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Multiple Factors in the Second Trimester of Pregnancy on Preterm Labor Symptoms and Preterm
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Purpose: The aim of this study was to determine the influence of various factors on preterm labor symptoms (PLS) and preterm birth (PB).
Methods: This prospective cohort study included 193 women in the second stage of pregnancy. Multiple characteristics including body mass in-
dex (BMI), smoking, and pregnancy complications were collected through a self-report questionnaire, Pregnancy stress and PLS were each mea-
sured with a related scale, Cervical length and birth outcome were evaluated from medical charts, Multiple regression was used to predict PLS
and logistic regression was used to predict PB, Results: Multiple regression showed smoking experience, pregnancy complications and pregnancy
specific stress were predictors of PLS and accounted for 19.2% of the total variation, Logistic regression showed predictors of PB to be twins
(OR=13.68, CI=3.72~50.33, p<.001), shorter cervix (<25mm) (OR=5.63, Cl=1.29~24 54, p<.05), BMI >25 (kg/m?) (OR=3.50, CI=1.35~9.04, p<.01)
and a previous PB (OR=4.15, Cl=1.07~16.03, p<.05). Conclusion: The results of this study show that the multiple factors affect stage Il pregnant
women can result in PLS or PB, And preterm labor may predict PB. These findings highlight differences in predicting variables for pretrm labor
and for PB, Future research is needed to develop a screening tool to predict the risk of preterm birth in pregnant women.,

Key words: Pregnancy; Preterm labor; Preterm birth; Stress; Cervical length measurement

AN 2 HE ZAH(moderate preterm birth: 94l 32~363) 2.2 UHTh

[12]. 24 PAYES Leutet A= F 64709] oish 2 2ol

A 20119 199 E 201291 697HK19] F 74,3977 EARRE At

ZAH(preterm birth)& Aef71ZF 375 olglol dofd BERto2A,  16,47771(22.1%)°0111L, ©1F AgH ZAF 92%, BE &4t 129%2

PAIFLo] whgt F=9] 93T RiH(very severe preterm birth:  WERGTHS]. = AAIREA7IFe} GUMZE] A gl oJg o5t
o)

oAl 22~27%), A5t ZAk(severe preterm birth: YAl 28~31F),  RA} Ax} 2SS 5~18%2 WHEQCHA].

Z20[: Y4, 27|, 24 A, 2HZFE 20|
T2 ATE 2013\ OISt AR] ol ofsl 3= Al (B S 20130611).
* This study was supported by the Soonchunhyang University Research Fund in 2013 (No.: 20130611).
Address reprint requests to : Cho, Mi-Ock
Department of Nursing, Soonchunhyang University Hospital Cheonan, 31 Soonchunhyang 6—gil, Dongnam—gu, Cheonan 31151, Korea
Tel: +82-41-570-2158  Fax: +82-41-571-7887 E-mail: dash1117@naver. com
Received: December 30, 2016 Revised: April 20, 2017 Accepted: April 20, 2017
This is an Open Access article distributed under the terms of the Creative Commons Attribution NoDerivs License. (http://creativecommons, org/licenses/by—nd/4. 0)

If the original work is properly cited and retained without any modification or reproduction, it can be used and re—distributed in any format and medium.

© 2017 Korean Society of Nursing Science www,jkan.or.kr


http://crossmark.crossref.org/dialog/?doi=10.4040/jkan.2017.47.3.357&domain=pdf&date_stamp=2017-06-30

