tt,

(20164 91F AR AEAYA G 303 ol YA} 2 B

9, AY49 AY 60*31119} sazetols A9 FAAE AR 72 4% 4 A 452
Gt 2d200E Bl 5 qBAE AH GG ALAIHEASE 4. BT A1
347 %] HES AnBAGOH,. 34F ol RS A4 A9, 1o T
o9 % A% 99 DR SEA LIRS SHpck 347 o3 2719

ALIHAHEASE B).
0108 947 FLALAFTAAA HE QAT G s Az L
A ¥

T2 U4l 345 o|Fo L FofoF ki, PAF 34F o]F7HA| 711’414317} R
drole sRFHAA A S7H Aot 2F A HE Haol deiA geor
oty ANstY JrHELGE B dishs FAO #ato] F HW dgd+E 29
T2 %‘%OJ?L‘Q 1aE ).
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A Hmidwife)ot AF5QIE 9JAto] A 7}01_3}3% xﬂ 257 2;1:}
g UG 707 89S gYolt YA 377 ol E4 A gL
o]
=2

o]

=

ofg 7H540] QAT Aol Qe 2 F 5L 2 L A%
p l

Sobr Q@
oo fo 3 m

gaEje B4 BAT & AT, B dehtEeE AW 7AL )

Gn A WRAAAA e $AB 342 AW w0l G 523 Hot
A%, WABA dob LUH Hohles A34EAAEA (cardiotocography)ot 4E
% o yug & gt AT W AEoR JHHE Ao 44T A
g Sojsto] B 32 AFYNS AFHEE AN Yot

# 9. PPROMY| 2| #il: = =/t2Ad
LYHA %2 HH ALl 2 HH

20 ANFMA 7IHED HE) |ERNel ) 34F  REIUHEHS SdH Fof
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YR %2 HE ALl UY A
AED A0l OishM =o+10get
Erythromycin 250mg £04(43]/1<)
7| EHAHZ0|E+1027E  Erythromycin 23045 J|THED0] TRIARSIO| CHAHA X3S Atoim}
250mg £0{(43/1Y) + A2 +E4HH T O BIHEMH+AE20[E £0
7|2 = U FF (247 (U2 1I) OR (YN ZH+3HH)

PPROM: preterm prelabor/premature rupture of membranes

= FHARARGD] Thold A(guidance)= "34F T, (YEAQI) FHto] AlAof
o FFFS UVJEP% SA A9 it'e AoA 3450 BEiE asoF gt
7ol defide Aot §RFTAR 1o W A
1A% 99 #A, JFARE A% 4Y, ALEA So At
& & 987 Yot

Aot Fof wEF AR APFojof st Ad
EAT ARt %71 T839 ¥l wrte A

Ol

AR 9] ZA
w7t A9y e
Ztefjof gttt

= FHARQAAGY TholEgielo] mEW 343 FEETE Yt Rl
(impaired bonding) T+ EFF400, &7 Y, AMot ¥E 2 Hol A+ 1L

#3kA gl gl

37-r°ﬂ dl ”H—Eﬂ AAHFoE Agote] A AETE *

9} FEE FA 7]"41?H% AL 1YL += A
e duf&s FHasetr] s o

PPROM«] ddto] HetAo] fidt Felo] dasin.
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Cochraned] £¥d A% £A1ZBuchanan &, 20102 FAFF 375 o]
27| g A4 gd AL V|di#Eee afE AuEe A4 72
HEg HZAHAIH (randomized controlled trial, RCT) AF+E ZFstAtt. ZoHd
RCT =8 &= 7171_4_0]9&1 of YAl F7] At fAeE & A= 1H(Naef

oL
ru[o
=
oi
|o
Hu
A

A=) o[ﬂ
ﬂl
s

=

ol

N

=

rir

rd

A :

%Oﬂ ] ]_ AAY A1 #d A4([Bond &, 2017)A= H
olZ EZHEut sfoF & AL %’i{— g, o A% —43754— gt Huo MeEatte
7l et 28 W 29 R, o] F YA &7 A4S
Aoz 3 A+ 3" (Morris 5, 2016: van der Ham &, 2012a: van der Ham
o, 2012b)o] F7kE0} 4ol9lnt.

off i
Md
ol ok
rlo
—J
O
._I
—_
[\ ]
r
2

3.2. ALY HLHYAH H

ok
olok

oo FA9 Ty FAAWA HRYAAYE dAte 4HMorris 5, 2016;
van der Ham 5, 2012a; van der Ham &, 2012b: Naef &5, 1998)0] &Ql= At}
Morris 5(2016)2 t=7H1170) t7]2H653) A-HPPROMT tria) o, IAl
34F~367+699 THAA Z71F9uSe ol 18359 (7 9127, &7
T 923%)2 AR St 4 drdTz FoT AMor HEF TAES AY
A%, ZZ4ETE 2% (23/923), 71T E 3% (29/312)2.2 relative risk (RR) =
0.8 (95% CI 0.5 ~ 1.3, p=0.37)2&8 & & 7o FAHCE {stA UeA Ak
o 79 E= Hol LA (fetal compromise)o] Wit Huldt AL} Qe AL w
Aol utste] Fermtert e YAl AN HAS 9 HorE ehd(wellbeing)ol
g A4 A oA 7 e e rh Hubebop ki Hista Qi

van der Ham 5(2012a)2 H@HE9 th7]#H(603) AF-(PPROMEXIL trial)¥.oH,
AAIHo] 34+0F~37+059] 27|F o4 5328 (FEwTh A 2667, A

P

14



oF 2687; 7ltjHe T YA 2667, Aot 270%)= LR oot YA dmdn
2 Aot Aot HEF ‘E‘:I%%% FEEWE 2.6% (7/268), 7IdHEELE 4.1%
(11/270), relative risk (RR) = 0.64 (95% CI 0.25 ~ 1.60)2 EAZOC=ZE 89512 %
Al e

van der Ham 5(2012b)& WEHEY o7 A+(PPROMEXIL-2 tria)¥ o™, o
Aluo] 345~3759 27|g9utr o4 195 (FE25 1007, 7IHddE: 959)
2 HALE otglt. 9 YAl Aot IS WHES FEZEWE 3% (3/100),
7| HE T 4.1% (4/95), relative risk (RR) = 0.74 (95% CI 0.17 ~ 3.2)2.& 5AZ
o8 RFootA| LA dEi

Naef 5(1998)2 Yilutol 34F~3739 z7|Foute oy 1209 (1dT=E: 63

B, Z7EWE 5792 YO At $EFYY THEL AABIZ6WANA 3
ZERZQNET SAHA(M.05) ¥4 degnh 433 BRSCIRBYE 5%, 3
ZEGE 00 TELAZFEY NP F 20§ Aol 9t

3.3. MY g+ o

B A9 A9 A" AAAN B/MAFE 2¥(Lain 5, 2017 Viigen &, 2014)
o] gelxArt.

Lain 5(2017)2 9= 339 tp/|RolA 38 FAME HuYdPAE A+
(PPROM trial)&, PPROM d&-ﬂrfﬁli SZ-Entat 71 #e Y AA8S Bkt o
AEA717E 20049 5°JHE1 134 8¥o|lon, YA 34.0~36.6F Atolo] oFutul
7F B defop AR 1835%(%74%‘1&: 9239, 7Id#: 912%)S HAFCR o

ATt 2 AtoAe SZAETD JElA HEY Aoz FAHCE RKostA Fk
o BEustolct Zt#Ee A4S %A& A Hlgo] 9k Wi, SZ4ETo A9 ot
4 24 3 vlgo] A YETL B1styt

O

Vijgen 5(2014)2 YHEHEA EH o7 239 R HZAGAIY
(PPROMEXIL tria)2, PPROM YAHRo|A ZZ-Euts 7gi#el9] HES

Sttt WARZ7IZEE 20079 5E 19EH 20099 989 9dolioH, U4l
34.0~36.6F Atolo] ofutupar WA dEfol E= FFol YARE gy T 24
AlZE olyl Bubotr] R 5367 (SZET 2661, 7R 2627%)E W

H&2 FAASHTE 2y Ee &4 olF 2% Aot HEe XY}

15



O E7|ZM R7|QAl 7D SZRD 79 FAT| 2T HET

Uzt edAgd AMot fEFE F ¢ SAZHLE Fogt Aol7t FATH
0 2.6%, 71t ®2]: 4.1%, relative risk 0.64 (95% CI 0.25 - 1.6). &ZE4t
Yt €8,094, 7|HETY HE2 BHi €7,3400]1%0 01, H]E9 ol fii

=
o
2 =
Fo] SHFGHEN T NG SAEL: €5,660, 7B €4,801). EHA
o

e 1o 4N

=

BzoA o B YenEZRE €1.777, gee: €1,153), 24 A
Bl 2o Je7170] ZolA Hgo] £A ekt ZES PPROM B
o] Aol MAZ YFo] @A e v v EA Yettn BT

3" 5200002 YAUo] 34F+0Y~37F+699 TEHUA 27|FeTre ol
12192 AR, FE8%E AET A4 AX629)% G I wE
AR o 5o} o]ghg

< AWE 2%, Ui EWHAY ZFEV| & JLU|ztol BEH AXFN {9
01) 4 249 AALEY 99 9
Al GUTHpC0.05). Aot EHY AFHZ Aol HPFE AHE
e Fo AR 300(5.1%) Yo FAHA 997t glgleH

16



A FT|RA 2T|FYue @AdA TddE d S4Ewe] e R4 23

(perinatal outcome)= o] H3gt7}?

1.2. PICO-TS

WA B Feike T 24407k olu(@EiTE WAAEe] QAltto] 34F o]59l 4

9) & QAlo] 345 AT T 2417 ol HHAFe] YAltte] 345 ole]
A 345744 BuEA e A9l HIH AN(GERG T2 AFAARB} ol 5o

A A4ee SALTLLR, O 99 Fee 7[HALLE EFIIAT
AHABE Hot 223, Aot AN, By R ARE FESt0] LA

3
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$7IZA KI(QOIAN] 7|CE2IY 20t 2t FAT| AT} HZHT
£ 10. (W% 281%] #4E2c He
= L
U 27|24 27|YUT AME: AL 34+0~36+6701 £7|YUT HEHQI LA
(BHA[) LAILIO| 343 DITHOI QAte
(HA) & Al MX[EREE LA Z T EfEIERT|E2IE ShHisH QML
(HHA) UL =A| 8EYa r%(chonoamnionitis), JIe YHE RG] BE BHEEO &
Patient e 42
(CHASRERD (Hi &) CHey 2
(HH &) C&*E‘*ﬂf—’FS’-f SHH 24AI7t O|LAO] SCHXIS0[ LA QIAE
(HiA) RE20re HEEQl 42
(HAD) Wiy ZSto|Ly Antx 71EF 014 4740| Uz B2
(A MHSULSEH S EfOF 0|40| Q= B2
Intervention  7|C{#2(expectant management): 7|li20Hexpectant delivery) / X|$E0t
(BXHE) (delayed delivery) / 2Z22|(conservative management)
ZZ120immediate delivery): M=% XMX|(active management): YULtLS 24417t
Comparators OlLf, A&= Z7|&4Hplanned early birth)

(ClmE=N =)

(22 )

- QEE0Klabor induction): S WAl [ A 20t T§t
- M2HH(caesarean section)
U} oz ALt 0|zt o2z}
( EfOr =3t ) ( EfO} SZ A1} )
- E{OF AtU(fetal death) - Mt €%(cord prolapse)
( Algor o2 ) ( MO} 92D} )
- MM0F At (neonatal death) - EM Al YAIL}O|
- M0t T{EZ(neonatal sepsis) - ZM A HE
- RSN /HYCE ZHE - OlZ7HApgan)84(1=2)
(definite/systemic/proven) &S - OIZ7HES(58)
- YA/ Y=l =(probable/ - AMot 7|2 8l(ventilation of
suspected) HEZ newborns) AIAE
- AdoL SEEASSA(respiratory - AlAot &t7|Q9 7|7t
distress syndrome) - Agor & gEs
- Aot & YA
Outcomes - c.)*_:go%f HEX|24(intensive care unit)
Gl - AMoF HEXEY YT
- YAAEZZA(necrotizing

enterocolitis)
Ne2Z(hypoglycemia)
182|288 S (hyperbilirubinemia)

(24 9=z )

24 I{&S(maternal sepsis)
BIY9H(chorioamnionitis)
A2 (endometritis)
MRt B

< E)\-I O|§_7=iﬂ|. >

Z8&(h(a)emorrhage):
(antepartum) £&
(intrapartum)
Q(fever): 22t Al(intrapartum) E
3 (postpartum)

St At(use of

rtum antibiotics)

I'-III b
2
>=

r
=}

= AL

Hoh 2

ostpa

(%]
'O

Z ATl
N
~ S

e
rio
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oz
oE

= L

) Time 5t oie
FHEAI|TY Coue

Setting =

! HE gl

gz P

Study Design 50 . )
B H) QALY
(c4717) 2RO H| AN (randomized controlled trial, RCT)

Mo FHA AWM MEDLINE, EMBASE, Cochrane CENTRALE ©]&
sttt 24 £ AM Aoj= AR fo]gHo]AQ KoreaMed, KMbase, KISS,

B 1. [HAY 2S0E] Q) A3 HMY

=2/ GO[E{H|0]A =LH GO[E{H|0]A
*  Ovid-MEDLINE KoreaMed
*  Ovid-EMBASE 9|8k=2 0] 0| Ef ] 0| A A M(KMbase)
+ Cochrane Central Register of Controlled 8l H| 0| Ef ] 0| AZ A (KISS)
Trials (CENTRAL) SR Ssta X HA(RISS)
A74eh | S MEI(NDSL)

L. 2 Ha

MNAAAE S 2 Aol FH S5 st motelnt. 29 AMYY HL
Ovid-MEDLINEO|A] &3t AMolE 7|E07 7} fo|g oAl EA dULE 7
A AZS Aoyt Iy AMYEY AL 29 AN A] AL AN v|Eog
oty =g dAA Y AN o] NYHA F= HolHH oA HS o]E HAs &

A, Ztasketo] ARgstglen 2 dojguolae E4d wro] JE o FEe &3t
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3t 2716

ALY AATAS HA5H] Ystol AW AAY £ALE 9 B AMTA
A geE 2 A7 #49 BdE BT 5L EYR, B A7 4u/A 72
ART 2L 27h2 RN 44 BT BusEr

Ot Registry ZM

AAR 91 ZeEZo g =4 AFH 5549 PROSPERO (International
Prospective Register of Systematic Reviews)o] t3t AME Aottt E3F YAA
o AY d3td 2% 43S vwsty] Yot World Health Organization (WHO)Y
International Clinical Trials Registry Platform (ICTRP) AME Al s}iTt.

