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Summary 

This study was carried out to examine the effect of antenatal corticosteroid therapy on pregnancies complicated by premature 
rupture of membranes (PROMs). For this purpose, 139 patients with a singleton pregnancy (27-34 weeks of gestation) complicated 
by PROMs were evaluated prospectively during the period January I 997 to February 1999 at two Jordanian military hospitals 
(Prince Rhashed and Prince Zaid). Patients were allocated into two groups; Group I included 72 patients treated with dexameth­
sone (24 mg divided into 4 doses 12 hours apart), and Group 2 which included 67 patients who received no treatment (control 
group). All women were examined clinically and the diagnosis of PROMs was demonstrated using vaginal speculum, nitrazine paper 
examination and ultrasonography. All neonates were evaluated clinically, radiologically, and by laboratory investigations. Pearson's 
Ch压quare and Fisher's exact tests were used to assess the significance of differences between the two study groups. Respiratory 
邮tress syndrome (RDS), necrotizing enterocolitis (NEC), intraventricular haemo订hage (IVH), and days of hospital stay were signi­
ficantly reduced in premature infants of the corticosteroid treated women compared with the controls (p<0.04, p<0.04, p<0.04, and 
p<0.05, respectively). The perinatal mortality was significantly decreased among the corticosteroid treated group in the gestational 
subgroups 31-32 and 33-34 weeks (p<0.04), and in all birth weight sub gr叩ps (p<0.03). RDS was statistically a significant factor 
which resulted in increased perinatal mortality in the control group (p=0.02). Regarding the occu订ence of postpartum endometritis 
there was a statistically significant increase among the corticosteroid treated group compared with the controls (p<0.04) 

Conclusion: Antenatal corticosteroid therapy in pregnancies complicated by PROMs has a positive influencing effect on prema­
ture infants between 31 and 34 weeks of gestation, decreasing significantly the perinatal morbidity and mortality. It should be used 
with particular relevance to the developing world where surfactant is not available or where neonatal intensive care units are lacking. 
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Introduction 

Premature rupture of membranes (PROMs) is a signi­
ficant obstetric problem. It affects I %-15% of all preg­
nancies, and in most cases happens spontaneously and 
without apparent cause [l-5]. The reported incidence of 
PROMs has varied greatly, likely reflecting population 
demographics, the study type (prospective or retrospec­
tive), the study interval, the method of diagnosis and the 
gestational age at which PROMs was diagnosed [6]. It is 
one of the most common complications of pregnancy that 
has a major impact on neonatal mortality and morbidity 
[3-5]. It is responsible for approximately 30% of all 
preterm deliveries and causes important maternal morbi­
dity [5]. Preterm birth is the most important consequence 
of PROMs and the development of respiratory distress 
syndrome (RDS) and its complications affecting there­
fore perinatal morb心ty and mortality [7, 8]. Many 
studies [9-12], reported that the antenatal corticosteroid 
therapy in pregnancies complicated by PROMs is asso­
ciated with a significant reduction in the incidence of 
RDS, necrotizing enterocolitis (NEC), intraventricular 
hemo盯hage (IVH) and perinatal infection. We conducted 
this study to determine the effect of corticosteroids admi­
nistered antenatally on pregnancies complicated by 
PROMs. 
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Patients and Methods 

All singleton pregnancies between 27-34 weeks of gestation 
complicated by PROM at Prince Rhashed (PRAH) and Prince 
Zaid Hospital (PZH) between 1 January 1997 and 31 February 
1999 were studied. Inclusion criteria were: gestational age 
between 27-34 weeks, proved rupture of membranes, no lethal 
congenital abnormality or fetal death, no clinically apparent 
infection (fever >38 °C, maternal or fetal tachycardia, uterine 
tenderness and foul-smelling vaginal discharge) or expected 
delivery within 12 hours (antepartum hemorrhage, chorioam­
nionitis, and progressive dilatation or cord prolaps). PROMs 
was defined as rupture of the membrane before completing 37 
weeks of gestation. The diagnosis of PROMs was based on 
sterile speculum examination to confirm fluid leakage from the 
cervical os, nitrazine-positive fluid in the posterior fornix (nitra­
zine paper quickly will turn deeply blue because of the alkaline 
PH of the amniotic fluid) and the ultrasonographic findings 
(decreased amniotic fluid). During the speculum examination, 
cervical and vaginal cultures were obtained. Digital examina­
tion was not performed unless labor was well established. Ultra­
sonography was used to document the gestational age, the 
amount of fluid and to rule out any fetal congenital abnorma­
lity. Gestational age determination was based on a detailed 
menstrual history with dates consistent with previous ultraso­
nographic examinations. All pregnancies were managed with 
continuous external fetal heart rate (FHR) and uterine monito­
ring in the labor and delivery room for a minimum of 12 hours. 
Those without evidence of labor, infection or fetal distress were 
then transferred to the antenatal ward for the duration of preg-