gl o o W K e W o i [ = Ko T H T N OFE M E o
i WA TR = o = W_mﬁ N 2 [ - -
™ N OB E g © N | Mo g MY ®E =g o g =
o K Ul 2 s w0 < B Lo oo o B T T M m g =
o I O T e ol i & ™R T K K oy o
N o o N o >0 of & on o 0 L Jo T T O = LN
H R <0 oF H o w4 Lo 2 T o ~ X
30 - o] W oo = T 5% oo o o urmﬂ_/law‘_ 7mﬂﬁAqx_.eau1ﬂ7
oo TR e o - T o B W ER U
N F P Boa o o oo UG I © % w5 oo g A oo oo
o =Ty B v " " T T B T o T o o B
) O_E ;IVUI ‘_.AI‘._ — W” o %_ﬁ ‘_HH Lf 0_._ O_E ‘_HH vl ° H 1.._A|1_ [l
m o= X = 7 —~ L m H L w T oo 5 7o = I Koy g W
B YN & =N C T ! 2 o D P m o S N R Mo
HL| B o K I_H N fe's) oy ﬂﬂ _ E X mﬂ Onmw X0 of ‘ml‘lﬂ N i K i KR
d R — g o M P oz oo KT OB M 70 NRRE B o W om om Ao
d_lﬂﬂuywaﬂaio_ mm,_ﬂﬁumoo_aumox? S Tow mﬂmMuueron_ﬁ_]ruM]_u7
mamm_wqwm,mmﬁ_w“ ﬂﬂ%%mog_ﬁ% m._.._ = 4 A %Ee_auﬂumﬁH@M
[ _ 3 5 o) = Ko o o0 5% T o X Ko X
tmeepr s EBEFL LT i EHEaEZ LB
o CRC B B PP
Mg MR E ST RN S LEITeET Y
ﬂnﬂ]wlﬂumoa_liu]ﬂ = 8 2 o o) K =) o o Moﬂut}.lﬂm.tﬁo
i wH T % o M Ko . =5 IS po e N R
dar T E D e r 2o gsas T PR 2 OTHTWgm QT
TRV Exmod o LARERR W LTH T TET e DD
e I - Tk 2 - oBE R vl e
T HET B MWy g Ox LT ®T R B K e g B W gy O g T
TG B TR S = RS LR o O WX oo o om®
nooEK ur ¥ W oo T N ™o K KT - Mo mi o~ T T Ko o Ko
u@romam”_m WUMMEM%W ﬁﬂwﬂﬂﬂ_ﬁ%ﬂxﬂxﬂ%ﬂxf, E&%mumwmu%mﬂiw
S = o N %o oP B X N 1o° o o K
2BEs o UEIR AL ARy ol AFEHEREOLR
= ooh B oo Mmoo Xo 1 WL E S dw D oo %oy oo M
Bl dowP® I g wMeReiw g ooz Moy
=N mY L TR modm Y TR gD g T - A
o S oz %%Wﬂmm& HMO_Lwﬁﬂzo%ﬂmoEﬂ_o_hwe S B o wmwRoyE
__ fud] ke . —_ ) o, — " Ina ~ o
TERE Yevscy Lypy¥elilealdis SRAIzEg el
5 < oy X2 L e o W o o T KX %ﬂ & O Bl Ko A X m o 2 =
PRI e B N T oE 8B B oo o Koo O & o o = oK XK 2y <
g ok Ko © oo ~— T = = S - T = = A=t Sy = H el oy of %
“TEE_ZEcbgl rEepiifcoinlz soprzlified
o K ogpm ok = — o b ol «n EO ~ o F o - ook X om AR w AR
Smo PESZLEITAY RRpRPBRNE e R E UMD oW o
ol I o4 Woe oy Koar O XRG4 N R o T o o A
=RT e M- T OO oo B w roHe KX T N = 9
W M o A = Ko - o] Yo N o ey =0
2 9 oF m B o N b o R I S Mo B2 ao & of of op X m T I T
Kb ol B X ® — 2 5 o X 0 om ook B Ko go B b v T R ) aw o o W
O P AR ETEE PP oy PER TR W RS
N o N R g & T o .o O X w §OR %F Mo gy . o on Moo ®E o i
AR F oS woe T oM % > uow LRz e
Sl o N ﬂﬂ:m@a_u} <) T oy K0 2 { < K oAl wpoog W OR OB K X g, ' S
° WoE oo oS B = H o K X0 = H o~ K g RO DR
o7 < > 7K o) WF K 5 T o I
Ko K- o o " fo =) N or 5 & oz Mo 2 Ko & o N o W B e T &
o AT EM o D Qom b o W N W © Ho @ 0 Xl op K = T _n_.:ow B % A
=S E o E AL | = A B o D PRI - R R TR R
mumrﬂoanQL_OQdaa,_ﬂourvﬂ,mﬂkcw‘_zoouw%u_.ﬂ.ﬂﬂ ,ﬁoEoE%Aﬂlmguu oy T oW
W ETFTRNLGERERRFT F 20 | BT ELTTEHE A ge? e
DS Hg I g NG Y gl P g B g g BT T
o A N~ I VI~ - § mﬂ M S S o oo o o R o R o= W
™M Koo K R TR E G = S o ™ W T w J) oF & ORI RO K or Mo T K- W = = oy @y of