1.4, ZoMH

=89 AduiAE &l " Ad/HmA 71Eo At AT ANE £
Aol diste] F W olFe] dEAVF 5¥AoR £ F gF IAE SO0 HF AHY
sHlTE. ofd e HAA A+A T AAS =LA e Arde AR =95
Fotel AF LAE olFAT. 1A TAE FAH2 =Y AEE AFE AESL,
27 23AE B2 AFH oA 255 HES FA Aol it dEEHEe =
AS2 wASHI. vhxe 33 £3AY #HH2 299 A2(full-tex)e HESH] A
g/ejA 7120 wet dHARo] Ao 2de AT 2AAY HH2 Preferred

Reporting Items for Systematic Reviews and Meta-analysis (PRISMA) SEE&
AN, AAAE £ A= /A 71E2 (& 12)9 2

B 12, [NAY 20 2 ME/HH 7IE

MEi7|1Z(Inclusion criteria) HiA|7| & (Exclusion criteria)
o ARHOI HYSH AFTIMRE 04—? o QI7HHY ATt Of ZR(EEHY T HMUMAF)
o ARHON Fosh ZAHRHO| o AT o X7} OfH M(ZAM, letter, editorial, comment,
=9 HAXN 20H, HEEN 27

S)
SZHME SN0 AMER 2 2

rOI ron

o OAEO FOSH HDENMT B eTE | .
23 . 220 9HE o7

©OANHO| HOS 92FWLS GL O |+ FTOL Foi2 FWEN e 23
Hast 23 . 32 339 29

« AHO Fojst ARQHN st 28 | 2 w8 27}
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1.5. HIZE #E B7t

H]maq Ao (risk of bias) B7l= + B o4 A4t 5440w +§ F 94
E9A Al A3 =9)stdtt. A Bt EF+ Cochraned Risk of
Bias FE2H(H4+%¥ &, 2011; Higgins 5, 2011)& ol&stith. B7t992 F2H9uiA
AR, WA, AFdoA 9 A4 w7h %, 23497t =7H, ESES 2
g, A8 BH1 0 9 HEHoIqth BT HEYY %] W3(ow), HIEHY
AEo] EA3H(unclear), HIEEY HEo| E(high) 22 eIt

=2 3 A" e £ disto, A e AErFE A4S 85t
o g Hes FE3A. & B9 ‘H?LXV} FAHeR ArFE FA T2t £
il

o
=
A" o] Fofste ¢ 1}7} *Z 51”&’6& %, d74 39

1.7. X2 &M

A+ Z2de T AR RS dd FH FAol 7t
o], FAo] 7teotA] g2 Afole 44 HE WS
HEeFREA A o] & A (heterogeneity)S A
I Cochrane Q EAZH(P<0.10)7} I* EA S
stith(Higgins 5, 2003). I' BAFS 7]%2?1 ol dE wdd
Aol U] g2 Z0E, 25~50%=
= =2 Aoz OH/Ho}oﬂr,} ou};ﬂ H’Hﬂ%

— T

S ¥ EAMEEA)S
&35t A Alsteie.

(forest plot)& &9ls}
AA oldAE ud
A%, 0~25%% o4

[o
)
FN
|o
U
Slat
ol
oot
OHﬂ

5t} MEEAL JRHoy WFanuge Agde ARENE BASYT
AREFAL o|Eg WA risk ratio (RR), A%F WSH: HEst 59T 7
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7|24 Z7|UTAl T[22 AR 29 FA7| 2 HlueT

(il

2 mean difference (MD)Z EAstcH &4 EAL RevMan 53 o] &30,
2 2% Aolo| o 5AH fAHL ¢
ojdAo gt &€ Al ot EAS APT 9912 (& 13)F Fo] 1T

B 18, [MAY 20| ofolZ 24

S22 =52
Sl T
o 20 Al YML0|(gestational age)
o YMEO HE EE BMI (body mass index)
o QYUAEY oY
o QUMERY QAFT
o QMR O 07
o QUMEY ZF
E—_FLEH)&"‘ )\XT)\ TI: —’_Q .
2 o MM AHZO0IE MEXWE: Bethamethasone, Dexamethasone
- o USYHHH AE 08
o SHE AR OE: HUAR HB(ampicillin, amoxicillin, sultamicillin tosylate (Unasyn)
5), MZzAmz2l Y (cefotaxime, cefazolin, ceftriaxone 5), OFZ20|E AL
(erythromycin, zithromycin, clarithromycin §), HEZLCHE, 7|Et
o Y4X|Z(amniotic fluid index)
o OFOITIRA XCH HiM: QIMMOR oAM= AR ERIE HR
= THEd
SHE . o w: peme M2
T o
o OF OEX &
- = °
E A « EMOE
_° o IO ZEIIZ
AX
1.8. 2H+E 4t

B ALoA L3st AH Eud A9 24 $£2L2 Grading of Recommendations
Assessment, Development and Evaluation (GRADE) F BHo = H7loldtt(@ 4
9 . 2011). o] #HHE B U= 44 B 4 ArdFe 1T F8 4K
ol ot 2ASFE AA E FE AL} HHAT u[E AASIA kT

1.9, 2N XA
B a7 498 AA4 EUnY Rud: de4n SU4e Sus] 9

Preferred Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA)ol|A]
ATote AAEE wefste] 2otk Liberati 5, 2009)
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CRP: C-reactive protein, LEEP: laser electrosurgical excision procedure, WBC: white blood cell
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QA BI|FA AR JTfREe S2RE 719 FA| 2D HED

12, ME2HY Uy £X

7t MEES 42

Az Add 2o TR v YAAIY 4Hola, YAUo] 34~36F (Y °]
o] PPROM (preterm pre abor/premature rupture of membranes)o] A3 7
S5 gAoR AL QAR $= F 2,686F0l o, Zld#EFo] 1,339%, S4E
ghto] 1,347 0]t

SWAE HEE 2012¢0] 2Wo|ar, 20169T 1998¥lo] Zkzh 1HM o7 ey

. g7ad /b= yg@tl 280|9y, ¥ PPROMEXIL (PPROM Expectant
Management versus Induction of Labor) QA AE sto] £FEAH. o] =
o vj=oA 2+ 184 P

AR AUy SHL e 2o,

17, AN ZOE] MEIEs19 YUty EY
R g o HAHAXE F Bz AMAE
Enig) | 2T 39 Z 0 | @aRR) | R | 3
Morris ~x QIAILIO| 34Z~36F+ o Jloae) =zteiot
(2016) =T | 62 0[Lf PPROM 18398 (915) (924) PPROMT
van der olAIL
ALLIO0| 34F~36F+ Jjae | SLEH
Ham Heztc ) 5329 PPROMEXIL
o|L
(20122) 6 O|Lf PPROM (266) (266)
van der o ot
(2012b) =
QAILI0] 347+02-
Naef e 365+6Y O|LY 1208 e | M3 _
(1998) PPROMQ! HHEOF & ° (63) (57)
A

PPROM: preterm prelabor/premature rupture of membranes
PPROMEXIL: preterm prelabor rupture of membranes Expectant Management versus Induction of

Labor (4|

HACS YA 60747+ Fofot

[

£ randomized controlled trial)

PPROMT: preterm prelabour rupture of the membranes close to term (1174= 6574 ME7} EHojst= T
71 randomized controlled trial)

*PPROMEXIL-2 trial2 PPROMEXILY 28W trial2 2tXt 200Fs F22I2i5H

100%';'; E’“rlzr t04 underpower=A1 AI40F IHFHZ S LUHEO| KSAILLH

PPROMEXIL trial2 2t}

{2171 =20l PPROMEXIL-2

trial0] SHEAS
Lt MEE Y 54
A7dgAts BF dalvol 34%‘—+0°1~36%‘—+6%1 |y PPROM= A& T2 AR
At 48 T 39 AodAMe dadol 34F oo ST PPROMOZE 345717



B 18, [HAX DY) NU2H HQ: AT S

1] AP
) 59 GaNE | BaRE | Az 1%
- 27| (1/€) (/)
- 164 Ol dol | 2SS, 82U,
AL - CHE{O} QAR EfAZM . QME
Morri 34~36+6Y Ol | 1,839Y - 34 HOf| A&+ gl 8
(281 65) PPROM 2tAt/ 924/ | NR PPROMO| 4 | @
2004.5.28. 915) St 347HK|
~2013.6.30. ZOIGHK| 42 A
2
oRILto| - CIEfOF QAR | - HfUgmatol of
van der | 34~365+6Y O|Uf 532% 95/ |~ 26% 20 EfOF Q!
Ham PPROM gt/ (266/ 29'6) PPROMO| 24 | — HIFAE HYX}
(2012a) | 2007.1.1. 266) ' St 34FTHK| 2HZHAL ZA)
~2009.9.9. TOIGHK| 42 4 | - EfHEMAM Qb
UbILLO| 2 - A=2U 4g 3%
van der | 34~365+6% O|f 1959 (30.5/ | =HUEUE M | - =2 HoPIY
Ham PPROM gt/ (100/ 29‘4) 2N F XARD | - ZBEQ YU B
(2012b) | 2009.12. 95) ’ o A & =
~2011.1.
oL - CHE{O} %H_f? - S0t ord B3R
e . - QAo B | - EolREE
Naof O'BlLHEPPRBM 120 (22.8/ SIX| 22 42, | - ZS0| U= &2
(o0) | G7/ | 3o | ESI A EO |- UEm E= e
A 63) ' =57 oI2x ES0)
Loon 1,800~2,500g I
‘ Eior 713
C: comparator, I: intervention, NR: not reported, PPROM: preterm prelabor/premature rupture of
membranes
[t ME2sol SXY 54
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ALl S| 24 R7|QUTA] 7| E2|Q SR 24 F4AT| 2T HlW AT
B 19, [MAN So0E] MHEH H2: ZHE ¥ HuEHYH 4
1Kt T ESTTeTTe
(Az) SN 33 MELLE HusH 3 HNEUE
222 8iF0l= 7t
Jlojme] AEXQ JS 012 5= oA =zpont 2 72 Algt 24
Morris ( = 7b LErd XS S0 M2t 2 ( _'_"a. Al OJLiOf 22t A
(2016) expectant | a1 mosiciy mosie o | (TMedEE | g5 moie ma
management) Sore xisHat delivery) olN MSEMZ
Tl
AAZDH0| US WK L&
van der EE= QoM XY Z2EZ
Ham (local protocol)0il 2t ZLIE
(@0122) | Jigimel | Yy SN 5 244
(expectant - Moz 1Y 13 A2 ZUE SZ2HE e Zt O|lf R0t
van der management) g i i i (Induction of | &L
Ham - OiF 23], #E & RIS labor)
(2012b) Flet LA
- CRP =%
- X&H EOF MEEE ZLH
g ¥ Ar=z3+=8AHtoco-
dynamometry)
CH2H2 — A} XIAF ®I[H OFM =0t P A
(1998) (expectant K| AU, GBS oftg ¢ (active (oxytocin) £01)
management) ot MK £ management) ¥ _'_
- XA24%& AHH((tocolysis)
= AHZO0|EE ARSHA|
ey

CRP: C-reactive protein, GBS:
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Group B streptococcus
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intention-to-treat ¥-A4& £3sto] ‘EAS AuAtFo| tigt H[EY' ko] digt H]EYe
geol 2o A2 Wil S48 44 54 A 0 777 2asA gol
7t A B dFEo] YlZ ACE wHste, Ve HlEH O] det BUle BERE
Fa7) ot

Random sequence generation (selection bias) _

Allocation concealment (selection bias) _

Blinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) _
Incomplete outcome data (atirition bias) _

Selective reporting (reporting bias) _

D% 25% SD% ?5% 100%

| .Luwriskufbias I:‘Unclearrisk of hiag .H\ghriskufbias |

J8 4. HIEE AE 132

Marris 2016

MNaef19498

Wan der Ham 2012a

® | ® | ® | ® | ncomplete outcome data (attrition bias)
® | ®|® | ® | selective reporting (reparting hias)

® | ® | ® | @ |inding of outcome assessment (detection hias)

® | ® | ® | @ |Blinding of participants and personnel (performance bias)

® | ® | ® | ® |Anocation concealment (selection bias)

® | ® | ® | ® |random sequence generation (selection hias)

“an der Ham 2012h
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1.4. A7 23
7t Efop Za

1) EHOF ALY
gop Abgro] dfs] Hust Bd2 F 4H(Morris 5, 2016 Naef 5, 1998 van
der Ham &, 2012a; van der Ham &, 2012b)°|3lth. 39 EdJA= Agol
2 "ol glojA HEHREAE ST 5 YUl
Yz 189 £dMorris 5, 2016)°14= £
Q3G IRR 0.34, 95% CI 0.01 ~ 8.27, p=0.51
(suppurative) §R¥IHOoZ Qlgt Agolzty %_

22T 149 dot Aol ¥
YAl 355 AFe 4 5

B 20 [MAX SHOH] E{OF ALY

VXAt Expectant Immediate RR
(@I5) Ml management delivery 95% Cl) Pt
= Event (%) | Total | Event (%) | Total °
Morris 0 1 0.34
AT ARRE
(0016) A 00 |2 01w | | 0o 82p | %%
Naef 0 0
NN
(1998) a 0w | B 0w | ¥ NA NA
van der Ham o 0 0
S0EA] A
(2012a) 2O ARY 0%) 270 0%) 268 NA NA
van der Ham o 0 0
SOIA] A
(2012b) 2O MY 0%) 98 (0%) 100 NA NA

(95%) CI: confidence interval, NA: not applicable, RR: risk ratio

2) Mo &=

At &) o) Eudt A2 F 3H(Morris 5, 2016; van der Ham &,
2012a; van der Ham <, 2012b)°] it}

FH FAol 7teet 3HY HEEA 23, Ad g vE&L VYt ST
ol BAHOR 3 Zoj7k GUTHRR 0.57, 95% CI 0.12 ~ 2.71, p=0.48,
120%).
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B 21 [MAY 18] MU 25

Expectant Immediate
1 X% . RR
(OJE; H4H management delivery (95% CI) paf
= Event (%) | Total | Event (%) | Total °

Morris 5 2 3 0.67

A & 12 2 .
(2016) H == 0.2%) o (0.3%) 923 (0.11, 4.03) 0666
van der Ham < 0 1 0.33

Hoy g2 270 268 0.498
(2012a) ot == (0%) (0.4%) (0.1, 8.09)
van der Ham < 0 0

Ho g2 95 100 NA NA
(2012b) i == (0%) (0%)
(95%) CI: confidence interval, NA: not applicable, RR: risk ratio

Expectant management Immediate delivery Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 85% CI M-H, Random, 95% CI
Morris_2018 2 912 3 923 76.2% 0.67[0.11, 4.07]
van der Ham_2012a 0 27 1 268 23.8% 0.32[0.01,8.09
van der Ham_2012b a 85 1] 100 Mot estimable
Total (95% CI) 1277 1291 100.0% 0.57[0.12,2.71] ?
LZI{Z‘;;EET;W Tau®= 0.00; Chif= EIZW 5.df=1(P=0.70);F= IJA% 5 EQ DH 1 115 5=IJ
Testioroverall efiect Z=0.71 (7 = 0.48) Favours [Immediate delivery] Favours [Expectant management]

J8 6. [MAXN 2AH] MO §E, £18

L. &40 2

1) MO At
AlAJol Aol djsf Ed EHLS £ 4W(Morris 5, 2016; Naef 5, 1998; van
der Ham 5, 2012a; van der Ham 5, 2012b)°] 3l t}.

2 QAL 24leh BAE A4t AL topshA Husta Qo B 47
AL 24 olF9 Aot A% FAHDT 3Asick Morris $2016)9 AL ‘24
A AU

A
AT FE oolo] AMRY 48 oAz HIstT oy =Eof
2 E4 o|3 Aot AR S5 HEER st Ao &85ttt
Aol 7hset 2H(Morris 5, 2016; van der Ham &, 2012b)9] Het&E4 2
2 7 EE s SR o] SAFCE [fo3t Zol7t gl
Ao &2 YEFFTHRR 0.63, 95% CI 0.08 ~ 5.13, p=0.61, I"'=0%).
U A 289 T Agol AT Aozt glofA HEEAS 3T 4 gl
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Y 27|=4 Z7|YTA] 7|2 FHRY 7Y F4H7| 21 HUAT

ol

B 22, [MAY 20 LYo Ay

VA e Expectant Immed|ate RR N
(@5) A~ management delivery 95% Cl) pak
= Event (%) | Total Event (%) | Total
Morris 1 1 1.01
AIMOF Afgt 1 2 992
(2016) 0r A 1 | 20 1 0w | ¥ | 006 1619 | O
Naef 0 0
AABOF AE 7 NA NA
(1998) 40t A3 (0%) 63 (0%) 5
van der Ham 0 0
AIAOF Ajat
(20123) S0F AY (0%) 270 0%) 268 NA NA
van der Ham 0 1 0.34
AIMOF Aft .
(2012b) oA (0%) % 1 aow | " oo s | ¥V
(95%) Cl: confidence interval, NA: not applicable, RR: risk ratio
AR Morris (2016)
- ZZI20K3E): Dsudden infant death syndrome (31 days of age),
@ congenital abnormality (3 weeks of age),
@® fetal death at 35 weeks gestation associated with acute suppurative chorioamnionitis
- 7|t#2|(3H): @ sudden infant death syndrome (5 weeks of age),
® a congenital abnormality (12 weeks of age),
® one of unknown cause (24 h of age).
Expectant management  Immediate delivery Risk Ratio Risk Ratio
Study or Subaroup Events Total Events Total Weight M-H. Random. 95% CI M-H. Random. 95% CI
Marriz_2016 1 a10 1 923 A7.0% 1.01 [0.08, 16.19]
MNaef 18988 o B3 o a7 Mot estimable
van der Ham_2012a o 270 o 268 Mot estimable
van der Ham_2012h i} 38 1 100 43.0% 0.34[0.01, 8.29] =
Total (95% CI) 1341 1348 100.0% 0.63 [0.08, 5.13] ‘+
Total events 1 2 ) ) ) )
::;T;g??c;:g”Z?rgzgzﬂfgizh;;iﬂu-?;)df:1 Froamie D.‘Dia‘u‘uurs [Exclue:]:lam rmiﬂagerma‘ntl1I Favours [\mmed\atgodelwerr] &

J8 7. [HAY 2E] U404, £33

2) LMot g3

Aol fdFo] fis] E1d B F 4H(Morris 5, 2016; Naef &, 1998;
van der Ham &, 2012a: van der Ham &, 2012b)°]it}.

7t dfolA= Aot eSS ‘1}053}7“ Jofsto] ofg 7 A¥E Hist QUC
o, o7l A= dA(overall) Aot HEFS li sto] &€ (proven) Ao HE
5. A= =(suspected) Aot HEFS ErE A
dd Aol 7hedt 4HY HEHEA A i] Aot wdE AL 7IHEYLH
ZhEukt 7ol SAALCE FoRt Aot fle ALE YEHTHRR 1.39, 95% CI
90 ~ 2.16, p=0.14, I'=0%).

FA §Ao] 7t 3H(Naef 5, 1998; van der Ham &, 2012a; van der Ham
5, 2012b)9] HEHEA Ad}, HAAE B9 A" Aot HEF W F £ 0o &

o

H X
R

|

o



Aoz {Fot o7k e A2z YeEHRR 3.11, 95% CI 0.74 ~ 13.01,
p=0.12, I"'=0%).

FA Aol 7Hs3t 28(van der Ham &, 2012a: van der Ham %, 2012b)9]
EHEA A, gAEe Aok HEF B AA & 2 o] FAHLE [T Zolrt
Qe A0 UEITRR 1.25, 95% CI 0.50 ~ 3.13, p=0.64, I'=0%).

pas)

Expectant Immediate
SN
20415; Ml management delivery (95§RCI) Pt
= Event (%) | Total | Event (%) | Total °
Morris - 29 23 1.287 )
RIE Es olE)= 376°
potg | FHEESHEES | aow) | V2] gsw | 9B | (4 219 | 097
Naef SIIE (Tl ZAK 3 63 0 57 6.347 0.218”
(1998) I 40| 7F) (4.8%) 0.0% (0.33, 120.21) | —
i 3 1 2.98” )
N a
v dor e aim | 0 uw | %8 | (031, 2845 | 939
8 6 1.327 )
OJAIg= @
Ham Aef= (2.9%) 270 (2.2%) 268 0.47. 3.76) 0.599
(20122) 11 7 1567 )
T : 2
& @iw) |70 e | 8 | 61, 398 | O3
- 2 1 2.047 )
N a
=8 eow | B | aow | 1| (19, 2214) | 58
van der 7 7 102 :
OJAI|= : a
Ham Mef= (2.0%) 98 (2.0%) 100 0.15, 7.10) 0.984
(20120) 1 3 1367 :
Tz : a
B @iw | B @ow | 10| 31,50 |06
(95%) CI: confidence interval, RR: risk ratio
a) Review Manager 5.38 02510 &3}
Expectant management  Immediate delivery Risk Ratio Risk Ratio
Study or Subaroup Events Total Events Total Weight M-H. Random. 95% Cl M-H. Random, 95% CI
Marris 2016 24 912 23 923 BBES% 1.2810.74,214] _‘._
MNaef 1998 3 63 1] a7 221% 6.34[0.33 120.21]
van der Ham 2012a iAl 70 7 268 213% 1.56[0.61, 3.96] — T =
van der Harm 2012k 4 a3 3 100 9.0% 1.36[0.31,5.92] -
Total (95% CI) 1343 1348 100.0% 1.39[0.90, 2.16] e
L?ettae‘rgé?n‘;w: Tau®= 0.00; Chi® :f.w 9, df= 3 (P =0.76); F:ag% Iu o 011 110 1001

Testfor overall effect: Z=1.47 (P=0.14) Favours [Expectant Management] Favours [Immediate Delivery]

J8 8. [MAY 0] HA M40 WS, £33
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YN 7|24 27|GOMA] T| 22 FAEY 2o R4V 2t HUET
Expectant Management  Immediate Delivery Risk Ratio Risk Ratio

Study or Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

Maef1998 3 63 0 57 237% 6.24[0.33,120.21]

van der Ham 2012a 3 27 1 268 40.1% 2.892[0.31, 28.49) ol

van der Ham 2012h 2 92 1 100 2361% 2.04[0.19,22.14) b

Total (95% CI) 43 425 100.0% 3.11[0.74,13.01] —r—

Total events a

::;?;E?E::rg\gaﬁzz{:z[lf?‘Ecﬁhé;::uﬂs;ﬁﬁ)m: HEmpam e hﬂ1 Favours [Expeugant Management] Favours [Immedi;;g Delivery] WDD‘

J8 9. [MAN 21E] S%E Y0 WEE, 218
Expectant Management  Immediate Delivery Risk Ratio Risk Ratio

Study or Events Total Events Total Weight M-H. Random. 95% Cl M-H. Random, 95% CI

van der Ham 2012a a 270 B 268 TTA% 1.32[0.47,3.76] ——

van der Ham 2012h 2 98 2 100 224% 1.02[015,7.10]

:0]::: g;‘ntscu w0 368 368 100.0% 1.25[0.50, 3.13] ?

Heterogeneity: Tau® = 0.00; Chi*= 0.05, df=1 (P = 0.82); F= 0% o 1 : P oo

Testfor overall effect 2= 0.47 (P = 0.64) Favours [Expeciant Management] Favours [Immediate Delivery]

I8 10. [MAY 2e0E] dyEs Ndot HES, &1

) M0t BERUZSZ

Aol eEIeTFLo] dis) Eugt £d2 F 48(Morris 5, 2016; Naef 5,
1998; van der Ham <, 2012a; van der Ham <, 2012b)0] i th.

3 FHo| 5T 400 et 2w, Z2ET AR AgEe Ao Aot 5§
TASTT A fAdol FAHLE FotA W2 AeZ UEHTHRR 0.68, 95% CI
0.51 ~ 0.91, p=0.010, I'=0%).