o

[e]

7)ot AR, $IGE %

L

bl

A
gl

1

Stef 7l

Q-

°|§

=

=
&+ 11%, AH 2EH A9

2]

3=

2 1% (https://WwWwW.r—proj—
[e]
OR 255 % ©|

3T

2

-y

v
It

”

ectorg/)oIA “powerMediation” package

[15]. T} 2x|AE 3|HEA 9
A

_]
https://doi.org/10.4040/jkan.2017.47.3.357

Aol YA 42 R ver 3.3.1

=

cH14].

Aelsh =g

L

L

A

o]

Pl 9

0|

ol Yoprt o9 A& wieA F7k

www. jkan,or kr



-

ol

3

YAl 2eH27| 9] 271R1IE S 2440 2 0|2 = Tl 29!
ZAH| 7P et dlFURP} Elo] OR 2558 7IESE SIS 0s)7FX1¢] Zol(mm)olrtHg]. & FFolMe EITAPL 2Pl ZIE
[12], felE 05(FEAR), ARY B%E ARsto 17749 of o] Yo = o Z5upAoN 251} 71715 ol&sto] 4% A}
a7t AEESoH, oF 10% EEES 1Blst] 200e ZRAE 7% Zol(mm) Folth tlALE vl Z1S X942 7] sl
RO 2F BA tide AR E S0k X8 7He AlQIg 1937 A 53 GEALE FH0] Aot 2|Aaghe] g TietHA
olct. PEATR S FoIic X}%ﬁ—‘?— Ui} ot & o 2 Hol=
AT VRS FAER AR 71%-L ot Atk E(sagittal plane) & F& & w5 A2 FE2 AR
1) Al 16%0llM 285 Atol9] o o] Uyi7te} ot Atole] A7 QMRS whEbA mm TR 7o}
2) AFEES olsfslaL Folg et & Pt =/ 2 RS 71 THeAPE FEsiglon, 7 At
3) AEA Y& olslisial Ve —’F NE BF Hol| 3315 FAsto] 71 B dolE Hop|= Folslgitt =5
AT IRk Al 715 thaat 2 1} 7]7]%= AHY ALOKA Prosound F75 (Hitachi, Japan), BEY
1) & E£Yo] Qlo] FAl ZE&uAAS W] B3t ¢ ALOKA Prosound alfa 10 (Hitachi, Japan), C§#%J Medison Accu-
2) ZAF ARl 2719 RS 2 A vix (Samsung, Korea)E AH&3}5ich
3.9 &= RIS S
Z71 & 24 TRl a%ls oY) fisto] & o9t Alsgd 7G-S Al B7] Aol AR ARA AdE} A&
APRolA Al 2227 1(FA] 16~28F)ell A 01/d9] SIFAfRlsks]  dofubA] o =2 FES HIest 9| Ag4Fo] —‘—XHOPE 2
S5 bR EAE ZBARIIAL, E4F SO whaERtk =4 of 0 2 HOfFht{10]. 27171 (preterm labor) 4 F735He
7, 2717 v G B S gofsigich AFARRIsH  E nlsARRlstE(elolA mMARE 271KE Sl 25t “O}
BoRe A, A AE, A, BASE, 255E FA fF W AYENE ok, ‘FH3Rd HH7} ST, ‘szl
=7 7 55 AuEJT A EAL AAE £5WSpo-  BFO] AT, A ol Z ¢hEte] Ibe 4R AES
tential confounders)2A A FA AR B 24 A, Al F A SIS =Y FAENE RS ol SR adwAs A
A, A, A 8E, A A AREAS, oA 4F ERlE T I3 A3, 7 53] FESE 32 ol B SAE ofx”