B 24, [NAY 2H0H] LY0I 2 E2UESE

1A e Expectant Immed|ate RR N

(@5) A~ management delivery 95% Cl) Pt

- Event (%) | Total | Event (%) | Total

Morris 47 76 0.627 0.009
(2016) DS G2 | M0 | @3 | M0 | (04 089 ?
Naef 3 3 0.90” 0.900
(1998) DS (4.8%) % (5.3%) 7 0.19, 4.30) !
van der Ham 17 21 0.807 0.487
(2012a) DS (6.3%) 210 (7.8%) | *8 (0.43, 1.49) i
van der Ham 5 6 0.857 0.783
(2012b) S (5.1%) % (6.0%) 100 (0.27, 2.70) i

(95%) CI: confidence interval, RDS: respiratory distress syndrome, RR: risk ratio

a) Review Manager 5.38 0|25} &3
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Expectant Management  Immediate Delivery Risk Ratio Risk Ratio
Study or Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Morris 2016 47 a1n 76 919 68.0% 0.62[0.44,0.89)
Maef1998 3 63 3 57 35% 0.90[0.18, 4.30)
van der Ham 2012a 17 27 21 268 22.21% 0.80([0.43,1.49) - "1
van der Ham 20120 5 98 B 100 B6.3% 0.85[0.27,2.70) I E—
Total (95% CI) 1341 1344 100.0% 0.68 [0.51,0.91] -
Total events 72 106

+ + | +

Heterogeneity: Tau®= 0.00; Chi*= 078, df= 3 (P = 0.85), F= 0% 0hs 02 : 20

Testfor overall effect: Z= 2.58 (P = 0.010)

I 1. [HAY 2 0E] LYot

Favours [Expectant Management] Favours Immediate Delivery]

L

EX Al dAlYdold fig HEigh FH 2H8(van der Ham %, 2012a; van
der Ham <, 2012b)°] it}

A FHol /5t 20 et Am, Zzpato] vs sl Axole]
24 A dAYolt FAACE FOHA o W AR UEHTHMD 3.43, 95% CI
2.54 ~ 4.31, p<0.0001, I'=0%).

B 25 [HAN So0E] M Al YAIL0|
: It 32t
VRt e Expectant Immedlate FT‘O._ ok N
(@5) (B9): o) management delivery Xt0|, mean Pk
N mean*SD N mean*SD (95% CI)
van der Ham 3.407 )
A QA + + a
(2012a) EY Al Lol 270 | 2543158 | 268 | 250.9+6.6 (2.35, 4.45) 0.000
van der Ham | 3.507 )
ZM Al Al 05, 56 .0001°
(2012b) E4 N Lol 98 254.0+£5.3 | 100 | 250.5%£6.5 (1.84. 5.16) 0.0001
(95%) CI: confidence interval, SD: standard deviation
a) Review Manager 5.38 0|25} &3
Expectant Management Immediate Delivery Mean Difference Mean Difference
Study or Mean SD Total Mean SD__ Total Weight IV, Random, 95% CI IV, Random, 95% CI
wan der Ham 2012a 2543 5.8 270 2504 6.6 268 71.2% 3.40[2.25, 4 .49]
wan der Ham 2012k 254 5.3 98 2504 6.4 100 28.8% 3.480[1.85,5.19] —
Total (85% CI) 368 368 100.0% 3.43 [2.54,4.31] -
Heterogeneity: Tau® = 0.00; Chi*=0.01, df=1 (P = 0.92); "= 0% IWU 15 é 101

Testfor overall effect: Z=7.498 (F < 0.00001)

I8 12, [MAY 2o 0E] 24 A Y

5) E4 Al HF
4 A AFo d3 2ug Fde F

=

der Ham &, 2012a; van der Ham &,

%4 Fyol 7t
4 A AZol SAZOE K9
~ 120.52, p<0.0001, I*=0%).

Favours [Immediate Delivery]

4" (Morris 5, 2016; Naef 5,
2012b)o] At

53 499 wEEd Ax, S7HETo] H] 5
AL A0 YedtiMD 89.92, 95% CI 59.32

Favours [Expectant Management]

Auol, £38 [HY: ¢

1998;

van

Zid#e 2] Aot =

37



UM 27|24 R7|FAIA] T|OH 2R ZZAR0E 7HO 47| B Hu G
B 26. [HAN 20X 24 Al HZE
: S B
o e Expectant Immed|ate —E b ot N
) ©9: g) management delivery At0[, mean P
= =T N mean+SD N mean=+SD (95% Cl)
Morris il 2,673.2+405. 98.5” N
A HE ’ t
(2016) EM AN AZ | 912 5 923 | 2,5674.7£400.3 61.6, 135.4) 0.000
Naef Ll s 102.0° )
ZM Al HE + + a
(1999) WM HEZ | 63 2,416 +365 57 2,314+347 (-25.4. 229.4) 0.120
van der Ham | . . 63.0” )
(20123) EM Al AHE | 270 2,723+414 268 2,660+438 (9.0, 135.0) 0.087
van der Ham | . . 66.0” )
ZM Al HIE + + @
(2012b) EY AN NS | 98 2,718+419 100 2,652+393 (-47.2, 179.2) 0.254
(95%) CI: confidence interval, SD: standard deviation
a) Review Manager 5.38 02510 &3}
Expectant Management Immediate Delivery Mean Difference Mean Difference
Study or Mean SD Total Mean SD__Total Weight IV, Random, 95% CI IV, Random, 95% CI
Marris 2016 2,673.2 405.5 912 25747 4003 923 62.49% 98506163, 135.37]
Maef 1398 2,418 365 63 2314 347 a7 58% 102002543 229.43]
van der Ham 2012z 2723 414 270 2,660 438 268 18.0% 63.00 F8.03, 135.03] b
van der Ham 201 2b 2,718 419 93 2,652 343 100 7.3% 66.00[47.20,179.20] —
Total (95% CI) 1343 1348 100.0%  89.92 [59.32, 120.52] ~
Heterogeneity: Taw?= 0.00, Chi*= 095, df=3 (P = 0.81);, F= 0% t

Testfor overall effect: Z=5.76 (P < 0.00001}

-20 100 100 200
Favours [Immediate Delivery] Favours [Expectant Management]

J8 13, [MAN 28] 24 Al AF, 38 [T d]

6) OtZ7}™+(18)

4 T 18 ANHY otmridert 74 winkel Aot £E HIg £ 1#H(van
der Ham &, 2012a)°1912H, 7|qj#eLat SZ4EWE 7o SAHLE F% Aol
7t g Ao terdd

B 27. [MAXY 280F] OIZI1H4(12)

Expectant Immediate
XX
(104155 M4 management delivery (953R ) pat
= Event (%) | Total | Event (%) | Total °
=Y
van der Ham 17 12 1.41
OHI7|RIA
(2012a) <r;ﬂ1“ (6.4%) 270 (4.5%) 268 | (068, 289) | 0%
OfI7bE4: AIMOLY HEIE Hotot=0l A8 WHCR, MA| £X9 20| 108YUES7t 22+ FY).

38

(95%) CI: confidence interval, RR: risk ratio



7) OfZ71E+(51)

4 3 58 AAY otmzbgeTt 73 wiRkel Aot & HiT AL F 3%
(Morris &, 2016; van der Ham 5, 2012a: van der Ham %, 2012b)°]M

P Aol 5 38 dleed A7 24 F 5% AEY ousiEast 73 o)
A Aot #&= 7T SAERT 7o FAZLE {7t Zpol7t % AoE
UEFSHTHRR 1.08, 95% CI 0.57~ 2.02, p=0.82, I'=0%).

B 28 [MAX 2] O1ZIFE2(6R)

E n Immedi
o e xpectant .ed|ate RR 3
(@5) A0 management delivery (95% Cl) oA
= Event (%) | Total | Event (%) | Total
Morris B0 OHL b4 18 906 15 918 1.227 0.573
(2016) (78 (2%) (2%) (0.62, 2.40) |
van der Ham | 520 OJL7}&s 1 270 2 268 0.507 0.566
(2012a) (78 (04%) (0.7%) (0.06, 5.41) i
van der Ham | 520f 0pmypxa 1 % 2 100 0517 0.580
(2012b) (78 (1% 2%) (0.05, 554 | ?
OfZ7bEa: AIMOLS] EIE HItot=0l A8EHe WHC=R, MA| £X9 20| 108UE+7 22+5 JY).
(95%) Cl: confidence interval, RR: risk ratio
a) Review Manager 5.38 0|23t AMEE
Expectant Management  Immediate Delivery Risk Ratio Risk Ratio
Study or Subaroup Events Total Events Total Weight M-H. Random. 95% CI M-H. Random. 95% CI
Morris 2018 18 906 14 918 BE1% 1.2210.62,2.40]
van der Ham 2012a 1 270 2 268 6.9% 0.50[0.05, 5.44] ‘
van der Ham 2012hb 1 ag 2 100 7.0% 0.51[0.05,5.54]
Total (95% CI) 1274 1286 100.0% 1.08 [0.57, 2.02] +
Total events 20 19
Heterogeneity: Tau®= 0.00; Chi*=0.90, df= 2 (F = 0.64); F= 0% I + T + |
Testfor overall effect 7= 0.23 (F = 0.82) Lo Favours [Expeucfant r\"!emagemem\]1 Favours [Immed\;tg Delivery] 1o

08 14, [MAY 2e0H] otE7HE(6)  7H, 218

8) AMot &71eY ANHE

Aol 7189 APES B £9L 5 3
van der Ham 5, 2012a°|%t}.

FA ol 7heet 3HY weEA A, 7R e 7t Aot
A @124 N30 BA90z ola 0% YEFTRR 0.75, 95% CI
0.58 ~ 0.97, p=0.03, I=0%).

L

(Morris &, 2016; Naef 5, 1998;

.}

fnj
AL
rlo
POUNE
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UM BI|EN BI|YUIRA TS S2E

ol

B 29, [HAN SSIE] Mot 27|92 AHE
Expectant Immediate

(ﬁég M4 management delivery (952R ) pat

= Event (%) | Total | Event (%) | Total °
Morris 71 &7): 83 012 114 03 0.747 0.025
(2016) CPAP = ETT 9.1) (12.4%) (0.56, 0.96) a
Naef _ 3 2 1.36% 0.733

71A &t

(1999) 2] asw) | B | @sw | ¥ | 0278y | ?
van der Ham | 505, 9 11 0.817 0.637
(2012a) il (3.3%) 270 (4.1%) 268 | (034,193 | 9

(95%) Cl: confidence interval, CPAP: continuous positive airway pressure, ETT: endotracheal tube, RR: risk ratio

a) Review Manager 5.38 0|85t M&E&

Expectant Management  Immediate Delivery Risk Ratio

Risk Ratio

Study or Events Total Events Total Weight M-H. Random. 95% Cl M-H. Random, 95% CI
Marris 2016 83 a12 114 923 BH4% 0.74 [0.56, 0.96] ‘.’
MNaef 1998 3 63 2 57 21% 1.36(0.24,7.83] D
van der Ham 20123 q 270 iAl 268 8.6% 0.81[0.34,1.93] - 1T
Total (95% CI) 1245 1248 100.0% 0.75 [0.58, 0.97] &
Total events 35 127 ) } , }
::;T;E?E::g‘laﬁg;;fg‘ZCDhEF::DDADBBI)m:Q(F:DTE)II o hﬂ1 Favours [Expeuclantmanagement] Favours [Immedi;tg Delivery] 1
I8 15, [MAN 2S0E] M40 &7 NYE, £13
9) Algot gt7|H (2t
AAot 3719 % 7|17+ Bt £ 1¥(van der Ham &, 2012a)°]¥th. AlA¥o}
o] FUH7| 717t SHETTo] FAFCE FosHA o A" whd, 718y AR
Saret FAe7] 717 J|BeE 2 Aot SAHCRE RostA o At
B 30. [MAXN SI0H] MMoF 27128 7|7t
i 2f
o e Expectant Immed|ate —E 3t
(©I5) (c19l: ) management delivery At0[, mean pt
= =T = N | mean+SD | N | mean*SD (95% Cl)
. -1.307 0.000
ORI 77t 8+0. dx2.
van der Ham | 5% 71 2/0 | 182097 | 268) 3.1+29 (-1.67, -0.93) J
(2012a) 7[R RS Sot 0.50” 0.000
+ +
optsp| 71t 270 25+13 | 268 20+1.4 027, 0.73) )
(95%) CI: confidence interval, SD: standard deviation
a) Review Manager 5.32 02510 &3
10) MMor & 47|t
Ao F 7|7t didf Eug 2L F 4H(Morris 5, 2016, Naef &,
1998; van der Ham 5, 2012a; van der Ham 5, 2012b)0] it}

40



¥4 Aol 7hse 3H(Naef 5, 1998: van der Ham &, 2012a; van der Ham
S, 2012b)9] HlEHEA Ax, Aol 718 7|7k T|HdE LY SZ4EWNE o 5
Aoz {3 Zol7h gle A2 YEHTHMD -0.73, 95% CI -1.78 ~ 0.33,
p=0.18, I'=27%).

Morris 5(2016)9 £d2 Z2#E F#T ARHFE BAst glojA HEEA A

A Qs At.

WA ZE] LYo & LTI

S|
VRIS e Expectant Immediate —E 7t Ak N
(@I5) (59l: 2)) management delivery XH0[, mean P

= - N mean+SD N mean+SD (95% Cl)

Morris 4.0 6.0

2 AT 12 2 - .0001

(2016) aeuwkt |9 20, 80° | 9 | 3o, 10,09 (0.000

Naef - ol 0.30” b

3 it 4.8+5.1 7 45+4, 744
(1999 = 63 | 48251 |5 5249 | (149, 209 | °
van der Ham -1.507 b
ralaradrds +7. 0+7. .
(20122) HA A7t 270 6.5%+7.9 268 8.0£7.1 (277, ~0.23) 0.021
van der Ham -0.50° b)
e YRt 9+6. A+6. .
(2012b) S Y| 98 6.9+6.0 100 7.4+6.1 (=219, 1.19) 0.562
(95%) CI: confidence interval, SD: standard deviation
a) median [interquartile]
b) Review Manager 5.32 0|20 AZE3
Expectant Management Immediate Delivery Mean Difference Mean Difference

Study or Mean SD Total Mean SD__ Total Weight IV, Random, 95% CI IV, Random, 95% CI

Maef1938 4.8 5.1 63 44 449 57 27.1% 0.30[1.48, 2.09] e

wan der Ham 2012a 6.5 7.4 270 g 71 268 44.2% -1.480[277,-023]  E—

wan der Ham 2012k 6.3 [ 38 74 6.4 100 28.7% -080[(2.23,1.23] —

Total {95% CI) 431 425 100.0%  0.73[1.78,0.33] —e——

Heterogeneity: Tau® = 0.24; Chi®=2.74, df= 2 (P = 0.29), = 27% 54 52 é i

Testfor overall effect Z=1.34 (F =018} Favours [Expectant Management] Favours Immediate Delivery]

23 16, [WAX SHIH] M40 & 287 32 (B 2

rdo

Ao JEANEA JeE&S B £ T 3HNaef 5, 1998; van der Ham
5., 2012a; van der Ham &, 2012b)°]3ith.
FH Aol 7teet 3HY HEEA ZAn, Aot YFAEAH JU&L VIHEYLH
R 7o SAFCE |f% Aozt fle ALE UEHTRR 0.91, 95% CI
57~ 1.45, p=0.69, I'=19%).

>~

0.
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Y 27|=4 Z7|YTA] 7|2 FHRY 7Y F4H7| 21 HUAT

ol

B 32, [MAY ZH0H] NYot YSXeH YHE

VA e Expectant Immedlate RR N

(@5) HH management delivery 95% Cl) Pt

= Event (%) | Total | Event (%) | Total
Naef ojoio 15 11 1237 0.551
(1998) NCUREE | 3ge) | B | (osw) | ¥ | 062,248 | ?
van der Ham ol 15 24 0627 0.133
(20122) NCUBZE | e | 270 | ow | % | 033119 | °
van der Ham ooie 8 7 1177 0.757
(2012b) NICU &= (8.2%) % (7.0%) 1001 044 309 | 2

(95%) Cl: confidence interval, NICU: neonatal intensive care unit, RR: risk ratio
a) Review Manager 5.38 0|85t M&E&

Expectant Management  Immediate Delivery Risk Ratio Risk Ratio
Study or Events Total Events Total Weight M-H. Random. 95% Cl I-H. Random. 95% Cl
MNaef 1998 14 B3 11 57 366% 1.23 [0.62, 2.46]
van der Ham 2012a 14 2w 24 288 429% 0.62[0.33,1.16) e
van der Ham 2012h il 92 7 100 205% 1.17 [0.44,3.09 .

Total (95% Cl} 431 425 100.0% 0.91 [0.57, 1.45]
Total events 38 42

Heterogeneity: Tau®= 0.03; Chi*= 2.46, df= 2 (P = 0.29); F=18% r y T + + d
Test for overall effect 7= 0.40 (F = 0.68) 01 02 05 1 2 5 1
- - Favours [Expectant Management] Favours [Immediate Delivery]

JE 7. [MAY 20F] JYor HEXed YHUE, &8

= % 2%W(Morris 5, 2016: van der
Ham &, 2012a)°1%12, 7t AFtoA S¥aT BH42E 247 b8 AT AA
3}3’— Ao1A HEEA S PSR FUT
HiL AR AHEE £ Ho|T At Morris §(2016)3G A= SZ4ET} A
’U”O} A5 d9717ol fostA 71 A Yettouw, van der Ham &
(2012a)91 A= 71the Al Ao A EA JL717tol FASHA o 4%

B 33 [MAN 2ALE] LYot XY Y7

Expectant Immediate o 7 HakE
PSIN HAH -
(104155 (E';OT%I) management delivery 0], mean p7t
= =T = N mean+SD N mean+SD (95% CI)
Morris ole7 7t 2.0 4.0 ~
(2016) NICU QIR | 912 | 1 " o | 923 | 00 0 0 (0.0001
van der Ham o 4.00” b)
2477t
(20122) NICU @717t 270 8.1£79 268 41+4.1 (2.94, 5.06) 0.000

(95%) CI: confidence interval, NICU: neonatal intensive care unit, SD: standard deviation
a) median [interquartile]
b) Review Manager 5.38 O|2d10] AMEE
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19) TMY ABARY
A AJoto] FAMA AAAAFS Hs 232 £ 28(van der Ham 5, 2012a; van

der Ham %5, 2012b)o|9itt.

van der Ham 5(20122)9 382 AHA A 227} glojA HEetR Y ¢3S 7}
A3t van der Ham 5(2012b)9] B3 oA AlAJoto] A AFAAA LAY 7]df
T SR o] BAFLE FAT o7t fle A UESTHRR 0.34,
95% CI 0.01 ~ 8.25, p=0.51).

I 34, [HAXN SHTE] JAY ARAXSA

Expectant Immediate
(ﬁg HeH management delivery (95;)R ) pat
= Event (%) | Total | Event (%) | Total
van der Ham TP AREZRIOL 0 0
(2012a) hd 25859 (0%) 210 (0%) 268 NA NA
van der Ham 0 1 0.34
(2012b) NS £8E58 o | B | aow | " | o 82 | %

NA: not applicable, RR: risk ratio
14) 11°‘ 35
Hol HetgA Zx, Aot AEGS WA HEL VHadLy

52 P%UL% o] SAHR AR Aok fle AR YEHITHRR 0.62, 95% CI
0.30 ~ 1.29, p=0.20, I'=53%).

Expectant Immediate
(10?3 L] management delivery (953R ) pak
= Event (%) | Total | Event (%) | Total °
o 23 49 0.477 0.0013
van der Ham (2012a) | Mgigs 9% | 270 agw) | 28 | (0.0, 0_)74) ?
_ 8 8 1.02° 2)
SiCER
van der Ham (2012b) | NS (8.2%) 98 (©.1%) 100 (0,39, 2.61) 0.966

(95%) Cl: confidence interval, RR: risk ratio
a) Review Manager 5.32 02510 A=&
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o2

A BI|ZA RIIQULAA] |2 S22 70 FAY| 2 HTT
Expectant Management  Immediate Delivery Risk Ratio Risk Ratio

Study or Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

van der Ham 2012a 23 27 43 268 B641% 0.47[0.28,0.74)

van der Ham 2012h il 92 ] 100 35.9% 1.02 [0.40, 2.61] —

Total (95% CI) 362 362 100.0% 0.62[0.30,1.29] e ——

Total events 3

Heterogeneity: Tau?= 0.16; Chi#= 215, df= 1 (P = 0.14); F= 53% 51 ulz o m}

Testioroverall effect £=1.26 (P = 0.20) Favours [Expectant Management] Favours [Immediate Delivery]

J 18, [MAY 2 0E] dYor HEEE, 218

15) DY RHHS

Aol 1HEZHEZE 1 £32 F 2W(van der Ham &, 2012a; van der
Ham &, 2012b)o] 3t

5 L =) i =] = = (o) e)
A Aol F5d 289 WEHEA 23 Aol WUITNZ B ¥&S S B
[¢] Sk =

e SAEUE 7o SAHLE Fogt Aoj7t ele AL= YEHEHHRR 0.80, 95%

B 36. [MAX 20E] Mdor nU RS
Expectant Immediate
1R} R P . RR o
(@5) HeH management delivery (95% Cl) oA
(o
- Event (%) | Total | Event (%) | Total
van der Ham _ 67 9 0.69° | 0.006
422 270 268
(2012a) TERES | (o6w) (38%) (0.53, 0.90) |
van der Ham n 21 20 1.077 0.804
MEEIEL=PS 98 100
(2012b) LERIES (21%) (20%) (0.62, 1.85) )
(95%) Cl: confidence interval, RR: risk ratio
a) Review Manager 5.38 0|25} &3
Expectant Management  Immediate Delivery Risk Ratio Risk Ratio
Study or Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
van der Ham 2012a 87 270 98 2688 65.6% 0.69 [0.53, 0.90]
van der Ham 2012k 2 a8 20 100 34.4% 1.07 [0.62,1.84] O A
Total (95% CI) 368 368 100.0% 0.80 [0.54,1.21] ———
Total events 88 e
Heterogeneity: Tau? = 0.05; Chi#= 2.00, df= 1 (P = 0.16); F= 50% 51 ulz ! m}
Testioroverall effect £=1.05 (P =0.29) Favours [Expectant Management] Favours [Immediate Delivery]
J2 10, [HAXN 20H] M40 neRUEE, 21
.. 24 24
1) 24 W35
T4 g3 WS st A2 F 2¥(van der Ham &, 2012a; van der Ham
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5, 2012b)o] At}

van der Ham 5(2012b)9 B&JA+ ZA4 HEJol TAHA FYth van der
Ham 5(20122)9 EdojAw 24 sdFo] 7Iqidelzoln 14, SAEUFAA 64
g Aog HISATHRR 0.17, 95% CI 0.02 ~ 1.37).

I 37. [HAN 20 28 ES

{PShN; Expectant management Immediate delivery RR -
(9E) Event %) | Total | Event (%) | Total | (5% C) | P*
1 6 0.17 )
van der Ham (2012a) (0.4%) 266 (2.3%) 266 0,02, 137) 0.096
0 0
van der Ham (2012b) %) 100 0% 9% NA

(95%) CI: confidence interval, NA: not applicable, RR: risk ratio
a) Review Manager 5.38 0250 &3}

2 = 3H(Naef 5, 1998; van der Ham 5, 2012a;

@ 2y AWE o] ANEUG. © B A70an der Ham
) ] _’IL 0]}\‘:1-}-] OEOO]:u]— 940” ZX]O]’X‘]

olr

)

oS

—

)

e

<

o

5

o A
(@]

—
T
o

8
o[rl

3]

o

—

[\)

e SR E

F7H0 R HUSI oM, Naef
Ak HiskgiT

HO Ed(van der Ham 5, 2012a: van der

Taiged, 97 A4E SRIRe 59

H
[e]
axy
1=
1=}
2,
i)
N
AN
ol
ol
)
>
A“.:
1)
=
oZ“:
rulo

2 5(1998)9 @
FoAE 94 §acIEel B 2
o

;‘}(w O]/\c]-;(q OEO]:Q}OS BFAl

ol 7hsd 3HY vgEY 23, AR vs it Le 944 5

¥4 4
mopotg A H°4°l EA402 o5 BUGRR 341, 95% CI 151 ~ 7.69,

gl
der Ham ‘5, 2012b)olqith. o, 2W9] £33 BE%
131__,; Z

A& 27 7%, Gat BRsEoR, 2 0 A A Fol Baust ¢
FAFAE $H5HA E51UTt van der Ham 5(20122)9 EdAE z2Add g1
ok} 7l #E oA 32%, SZAERTGFNA 22% TSt T F 7+ Zo|7h {93t

Fegol I
A0 g Hustgch ¥, van der Ham 5(2012b)9 &&ojAE 244 RFIY
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OlA|

YN 272 27|YUDRAl T[22l LR 29 FA7] 2 HueT

ol

ZEiTolA 18% 2R, F & 7 Aole SAHL

rir

2 4954 e Aoz ¥

AR, 2284 AES Hst Fd2 £ 28(van der Ham &5, 2012a; van der

Ham &, 2012b)olgltt. 244 Afd Aok 28 A+ HFoA AA A2
% 2440 FgAd e 47 73%, 63%9 Eustglon, ¢+ ¥ HA fAdA
& 8o Bt QA ot FHFFL E7HsHAT. van der Ham 5(20122)9]
T 24H AqAL 7B FolA 18%, SAETLANA 11% Tyt on,
F T 0 Aole SAHCE FYotA P2 AR HUsAt. E3, van der Ham &
(2012b)9] RAME ZATH AYFL 7|HELAA 14%, SAETHLAA 9.2%
sk, & & 7 Aole SAHCE FYotA] g Z0E HISHGIT

R @) AN SEUAAH I
v der Ham | - 22 B EE 003 1A 21702 375T 0[9l Y0l £ W 98 £ X3US
(2012a) EE 50| SHEBA, H20| 38T 1Y
van der Ham - 018 (hyperpyrexia)®| CHE Q10| glob, WHPEIIS(leukocytosis), 24 EE
EfOFe) ¥ (tachycardia), #7t L= X 2H|Z(foul-smelling vaginal discharge)o|
(2012b) 1=
MO
- O|M Tl Tt YoI0] g
Naef - ABYS = 50| SHHBA, H20| 100.4F (= 38C) ETY
- WERZTLS
(1998) - BN TE Efote By
- oE} U B S
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B 39, [NAY 230l 82YUY