Absloict 61 (p<O0D), “F7-5A1% Hi7} & sixIt” 81 (p<00D), “51=e]
£50] LA 100 (p<00D), “2 ofaj guiztol Sl 63
1) Y 2B A (p<00D2.Z 25 folaiion, 2ol AT GFI (goodness of
A AEHAT QA Al fEEE AR ARE AR HElE it index)w 992 £ AFEUS UEHICE E3F o] T 477
ols] QBT ARSI Eolet QAR xpAl 9l ujoxtel BT B o] Uhs AT Cronbach’s o 66 (95% Cl: 57~73)2.% DeVeliis
oh} FeiR, A%, g, B BEE uldithie]. Ahn [16]9]  [17]9] 8 7Hedt 24 okl 7IE(65~70)0] EEE o] =
A AEHA EFEAE WHLAAREE B Ao ofgh 591 & Likert 48 A& 2 FAo, M ofUck 13, 71 19}
& W T AESIGIL) o] Bt F 26R ol Hob B AEy 2%, AF O™y 37, P ¥ 4702 FS Thsd Aee
A 97, 9 B AEYA 62 YAIR 2B 1IRFeR X 47 H1 16508 Havt 2555 AlAE 2VIFE B A
=0} Qi =0 BPEvte AR E 589 Likert oW,  Z7b Erhal FrReith
FE 7Hs A 2A 26701 21 130801, A4t ==
E A A AEYA FuTt 22 A st T gAl 4) 24
A% Cronbach’s o= 8401131, B Lol A Al2|% Cronbach’s ZARe B Ay} AJE Al Al 24T |(QA 16~28F)
o= 900190t} SHEAE 9] AZ|% Cronbach’s o EloF T AE of QI o/do] Aef7Ikt 373 ofFe] ERtst of-5 Frtslict
j’\ 34, v oAt T AEZA 72, QAR B AEA 84013 4 242 A7 urs
AESR 717He 20139 109 229 20144 89 3197k Al
2) Atz d5F 20| Aletitt. Abea] WHS AP 2R gl dRbolAl e A
735 Aole A37d R Ul (internal os)ollA fHexternal & AT § A Fojoll TS sHH tidxtelA SoME T
www, jkan.or.kr

https://doi.org/10.4040/jkan.2017.47.3.357



360
F 50 HEAV} £ BRE Rk YRR $9 Fol MR

B0 o] ABBIGiT AR ol ELIAP 334 &
VS

AL 1 3 g BE e VIS s 27 242 B8l 2R
So] QoW Rt AR5 Bl AU1E we 7} v
e It o] w E4 25E W) seksiglon, the

SO APRE Mgl SYaks AR 302 A
VS

S AFR+ SPSS Statistics 220 2738, SAS 94 =2 73
& AHESto] BAGIG o 49 ARl IS et At of
2 F DY B¢ 7HHsE olste] A71E wHsh] faf SAS =
23S o] gsI¥al UHR|= SPSS Z2a3S o] 8513t

1) Z717180l FFFE vxl= 891& Tofspr] flsf WA HeE
Atolo] AHAIE Pearson's correlation coefficient@t Spearman’s
correlation coefficientS 2A1519it}h the GAR Solsl AAS
HOl HEES WAA stepwise HHHE ARSI ThEE|HEA
(multiple linear regression)< AA|5}SICH

2) tREY] RAboll GFE Fe 80 Fofslr] flste] =4 o
ol wh2 didxte] 5739 RIOlE yi-test, t-test® AR &
OJgh Wt 2 XA 8]7)F X (logistic regression)ollA SHHLE
st o] wf FEW (reference) = AEO} 25mm wlgHe] &}
3% Zol, BMD25kg/m’, A =4t B, YAl T e
Q& ¢7] $lste] Trefol, 25mm o)/Fe] AH-g73 K o], BMIK25kg/
m?, A 24 Aol gl il dA FEFel gld didRiE

shof BAIsHTE

-

01.1

2 A7E CAl sdistae] 713 gaaleldele] HodxE 7
| £91(IRB No. 201310-SB-011)& ¥ & FI335|3ict AEAE
ol§% AR WA thdRtA FAATL £ BFE AFTto]
T 7ot B AEAP} o] Y 55 AFote TA

€
i
o
U B

ofy

c

)

o rlr
0

pa)

T

=~

ofo

www. jkan,or kr

oN
0[N

o}
kN
=
o
o
Ell
re

A 7BEe A H FH 135%, U & & 5.2%, IPEEA 534%
2 UBAL &3 482 dAl A 699%, YA F 98%E et

A4l A AR S (body mass index [BMI+= H 22.33+
4 24kg/m?=2, 25kg/m? B|THE 81.3%, 25kg/m? o) 187%= Lt
Ebgt) oo 2 A s sigEt Aty B4 Al
B Z=AL GA] 9Al F4E i 21.95+349F0]10m, & ¢
Al 91 ejo} = drefol 93.3%, MEOT 67%01933, KA AR}
% 109%7F BRAYAERE AIoIict didRES] dAl 5 AdAe
A4l 247 m|rd wf 554%, YAl 245 o3 wf 109%°1ch &
e ilé% R AL 155%0193, BA) 94 7IZE Fob
gt b4, RRIE, BiRhRT e, o4
a8a X}%Wéﬁ YT S &2 Tl wAT At
6%01ct. A E4F AR B {4F 311%, ARt 36% :Laz
ZAE 78%2 UElton, 24 75 52%01300 I 94F A

2
o
fl

>

2

1)‘ UO
[

o,

5

0o

P

N

@ o
D 0
o:a

A tdA}F 61.34+14.22
A, “J#fﬂi ﬂ%}x} 6148+14.207, ZA¥3E At 60.74+14.51%
otk AR Aol e 36.99+784mmo|% 2™, 25mm o)
93.8%, 25mm BTt 6.2%013{c}. 7171 B/ HA| didA} 710
+20774, AT OARF 70542128, Z24HeE thAdRE 7.34+1.85

otk E4F & FARZAL A} whakRak dhge HA ARk
81.9%, R7|XE WYEL 295%, RAF B2 181%= el
TH(Table 1).

2, 2409500 hE Chfe] 542 20|

gt B4 §5 wol7h Y
(2=1769, p<.001), I HEAAE
7101(;5 ATT, p=045), U4 FHZ(=394, p= 047) 474

AY(P=524, p=034), YA H FAEHR|R(2=694, p=03De] %
01 Felst xpolE LERITHTable 1).

37t B0 A% F40l IW Bk H4e) 1E71S

S AESH 23} =7|X%E ] AL Helye slHA A sk
S e 9(26.3%), B=ZAR] oFEX| S (atosiban, MgSOs, pro—