Expectant Immediate
ISIN
(101155 H4H management delivery (953R ) oA
= Event (%) | Total | Event (%) | Total °
Nagef ORI 2000 10 1 9.05 2
(1998) JH BT (15.9%) 63 (1.8%) o7 (1.20, 68.49) 0033
15 6 2.50 a)
[o)VNP.SE=Am[e]:n] e;}
. QAN SHUDIA (5.6%) 266 (2.3%) 266 0,99, 634) 0.054
ZXIsHN 62 b) 43 b) 1.44 a)
22?2@ gm0l 320) | %6 2%) | % | .02, 2089 | 0040
= 34 b) 21 b) 1.62 2
ZEEHN R .
i asw) | % | ) | %% | g om | 0068
4 0 947 )
OIAN QDo 2
e B BT | gy | P 06 | ' | o5 17359 | 10
TR 18 o 12 0 1.58 3
?2%?%) g0 @iw | % asw) | 1% | (g0, 3109 | 0184
= 8 ) 6 ) 1.40 3
2AISH HOHE ¥ ‘ 2 .
i (14%) % ©2% | ' | 051, 3899 | 51
(95%) CI: confidence interval, NS: not significant, RR: risk ratio, S: significant
Review M 5.3 0|250 MES
g)) E%IS.*V’\‘/* oaEn‘?’%gr“'(7“7‘| EHl“If}Ojs 336':”(74%)94 A, XX MUY (MA DXt 5 388H(73%)2 Z1tY)
c) RXEY SDYUA(HA WXt 5 124H(64%)2 Zt), RGN HUGEHM HAX & 1228(63%)2 Z0Y)
Expectant management Immediate delivery Risk Ratio Risk Ratio
Study or Subaroup Events Total Events Total Weight M-H. Random. 95% Cl M-H. Random, 95% C|
Maef1998 10 B3 1 a7 161% 9.05[1.20,68.49] -
van der Ham 20123 14 266 [ 266 7E1% 2.50[0.99, 6.34] _._
van der Ham 2012b 4 95 1} 100 78% 947 [0.52,173.53]
Total (95% CI) 424 423 100.0% 3.41[1.51,7.69] ‘.‘
Lﬁ'é;ﬁw Tau®=0.00; cm‘:zwg.sa, df= 2 (P=0.38); F= ;% 0=01 011 1=0 1010
Testfor overall effect 7= 2.8 (P = 0.003) " [Expectant management] (Immediate delivery]
J8 20. [MAN 20E] d4N SEYUAE, T8
3) X3LHak
AFWE TS Bst 232 2 3H(Naef 5, 1998; van der Ham &, 2012a;

van der Ham &, 2012b)°]t}.

van der Ham $§(20122)9)A & Aget
Yot o,
A utgol HAYsA|

Ay ¥

A

BobZolA 0.8% (2/266%)
Ham S(012b)JAE T
Naef 5(1998)°A+& Hut

E_'

kel
T

ol
o

=
-

o
T

7o e

o] £ 2 7k §ARE A0 Busdr,

oA 1.5% (4/266%), &7
Fol5tA %ottt van der

AoZ His{A
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Y 27|=4 Z7|YTA] 7|2 FHRY 7Y F4H7| 21 HUAT

ol

B 40. [MAY 2A0H] XIsHAH

Expectant Immediate
IPSIN; management delivery RR
B 7F
(@) =Te Event | ;.| Event ot (95% Cl) Pt
(%) (%)
Naef E“Dl_" ?‘ e HIAH S [ [y le: 1=
(1998) ey 20F & X2 LM S £ 27 RARISS(=0.18)
van der Ham 2.00Y
KILHa o 0 0
(2012a) S 4 (1.5%) 266 2 (0.8%) 266 (0.37. 10.83) 0.42
(V;‘& gg Ham | xueer | o) | 95 | 0w | 100 NA -

(95%) CI: confidence interval, NA: not applicable, RR: risk ratio
a) 20t 5 A 24ARt 3 A2 cé,*%(tendemess)% %Hfo 100.4 °F O|M9| 21

oo 2

b) Rewevv Manager 5.38 0|25t0 A&t

4) HLHHZ0 HIE

AGEAAET EE Bust Ed2 £ 4H(Morris 5, 2016; Naef 5, 1998; van
der Ham &, 2012a; van der Ham &, 2012b)o] 1t}

FA FAol 7hsT 4HY HEEA Ay e Ly S48 1 AGEAET
HE Zpol7F BAALE ook Fk A 7+ o]dAo] SAHLE FSHA YE

THRR 0.98, 95% CI 0.63 ~ 1.50, p=0.91, *=68%).

C[HAN SHTE] MPHHRM P
1R Expectant management Immediate delivery RR
Event Event pat
(%) Total Total (95% Cl)
(%) (%)
Morris 169 239 0.72 2)
(2016) (19%) 912 (26%) | (060, 085 | %00
Naef 3 4 0.68” 9
(1998) (5%) 63 (7%) o7 0.16, 2.00 | 6
van der Ham 37 36 1.03 o
(2012a) (14%) 266 (13%) 266 (0.67, 1.57) 0.900
van der Ham 22 13 1.78 2
(2012b) (22%) % (13%) 1001 (095,339 | %070

(95%) CI: confidence interval, RR: risk ratio
a) Review Manager 5.38 0|8ot0{ A&E&
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Expectant management Immediate delivery Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random. 95% CI M-H, Random, 95% Cl
Morrig 2016 169 a12 2349 923 40.0% 0.72[0.60,0.85] -
Maef1998 3 63 4 a7 7.3% 0.68 [0.16, 2.90]
van der Ham 2012a a7 266 36 266 30.2% 1.03 [0.67,1.57] —
van der Ham 2012h 22 95 13 100 22.5% 1.78[0.95,3.33] T
Total (95% CI) 1336 1346 100.0% 0.98 [0.63, 1.50]
Total events 23 292
ity. Tau? = = =3(P= = . : . ; : } t
?eh:;ugenelty”Taﬂu t—ZDj B‘qﬁhlp_—gﬁzgﬁ df=3(P=003);, F=63% i o 0E h T : 0
estforaverall effect 2= 0.11 (F = ) [Expectant managemenf] [Immediate delivery]

J8 21 MEEMEY ik, £18

Z 3W(Morris 5, 2016; van der Ham %, 2012a;
, 2012b)eIQitt. &8 A A|¥o] met BEu A E= Ei Al &9

H(Morris 5, 2016; van der
Aol 7hset 3O HEE
A Aol BAHCZ (95t

Ham &, 2012a; van der Ham &, 2012b

- T

xQ,
m{w R

OO
ruE L)

A A3, SZHEwE] v Sty 2 A 28 34
Al £ATHRR 1.75, 95% CI 1.12 ~ 2.72, p=0.01, 1’=0%).

4, 2% 3 28 B1g A+ 1Ho|dth Morris 5(2016)9 A4 £t
F 1,000 mL ol49 289 WA WL AR T ZAEUZ o] SAHOE §
o Ao]7t gl Aoz BuH Y

B 42 [HAN 25103 ¢
Expectant Immediate
(10):13 a0 management delivery (95E;R ) Pt
= Event (%) | Total | Event (%) | Total °
20N B 46 27 172 2
Moris S0t 4| 58 o | e | P s 27 0.022
(2016) 20t & 27 2 0.9’ 2
olom) | e | o 8 | 057160 | 08
van der Ham [ 5 2 2.50 2
ot & =3
(2012a) Ee == (1.9%) 26 (0.8% 26| a2 | 0¥
van der Ham oot X &5 1 1 1.06 2
(2012b) i o | P amm | ™| o079 | Y

(95%) CI: confidence interval, RR: risk ratio
a) Review Manager 5.32 02510 &3
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Yil 27|24 27|YUAMA| J|0R2(Q Z2AER 200 47| 23 Hu AP
Expectant management Immediate delivery Risk Ratio Risk Ratio
Study or Subgroup Events Total  Events Total Weight M-H, Random, 95% Cl M-H. Random, 95% Cl
Morris 2016 46 912 27 923 901% 1,721[1.08,2.75)
van der Ham 2012a 5 266 2 266 74% 2.50[0.49, 12.77] —
van der Ham 2012b 1 95 1 100 2.6% 1.05 [0.07, 16.59]
Total {95% Cl) 1273 1289 100.0% 1.75[1.12,272) -
Total events 52 30
Heterageneity Taw®= 0.00; Chi*= 0.32, df= 2 (P = 0.85); F= 0% P =us 0=2 g 210
Testfor overall efiect 7= 2.48 (F = 0.01) [Expectant management] [mmediate delivery]
=] _ H =5 A
a8 22 20 ® E= 20 A EFE, 208
6) Hiod
22

H [0) 5 B.5l 0 1T PR =
B A 9g 8E Bud 92 1H(Morris 5, 2016)01 At

: = H 9 o]lg] 0 % H 3l
Morris 5(2016) @70l E5F A] 38,5 T 0|49 WA g SZEutLof H|g

kU (o) =] o
Zl 2ol EAHCE GO 2> AoR HIESIT

B 43. [WAY 231 ¥y
Expectant . )
LRI s B ——— Immediate delivery RR .
(¥) =Te Event Total Event Total (95% Cl) Pt
%) ota (%) ota
Morris 2ot Al g 18 912 7 o3 2.60° 0.031
(2016) (2 385°0) (2%) (1%) (1.09, 6.20) i
(95%) CI: confidence interval, RR: risk ratio

a) Review Manager 5.38 0|85t M&E&

~
—_

)

=
=

03 e 2
5% & P4 AHE Eudt £8E 19Morris 5, 2016)01H
Morris 5(2016)9] dolA B9t & FAA A e SZ4Ewo] Hg) 714
HeolM =2 AR HIEGOUY, & 7 7 o7t BAHCE RdtAl= FUT
E 44 (WX 2HDE] 29 5 SMF o]
Expectant Immediate
(PS)N; A o management delivery RR o
(@) e Event rotal Event rotal (95% CI) Pt
(%) (%)
Morris 20t 5 SR 180 151 1217 0.061
(2016) S (20%) 012 (16%) 93 | (0.99, 1.47) i
RR: risk ratio
a) Review Manager 5.32 02510 &3
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8) 2d Y7
Y detE B U2 F

Ham %, 2012a; van der Ham &, 2012b)°]%it}.

4" (Morris 5, 2016; Naef 5, 1998; van der

ok Aol 7hset 3H(Naef 5, 1998; van der Ham 5, 2012a; van der Ham

5, 20120)9) AR A% ZAEHEA H9)

ZidEe e 24 497Iztel A4

o8 8954 71 Ao® FQIHYHMD 2.76, 95% CI 1.48 ~ 4.04, p<0.0001,

[%=43%).
Morris §(2016)9 £d&
A 9ottt

A% FUUT 4RI

B 45 [MAY 2HLE] 2d Y7

Hista

A01A] HEHEA Al

i 7 Sk
1R e Expectant |mm_edmte ?.?LO._P H ok .
(@5) (52l 2 management delivery Xt0|, mean Pt
- - N mean*SD N mean+SD (95% CI)
Morris 6.0 5.0
217|719 -
(2016) M N o oo | ¥ | o, 700 S
Naef . 2.60” 0.006
A YRRt 216, 61,
(1998) | AR 63 5.2+6.8 57 2.6%1.6 (0.87, 4.33) )
van der Ham - 2.007 0.002
A Yt 318, 316,
(2012a) | YR 266 11.3£8.3 266 9.316.2 (0.76, 3.24) X
van der Ham . 4.40° 0.0001
A ARt 219, 85,
(2012b) | YR 95 13.2£9.5 100 8.8+5.3 (2.23, 6.57) 0
(95%) CI: confidence interval, S: significant, SD: standard deviation
a) X712k HOl: randomization®E 20t 20HRE E|A/0[47K|9] HH U4
b) median [interquartile]
¢) Review Manager 5.38 02510 &3}
Expectant management Immediate delivery Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD  Total Weight IV, Random, 95% CI IV, Random, 95% CI
Maef1998 5.2 6.8 B3 2.6 1.6 a7 31.9% 2.60[0.87, 4.3 -
wan der Ham 2012a 11.3 83 266 9.3 6.2 266 44.3% 2.00[0.76, 3.24] ——
wan der Ham 2012k 13.2 9.5 95 g2.8 4.3 100 23.8% 4.40[2.23,6.47] e
Total (95% CI) 424 423 100.0% 2.76 [1.48, 4.04] ‘.‘
Heterogeneity: Tau®= 0.896; Chi*= 3.52,df= 2{P=017); F= 43% _14 _12 é +

Testfor overall effect: Z= 4.23 (P = 0.0001})

J13 23 [HAXN 20E] 29 ¢

[Expectant management] [Immediate delivery]

2712t

=1

2|
=]
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B 46 [MAX 2 0] HEREA 2t Q9