gesterone: 49.1%)7} YoM, 7|35 H2E W IRt T o

https://doi.org/10.4040/jkan.2017.47.3.357



=] = =to =
=2 oz £E= k2 = H4 e
QA QAR Y| Ol A0 R7|ZIE ZAMDF A0 FEFS O)2|= CIOIA 29I 361

Table 1. Comparison of Multifactorial Characteristics by Birth Outcome (N=193)
Variabl ¢ ) Total B PB ,
ariables ategories 5193 1 (%) =158, 1 (%) =35, 1 (%) y2ort p
Demographics  Age (yr) Q4 2(1.1) 2(1.3) 0 228 517
24~29 41(21.2) 36 (22.8) 5(14.3)
30~34 98 (50.8) 80 (50.6) 18 (51.4)
>35 52 (26.9) 40 (25.3) 12 (34.3)
M+SD 32.26+3.83 32.04+3.79 33.26%£3.90
Pre-pregnancy BMI (kg/m2) <25 157 (81.3) 133 (84.2) 24 (68.6) 6.94 .031
>25 36 (18.7) 25 (15.8) 11 (31.4)
MzSD 22.3314.24 21.98+4.24 23.93+3.93
Educational status (years) <12 57 (29.6) 44 (27.8) 13 (37.1) 1.19 275
>13 136 (70.4) 114 (7.2) 22 (62.9)
Smoking before pregnancy No 167 (86.5) 138 (87.3) 29 (82.9) 0.49 583
Yes 26 (13.5) 0(12.7) 6(17.1)
Smoking after pregnancy No 183 (94.8) 150 (94.9) 33(94.3) 0.03*  >.999
Yes 10 (5.2) 8(5.1) 2(5.7)
Smoking indirectly No 90 (46.6) 73 (46.2) 17 (48.6) 0.07 799
Yes 103 (53.4) 85 (53.8) 18 (51.4)
Alcohol consumption before No 58 (30.1) 47 (29.7) 11 (31.4) 0.04 844
pregnancy Yes 135 (69.9) 111 (70.3) 24 (68.6)
Alcohol consumption after No 174 (90.2) 143 (90.5) 31 (88.6) 0.12¢ 755
pregnancy Yes 19.(9.8) 5(9.5) 4(11.4)
Obstetrics Gestation age (wks) 16~23 120 (62.2) 96 (60.8) 24 (68.6) 0.74 389
24~28 73 (37.8) 62 (39.2) 11(31.4)
M+SD 21.95+3.49 22.21+3.46 20.81+3.42
Parity Primi 104 (53.9) 90 (57.0) 14 (40.0) 3.32 .069
Multi 89 (46.1) 68 (43.0) 21 (60.0)
M+SD 2.13+£1.41 2.06£1.21 2.49+2 08
Number of fetuses Single 180 (93.3) 153 (6.8) 27 (77.1) 17.69 <.001
Twin 13(6.7) 5(3.2) 8(22.9)
ART No 172 (89.1) 147 (93.0) 25 (71.4) 13.80 <.001
Yes 21(10.9) 1(7.0) 10 (28.6)
Sexual interco-  <24wks No 86 (44.6) 70 (44.3) 16 (45.7) 0.02 879
urse Yes 107 (55.4) 88 (55.7) 19 (54.3)
>24wks No 172 (89.1) 141 (89.2) 31(88.6) 0.01* 908
Yes 21(10.9) 17 (10.8) 4(11.4)
Vaginitis treatment No 163 (84.5) 137 (86.7) 26 (74.3) 3.37 .066
Yes 30 (15.5) 21(13.3) 9 (25.7)
Pregnancy complication No 132 (68.4) 113 (71.5) 19 (54.3) 3.94 .047
Yes 61(31.6) 45 (28.5) 16 (45.7)
Previous abortion No 133 (68.9) 108 (68.4) 25 (71.4) 0.13 722
Yes 60 (31.1) 50 (31.6) 10 (28.6)
Previous fetal death No 186 (96.4) 154 (97.5) 32(91.4) 2.99¢ 114
Yes 7(3.6) 4(2.5) 3(8.6)
Previous preterm birth No 178 (92.2) 149 (94.3) 29 (82.9) 5.24 .034
Yes 15 (7.8) 9(5.7) 6(17.1)
Family history of preterm No 183 (94.8) 151 (95.6) 32 (914) 1.00 392
birth Yes 10(5.2) 7(4.4) 3(8.6)
Past conization No 185 (95.9) 152 (96.2) 33(94.3) 0.27 638
Yes 8(4.1) 6(3.8) 2 (5.7)
Pregnancy specific stress M+SD 61.34114.22 61.48+14.20 60.74+14 .51 0.42¢ 675
Cervical length <25mm 12 (6.2) 7 (4.4) 5(14.3) 477 .045
>25mm 181 (93.8) 151 (95.6) 30 (85.7)
M=SD 36.99+7.84 37.7117.14 33.71+£9.91
Preterm labor symptoms MzSD 7.10+2.07 7.05+2.12 7.34+1.85 -.75¢ 452

TB=Term birth; PB=Preterm birth; BMI=Body mass index; ART=Artificial reproduction technology.
‘Fisher's exact test.
“t-test.
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& 286%= YERGTE T2t Al T B S T AES A% 4l J §A Aol e (=25, p<001), YAl
404%4 Rt 27151 TS Wokol=(696%) Tt § S Aol e B¢ (=20, p=.005), ZHEA FHe] U&=
+ ilch(Figure 1). 735 (r,=.22, p=002), YA FHFo] = A+(r=.15, p=038), ¥
oiste 2L gol A & BMIZF 842 (r=19, p=009), YAl AEHA T} &4
(r=236, p<00D) £71X% 345 o At 22u A 244

o wheh il AEHAS} AR Zo7k RF Ha} A AR ol %9@ A HOIA] La“\:‘r(Table 2),

T3 A% GO AlolE HolX] gfob ) YAl 247] obgel =

Ab} ghARE Rl whE digAte] 549 ate] 9l ©AIA AlEi(stepwise) “ﬂoﬂ ofgh Tﬂr%il?%‘v"é“g "e"\l‘é}i’i

oAl Rols WS BHOR F/E B4

o ATEAHON o8 Tl YoY WeES

| Women for 16~28 weeks of pregnancy (N=193)

Preterm labor symptom (n=57)

- Preterm labor treatment without complication (n=28)

- Preterm labor treatment with pregnancy related complication (n=16)
+ Pregnancy related complication not treated preterm labor (n=13)
(lOC, GDM, PIH, twin, PROM etc)

- Full term after preterm labor treatment (n=22)

(bed rest, tocolytic agents, hydration)

Women for preterm birth (n=35)

- Before 35 weeks (n=12)

- After 35~ <37 weeks (n=23)

Figure 1. Supplementary analysis after birth.

v

Full term birth (n=158)

Table 2. Correlations between Significant Demographic and Obstetric Variables (N=193)
Variables (rs/p) 1 2 3 4 5 6 7 8 9
1 Smoking before pregnancy* 1
2 Smoking after pregnancy* .59 1

(<.001)
3 Smoking Indirectly* 34 22 1
(<.001) (.002)
4 Pregnancy complication® -.01 -.06 -.04 1
(.922) (.420) (.632)
5 Body mass index before pregnancy .04 .03 12 14 1
(.565) (.654) (.094) (.052)
6 Preterm birth history* -.06 .07 -.08 261 -.02 1
(.424) (.348) (.282) (<.001) (.764)
7 Cervical length -.05 .01 .02 -.28 .06 -.04 1
(.458) (.897) (.779) (<.001) (.398) (.566)
8 Pregnancy specific stress 14 .04 23 .003 -.003 -.07 .004 1
(.048) (.546) (.002) (.967) (.968) (.316) (.959)
9 Pregnancy labor symptoms 25 .20 22 15 19 -.07 .01 36 1
(€.001) (.005) (.002) (.038) (.009) (.328) (.857) (<.001)

*Spearman’s correlation.