- — g 88 w8 oA R 2
=21 26 N ue HEk=A Zat
1 Efop Zat
1.1 EHOF AP 40 - - - -
1.2 A 25 3 2 2568 RR 057 (0.12, 2.71) 0%
2 Aot 21t
2.1 10t Ay 4 2 2031 RR 0.3 (0.08 5.13) 0% NS
2.2 4140t THE= (A 4 4 2691 RR 139 (0.90, 2.16) 0% NS
2.3 Ao} 5ETESER 4 4 268 RR 068 (0.51, 0.91) 0% S
2.4 M N tiLjo| 2 2 73 MD 343 (254, 4.31) 0% S
25 24 N A5 4 4 2691 MD  8992(59.32,12052) 0% S
2.6 OIE7pES(1E) ( 78 10 - - - - -
2.7 OIE7PEA(68) ( 74 3 3 2560 RR _ 1.08 (0.57, 2.02) 0% NS
2.8 Ao} 312 AdE 3 3 2493 RR 075 (0.58, 0.97) 0% S
2.9 A0 E7|2% T2t 10 - - - - -
2.10 A1H0t & A7t 4 3 86 MD 073 (-1.78,033) 27% NS
201 MOt IEXZM YRS 3 3 856 RR 091 (0.57,145)  19% NS
212 AMOF EHBRIEN YRR 2 0 - - - - -
2.13 TAE AHAYY 2 0 - - - -
2.14 HEYE 2 2 73 RR__ 062 (030, 1.29)  53%
2.15 nYB20ISE 2 2 73 RR 080 (054 1.21)  50%
394 7y
31 B4 WES 20 - - - -
3.2 SRYUIH(ANE) 3 3 87 RR 341 (151, 7.69) 0%
3.3 AL 3 0 - - - -
3.4 HYEhED gl 4 4 2682 RR_ 098 (063, 1.50)  68%
35 EHEY M E=EA) 3 3 2562  RR 175 (1.12, 2.72) 0%
36 2 10 - - - -
3.7 2B 3 SUH A8 10 - - - -
3.8 eIzt 4 3 847 NMD 276 (148 404)  43%

MD: Mean Difference (IV, Random, 95% CI), NS: not significant, RR: Risk Ratio (M-H, Random, 95% Cl), S:
significant
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Ol. GRADE 24 ¥t

AAH 2dadoN Z2iARe F2EC] weh HdH(critical) 22HSY} T8
(important) Q2232 FE3HAT. A2 94'51757 < Hlot *P”J, *J’%*O} *P“J, AlAof

W= Ao

=2 0, [¢]

]_
%‘H‘%}‘éﬂr Xﬂ%’fé7ﬂ—5c‘if Aol Y7 9li7é % O}Xl %‘%(not important)
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_>|~l_,

ALEo tdt 2A L% (Summary of Finding, SoF)E AA| 0}0:”3}

2AFES AREE FE A AAo IEESSIEN %VJ@ TRYTIS
‘moderate’®, Aot AMFI Aot HEFL low'®, AFEAMET HEE ‘very
low'2 B7hE ot

B 47. [MAXY 21E] GRADE 2HQ%HE

= TS
o= = = A 8 By Fat = =
OO S o s wmey 2D Om @2 @wo) oo 3R
= £ iz HIEE ) =oy
Al40t |z ANt - AHMOF AL
not not not very 1 2 RR 0.63 DDOO
2 RCT serious serious serious  serious” "M /1008 1028 (0.08, 5.13) LOW CRITICAL
Alot ol AT} — AlAOF THES(XA))
not not not very 47 33 RR 1.39 DDOO
4 RCT serious  serious serious serious” "¢ 1343 1348 (0.90, 2.16) LOW CRITICAL
AlMor o= AN - MMOF SERHSSH
not not not .y 72 106 RR 0.68 GPDO
4 RCT serious  serious serious o oY® MONe " n3m ;1344 (0.51 0.91)  MODERATE CRITICAL
2N =2z - STAUA(RJNE)
not not not .3 29 7 RR 3.41 SDDO
3 RCT serious  serious serious o OY® none /424 /423 (1.51, 7.69) MODERATE CRITICAL
24 oz - NEENEL e
Eleee)
not .4 not very 231/ 292/ RR 0.98
4 RCT serious °"°" serious serious” ™" 1336 1,346  (0.63, 1.50) \((E)W IMPORTANT

Cl: confidence interval, RCT: randomized controlled trial, RR: risk ratio
271 30071 OJ2te2 M1, RRZ0| no effect lineg E1t6tH S1t37(9] &5t otste] H7t S0 255

G 300\7_1 ooz Mol 155 ‘;J%
=]

3) §IH o] CHYA} =7t 1,0008 OJ2H0|1 AfA
S720| 68%=2 SA5tK O[AO| F0tA 1%% e
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20079 1€ 19%E 20169 12€ 319714 g 1097 1270 d7]3olA 4l 34%
+04oA 365F+6Q0] Futuiyrt %k% AR F 2,429
o 4 FA AAEE, 94 F 1Y o x718 g uket %
867, U9 FA SFEYHE, HolidT Ex HotFar|FE T AAEHAY7E2)
1457, ohef AEAY71E3) 2399, FHus o] % 2447t oo A &7 Eut
AG 52 o2 Qg Euto] TS YRR Y7]E4) 1,099 7oA A st
% 1.072%9Y dAR7E Aol ZIEHUCH, T+ 290, SAERES
782780ItH1E 24). FoiH g e (R 48)7 2t

2141 347+ 001X 365 +620]

ottt SHolEl Qe
N= 2,429

HeIZIZE (n = 1,357)

L@ Al EXIEfE, G4 5 DEY, PRI SHHn = 86)

2. g€R A %E%“l.“é‘ EHOF-‘:- oS Ex HOER7IE St (n = 145)
3. CIef &8 (n = 239)

4. gotat=of 3H| 24A12F O|Lf 22 &4 (n = 1,099)

XE A7 R

n = 1072
7|ch e 2 S22
n =290 n =782

1 24, [BXZ BT RN 4
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B 48 &Rz A7) HOEHE WYk

AT HA| X2l X2l X2l X2l gt 7|Ch =2
RE e R 2 - - - 2 A B
+ 1 2 3 4 + i i
OIN|CH BAteel S 48 0 0 0 3 45 33 12
olatoel I 86 1 3 0 35 49 35 14
247|-
SA LE ol Alr 125 3 1 22 38 64 17 47
=L
o a7l-
OpFRC 2 o 189 12 10 23 98 46 16 30
T
=Hot 1 o2 7Odjl_
2Y o 358 13 8 58 185 | 119 38 81
o
y Al
29 Msiga o 151 3 1 1 76 71 4 67
o
HEMEHAHA ME 340 19 119 41 245 50 12 38
U N 63 0 0 0 5 58 25 33
MSopte 2 N 514 25 1 93 184 | 256 31 225
MENRH N 48 5 1 1 20 24 1 23
o Mg’ M2 364 5 1 0 211 | 147 69 78
g e 143 0 0 0 o] 143 9 134
=8 2,429 86 145 239 1,099] 1072 290 782
AAZ|ZE 1) 20121E~20164, 2) 20114 (Y8)~20164, 3) 2011E~20154, 4) 20116H(L5)~20161
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OlA|

g 2R Z7|YMA] 7|02 FZRE 2 F4| 21 HUAT

ol

(35.0410.75F)°1A BAFLR FootA Wkt Ad Al Y4 F5F 34.0~34.6F,
35.0~35.6F, 36.0~36.6F% 7 45U @& HFdloto] N E HWEAZ 41, 7|
g2l E 47 54.1%, 31.72%, 14.14%93 SZEuEAAE 42 22.63%,
35.81%, 41.56%%, SZETFANE YA F57F 34.0~34.6FET 36.0~36.657t
T2 vt 7)ol 34.0~34.057F 36.0~36.6F 8T BAHCE {ootA T
reH(p<0.0001).

27|t QAR A AR T2 A Y F WFHAA AN FF AF}E Hole U
o WiEs SAEWL(13.55%)ET 7[HBEIE(31.03%)04 FARCE FotA
THp<0.001). Eol ® A& XL A B A FZEIAHIZ|T A9 HlE
ZZ80r7(3.32%) 50 71U B E(14.48%)14 BARCR §934 E¢oH

01), 2% A FAA A8 =T SZETHE(85.81%)E T 71t 2(98.62%)

AFoZ oA &EtH(p(0.001). Z7|¥Latsy o] YAAS ZF7te Z4E
(0.454+0.879)5t}t 7| #e2£(2.78+£2.86Q)A EAH o 8954 2t}

s

o

2

A~
o
o
N
N,
=
¢

o2 S
>
ol

=

49, [@X2 A7) 29 Y

Expectant management Immediate delivery

(n = 290) (n = 782) Pt
24 A (M), B+ BREA 32.6+4.7 33.8+4.6 0.0004
o ot 21 (7.24%) 46 (5.88%) 0.4142
T, 1 (0.34%) 5 (0.64%) 1.0000
0|He| =arAE {.0001

03 213 (73.45%) 473 (60.49%) -

> 13| 77 (26.55%) 309 (39.51%) -
OjFo] ZA ZE 9IS 10 (3.45%) 47 (6.01%) 0.0968
OIFS| RIZEHES ZE US 13 (4.48%) 146 (18.67%) {0001
PPROM THAl QJAILIO| 35.0£05 35506 (0001
34.0 ~ 34,65 157 (54.14%) 177 (22.63%) (0001

35.0 ~ 35.6% 92 (31.72%) 280 (35.81%) -

36.0 ~ 36.6% 41 (14.14%) 325 (41.56%) -

i L X
%%f_g = 3 ZH2AED 90 (31.03%) 106 (13.55%) (0001
EEREPCENER D 42 (14.48%) 26 (3.32%) {0001
SR XEYS 286 (98.62%) 671 (85.81%) {0001
5 o

PROM Ol o] A3 (B 2.78+2.86 0.45+0.87 {0001

%), HF+SD

(P)PROM: (preterm) prelabor/premature rupture of membranes
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b 21.38% "41(%1) 8.95%)% ®for Adte Fa(Az

6.21% A8 230 271eaol Ho AdRETAN FALC #4344
WG, 1 99 PIFY, A4H SR, AY 22, 7 L F 20 5
Aoz o3t Aol7t QA e

HEAH

=
r
HI
0x
o

2

oA

=2 O
Expectant management Immediate delivery Pzt
(n = 290) (n = 782) H*
SIH= o|2
Ol 2 R 2l 20) 55 (18.97%) 86 (11.00%) 0.0006
- 18 (6.21%) 28 (3.58%) 0.0594
CRP &5 62 (21.38%) 70 (8.95%) <.0001
QAR gmorake] 15 (5.17%) 29 (3.71%) 0.2831
Mo = 0 (0.00%) 1 (0.13%) 0.5424
EjOF AJutg ZiA 18 (6.21%) 18 (2.3%) 0.0016
7|E} 4 (1.38%) 2 (0.26%) 0.8063

]
AT
ra
mx
i)

‘IQI‘
4 At
F BUATE ZARRAQA 3550068 ARBARQA 35.3£055)°]
qog G957 WATHP(.0001). ZARWTL A o|F 24417 oy b
98 AWATIS BUA/Y Hol7t gout, AdueEZe A o|F BuA 3

FEERE AP ks ltﬂl*ﬂ4(58 68%)% SZHETT(57.95%) ol SAHL
=0.8296).