www. jkan,or kr

https://doi.org/10.4040/jkan.2017.47.3.357



$7F =20~ 16402 YR} ¥WgE 7He] gl 5HF oIl
Al (tolerance) 9t ®4AFYR 1A} variance inflation factor
[VIF]) 3= ol8ste] taail/dS 7788 A} Hgol tigh 3Rt
SHAIE 0.101oIiaL, RARRIRH(VIF) gk 105t} Zho} o3
Age] BAIE S Ao 2 et

TEIAEA A3 dpdRte] 27121%-S dEshe SAREe &
OJ5taL(F=14.94, p<.001) AAE 2AHAL %7175 #el9]
192%F 533t 271065 Foloh dl&she a9l
FA@=21 p=00), YN FHF@=15, p=023), YA AEE|2

363

372~50.33, p<.001)0]1L, Abg735 Zol7} 25mm ©)d3t Hlal A
25mm U]l A 5638H(CI=1.29~24.54, p=021), 373 A
AR} Bl Al 25kg/m* o)/dQl /At 3.50u1(CI=1.35~

904, p=010, I 2=47dgo] Qe w3t vlastod

EAARO

] [SARSS
Lowm A

ARHE Z=AKSE 9o 4.158](C1=1.07~16.03, p=039)& =A 1+
et} o] RgAIo

kerke R?= 239 2 UER} 47) ¥4}

Z=IAX

SEARET il BTl A 4]

st 28o] #(4)=2866, p<0010]H, Cox X Snell R?= 14, Neg—

[e)
e

T EEEE

4 137%=2 & 4 JTHTable 4).
(3=33, <00 oM Z7I70% F4ol 1 2 QS vlxl of
Za0le QA A FACR Utk A71HE 5L 457 o = o
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o] = A% A YA EE Q91e dAf g4l sl e A SEudts 2 2 | B9 19 dA E E4kel] TSk X9
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87} Qi ddelrs 2717180 e W rEoHe FHOE
T30 2 4l 24HE7] oJ4de] R4t ol F Q1S ofs] flste] & sl Qlovt o da7dtts FHoA o Belrt BeskK|d] of
ZAF §3of W} folgh xlolE HOl tiARkY] EAS S g By} A9 o]Rojx]x] gt oo B Al x7|XEN &=
slo] ZAIAE SAHENS o}t o] uf 2 GAMEY] FEL T Ao IFE £ = e TR 808 g5 s &g
o 05, AA 105 et 1 23 A WA Boll= eot 4, & 4 Qs 891E B aIA} St
Ag7d5 4o, AE=FAlSe, TA 24, T2l Al hESo] & £ AN 2717% B/l 7P & S vRle 89 94l
St JEL ZERolAE A WA 2ol 23 W F A A FHoIglon, dntgo 2 YAl T, dal AEHAR L
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Table 3. Factors Predicting Preterm Labor Symptoms (N=193)
Variables B SE B t D R? F 0
Constant 2.55 71 0 3.58 <.001 19 14.94 <.001
Smoking before pregnancy (reference, no smoking) 1.25 40 0.21 3.12 .002
Pregnancy complication (reference, no complication) 0.67 29 0.15 2.29 .023
Pregnancy specific stress 0.05 .01 0.33 4.96 <.001
Table 4., Factors Predicting Preterm Birth (N=193)
95% Cl
Variables B SE Wald 0 OR
Lower Upper
Constant -2.31 31 55.05 <.001 0.10
Twins (Reference= single) 2.62 67 15.50 <.001 13.68 3.72 50.33
Cervical length <25mm (Reference >25) 1.73 75 5.29 021 5.63 1.29 24.54
BMI>25kg/m? (Reference <25) 1.25 48 6.69 .010 3.50 1.35 9.04
Previous preterm birth (Reference, no preterm) 1.42 .69 4.25 .039 415 1.07 16.03
Pregnancy complications (Reference, no complication) -0.19 49 0.14 .706 0.83 0.31 2.19

OR=0d(ds ratio; Cl=Confidence interval.
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