= olA HAZT 76.55% R AFEANLT 23.45%, S4ETL
A AART 49.23% 9 AFEMET 50.77%%, 7T 2olA AlFEA
ARCE FAsHA AATH(p(0.0001). SZAEREAA o dAFEM LTS 7t

*Q
=
=2 s

2L nhlo
S



NEEIE S 2to] 4t

UL |2t F2e0r

ol

|

2o WS Bobq ol AT ARAFAARUY Y HIG EHAE ZZE
BE(9.7%6)ET JIABT(19.85%0H AYEARTEo] FARoE st Wk
THp<0.0001).
E 51, [BX2 7] 2 2y
Expectant management Immediate delivery Pzt
(n = 290) (n = 782) “*
20F Al YMLI0|, T+ Tt 35.3+0.5 35.5+0.6 <.0001
34.0 ~ 34.6F 84 (28.97%) 159 (20.33%) <.0001
35.0 ~ 35.6F 129 (44.48%) 272 (34.78%) -
36.0 ~ 36.6% 75 (25.86%) 345 (44.12%) -
37.0 ~ 37.6% 2 (0.69%) 6 (0.77%) -
K0 At 169 (58.68%) 452 (57.95%) 0.8296
=0k g4 €.0001
A 2ot 222 (76.55%) 385 (49.23%) -
M= =0t 68 (23.45%) 397 (50.77%) -
U} MEY 2ot 54 (19.85%) 248 (39.7%) {.0001
gt 20t 0% EH3
25 o]% FHFoEE U, 487 A9, WIS A5, HEF, CRP A5, AU
ool 3, AEEY, ARG, ARARGH 2o atel 2AEALt o5 3 T 7}
A o9 £F o]% gWFo] AL Aee SAEWLH(18.12%)ET 7dHITE
(26.44%)914 BAHCE G5 BokTHp=0.0041). W, AXEZ £H A 27
93 UL T 20 $AKCE $9T Aot 9
B 52 [BRIZ 97] U 0)% 2 HuE uy
Expectant management Immediate delivery Pzt
(n = 290) (n = 782) o
e 2ES US 69 (26.44%) 133 (18.12%) 0.0041
(Orel 32 & 7IK2E U= ER) . en '
ek 19 (6.55%) 33 (4.21%) 0.1144
ME 4 0 (0.00%) 1 (0.13%) 0.5424
HSEPA=TIE 44 (15.17%) 92 (11.76%) 0.1364
MRS 0 (0.00%) 1 (0.13%) 0.5424
C-reactive protein &% 1 (0.34%) 1 (0.13%) 0.4646
Az 1 (0.31%) 0 (0.00%) 0.1004
HH 0 (0.00%) 0 (0.00%) 1.0000
ME &9 1 (0.34%) 3 (0.38%) 0.9262
oX 4 0 (0.00%) 3 (0.38%) 0.2909
EHW ANMS 1 (0.34%) 0 (0.00%) 0.1004
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ot Azt 9 gRFAT FIZY AYEL 2ARHAT. olF JRanE:
EUAF, 18 U 5% ohAETt 74 dwel 49, AZE ASUE, Aol 28
ZUETE WS, ABADHA ABUE, 3445F o4 ¥EY, HAF9MI4
53, 49, WA 49, AEGE WAUE, TUGRUES WHNE, P4 A8HUE

2 kg)Eth 7|2 #(2.49+0.32kg)ol

A FAHCE FofstA A H(p<0.0001). HJ?J, + orz7bdSe7E 74 il Fee
71 HE2(12.41%)3 SZ4ETE(13.81%) ol SAZCE {9 Aozt gL
(p=0.5513), 5% orm7pd7F 74 wgel A 7| BeE(2.76%)3 2R
1.41%) 7ol BAHCRE 98 207k §lAtH(p=0.13

NASEY ARYE 9 3~45F o4 Ao} i%%%%?
T o] FAACE Fogt Zo7h glglou, HEHEGA A
o 7| B E(2.84%)00H EAZCZ o5t X_, (p 0.0102).

3v5E olAY HEEY, HAFAHAASS , A B, AEYS IANE
= % = 74 0741242?1 T x}ol 7t ‘21‘1}.
A 29ds TANCE SZRGE(41.25%)E0 7 g2 E(64.34%) 0014
%%Pﬂ =31 (p<0. 0001) FRAA AT SZEWL(31.95%)E T} 7]
0.07%)°14 BAHCE FotA =%THp<0.0001).

AN
A3
S
)
S
~
(@)
co
|+
OO

of

)

H 53, [EXZ AF] Mot 2t

Expectant management Immediate delivery

P2t
(n = 290) (n = 782)

Ut o=
A0F TES 45 (15.73%) 29 (3.75%) (0001
AMLE 0 (0.00%) 2 (0.26%) 0.3899

O|xt o2 Zu}
E4 M AZ (Kg) 2.49+0.32 2.68+1.88 {.0001
Ot 741 2)X7H 36 (12.41%) 108 (13.81%) 0.56513
O™ (5 K7H 8 (2.76%) 11 (1.41%) 0.1361
714 27| 29 (10.14%) 77 (9.96%) 0.9315
RDS (23~45& 0 (0.00%) 0 (0.00%) 1.0000
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ol

7|2 271YUTEA T F

(il

Zo el RV 2 HUET

Immediate delivery

Expectant management P2
(n = 290) (n = 782) “‘

HEHEMN AL 8 (2.84%) 47 (6.11%) 0.0102
BPD 0 (0.00%) 1 (0.13%) 0.1644
IVH (>3~458) 0 (0.00%) 0 (0.00%) 1.0000
PVL 17 (5.96%) 37 (4.79%) 1.0000
H&Hconversion) 2 (0.70%) 9 (1.16%) 0.3029
NEC 1 (0.35%) 0 (0.00%) 0.0872
ROP 1 (0.35%) 1 (0.13%) <.0001
BERES 15 (5.26%) 43 (5.56%) 0.1151
| 2HEE 184 (64.34%) 318 (41.25%) {.0001
SHA X2 Al3lE 229 (80.07%) 246 (31.95%) {.0001
X2 717 (He 4.84+2.96 5.12+3.15 0.3307

BPD: bronchopulmonary dysplasia, IVH: intraventricular hemorrhage, NEC: necrotizing enterocolitis, NICU: neonatal
intensive care unit, PVL: periventricular leukomalacia, RDS: respiratory distress syndrome, ROP: retinopathy of

prematurity
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94 37% o|H] Z/|FumeE AR F AR W] AT ARAE 93t
o AR AR 1139< PO HERAS AW

e

2o SET ARS HE9 1139 F 7EFE] FEotA F2 19S A
11299 7|24 HE o

42.1M(SD 8.6MDF L, AbF-Qld 7
10~209(28.3%), 5~10¥(19.5%)<
57.5%% 714 Wk

k=

B b4, [9A Y HEXA] SEX 7|2E

3= n (%)
R
=0 35 (30.97)
Of &t 77  (68.14)
oy, HA+HZEX (A HUZ 42.1+8.62 [29, 63]
e
54 0lst 35 (30.97)
5~104 22 (19.47)
10~20¢ 32 (28.32)
20~304 17 (15.04)
304 Of4 6 (5.31)
=fots 71
bl 30 (26.55)
R 11 (9.73)
kbl 65 (57.52)
7|t 6 (5.31)
H AKX
NE 49 (43.36)
bl 4 (3.54)
24 3 (2.65)
o 1 (0.88)
M 2 (1.77)
47| 44 (38.94)
48 1 (0.88)
ad 2 (1.77)
He 2 (1.77)
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s n_ (k)

2 1 (0.88)
H= 1 (0.88)
7|Et 2 (1.77)

YA 37% o

] Fotuted YAR A Aiots FHAY HAA AW ks
AgaArxd 7
A

7]
S Adots 47 92¥B1.4%)0E 7MY Woky, HYAHd AZ
ntEggto|E AGL 77 447(38.9%) 2% UrE}”E} 1 FoM AEAZY AL
G502 Adots A7t 398(34.5%)01 41, YA AW FE0RE A F¢
£ 14%8(12.4%)°I ATHAE 55).

l

B 55. [QAF THY HEZA] YN 37F O X7|¥UMe AL20A XUsh= A
8= n (%)
NEz2AZZ] AY 92 (81.42)
ceftriaxone 19
cefazolin 13
F8H 34
LA Ag 44 (38.94)
amoxicillin 12
ampicillin, ampicillin sulbatam 24
238 11
03220l AZ 44 (38.94)
azithromycin 19
clarithromycin 19
erythromycin 1
FSH 8
HEZLULE 32 (28.32)
HE MY
MEZ=AZE AZ 39 (34.51)
LA Ag 14 (12.39)
HLAR T= ME2AZN HE E(
032201 AY + HEZLLE 28 (24.78)
O3 =20lE AZ 17  (15.04)

AA 375 o|d FI|FuuyE JAEO|A FZEIAHZOEE A}
88.5% (100%)E AA 3t 1 % FEEIAHREE HWstE A7]&=
50%=2 7H WU, 3657 16%, 35F7F 13%= Uergod, Awshs I
o|lto £REE H|etderdo] 52%, YAtHEREO] 43%Q1 Ao Z UERFTHE
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H 56. [QAf f4 MEZA] ZEE|ZAHZOIE HYA7| & 35
B n_ (%)
MY ¥ I3
Mgt 100  (88.50)
| EFO EF 52 (52.00)
HIEFHERS T= YA ERR 5 (5.00)
ENI|SES 43 (43.00)
Agforst 11 (9.73)
AMFL
30F 1 (1.00)
32 9 (9.00)
33% 1 (1.00)
34z 50 (50.00)
353 13 (13.00)
367 16 (16.00)
373 8 (8.00)
30~33% 1 (1.00)
30~34% 1 (1.00)
* A= 27

71 e 7t

= ur}
P )
Eg

778(68.1%)0.2 T
Aot g2 o
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M
1
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EJ
re
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23 25, (O H MBIA] UM 34F O F7|YT}
H

+ QYAHROIA Eohyy M

—_

B 57 [QA Y HEZAH YA 34F O Z7|YUMbe YMBHH F2

[ R
g5 n_ (%)
Jt0l= 2l 5 (15.63)
gESE 21 (65.63)
JIEHH Y% S) 1 (3.13)
284 5 (15.63)
* ZESH(1): 0=, HYSAY

]l } z g 379(48.1%), ol
2 %93 269 (33.8%) €22 UYEH vhH FRFUAL AASHE SAL 767(98.7%)

%(24,5%)3; UrE}kkE} W YAHRTL Yste
(52%), F23tA &Z°] 201 (26%) £02 YEIITHIE 58).
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(8}
20 -

20

10 4

53

i s

29, 9x.
23. 395
18, zse
6.5% 33,
3.9%
37E

119,
14.3%
13,
1.35%
. — .
8% 9% 0= 71E

J8 26. [oA U HEZA] Y 34F O 27|94 YUR0A 7|Ch22] A Al

OE_I'__I_ A|7|
B 58 [O4 OHY SREM] 9N 343 O/F ZVlgoite QNN JltEE £5 Bus 28
= Q019 z9
5| ZQ5HK| U Q6K %3 2%t e 528
n (%) n (%) n %) n %)

NEYLFLA (1) 1 (1.30) 12 (15.58) 37 (48.05) 26 (33.77)
FOYAUAS AMetE B4 (1) 0 (0.00) 0 (0.00) 0 (0.00) 76 (98.70)
SHHAN AT} (1) 0 (0.00) 2 (2.60) 29 (37.66) 45 (58.44)
AN AA (4) 0 (0.00) 4 (5.19) 19 (24.68) 50 (64.94)
OIMETL ol 42 (1) 4 (5.19) 20 (25.97) 40 (51.95) 12 (15.58)
*() RS

3.3 X7|Yutmp UMAIEO] UM 34FEE 37F A0 S

A4 34~375 Atolo] Z7|gututed JARS AHE ofgfet oy THYFE o
Aeee 2O 2

A3e% g
Yozt Zglo]

AgANE 48

U

A=Y
i

o
=]

R4 Set o)y 44 g
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1 A3 SZET 46F(40.7%)E T 7TdB 7t 62 (54.9%) 02 B2 AR UEY
o ZZ4ERS HYT 2ARE 29, $RUTY, 440 438F 5o P 4
AEo] 23%8(50.0%) 22 7H} UYL, tZFoE 7to|Egelo] 9%(19.6%) 22 YT
(ag 27, ® 59

e
629, 55%
O 27. [QAH Oy HEEA] Y4 34~37F0| £7|Qatms
E UAROA SO MEH
T 59, [QAt A MEXRAM] UM 34~37F0| X7|LLObE AALNH SUL20S MEISH 2H
s - n_ (%)
7t0[ =22l 9 (19.57)
EERE 23 (50.00)
JEH NS S) 8 (17.39)
28 6 (13.04)

A% SRFYYL AUTAT ¥FHol Y HE 1 fEE
G AW At A 23RN HE UL GRew 36E1
20.0%), 35%(10%, 16.1%) 02 Uehdeh(ay 22). 7] £% 2% 294 1
fafle2 TEYLY T 4E Bk AN 38U UYGTH, Fa%
A U5 1130779 S92 YL SYUYE ANTE G4 93052071
N9 $aVOZ SUANT. P WAL A AP FRTI 4186619, 32T
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o] 187(29.0%)°19 L, FraA 242 e Faso] 407(64.5%), T2l 157
24.2%) 22 yegn. HE dAR7E dite Aol did 2EdAe F8%0] 319
(50%), =854 9Faol 167(25.8%) «2& UEHTHIY 28, & 60).

20
- 239,
37.1%
20
- 139,
21.0%
109,
16.1%
10 74,
6, 11.3%
9.7%
5 EE
I dls*
o
L B
3aF 355 365 EYES ELES 7|E =l
13 28 [9A A MEXA YN 34-37F0) Z7|UUMAE AAR0N 7|2 Al
A Al REED A7
B 60. [YAt THY MEXA] Y4 34~37F0| Z7|Qo4E AMBHA 7|2 =5 20g Z
ot= 2019 Q&
Mol 395K U3 Q201K %43 08t e 528
n (%) n (%) n (%) n (%)
MZU AL (2) 0- (0.00) 11 (17.74) 24 (38.71) 25  (40.32
BIYUAS AAlts B4 (2) 0 (0.00) 0 (0.00) 1 (1.61) 59 (95.16
HHAAL A (2) 0 (0.00) 1 (1.61) 18  (29.03) 41 (66.13
AN AA (B) 1 (1.61) 1 (1.61) 15 (24.19) 40 (64.52
QMBI st AR (2) 2 (3.23) 16 (25.81) 31 (50.00) 11 (17.74
*() 28
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