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piiestion
<:ih: y^ry-low-birthweight infants, does
v ithepresence of clinical chorioamnionitis
tvjlicrease the morbidity associated with
:;:•;:;. ̂ maturity?

pesiph
".Cohort analysis with data from matched
.•• :;:rn3te]mai and newborn databases.

Setting
•;•:• Tertiary care hospital in Dallas, Texas,
;/United States.

Patients
13.67.rionanomalous singleton infants

:
 :whp weighed 500 to 1500 g and were
:.born at the study hospital between
January 1988 and December 1996.

.Infants who were born at < 24 weeks
•of gestation or who died within the
..•first 24 hours were excluded. 95 in-
'. fants (7%) were born to mothers witli
.clinical chorioamniomtis.
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Assessment of risk factors
Clinical chorioanmionitis was diag-
nosed in women with fever > 3 8 °C and
supporting clinical evidence that in-
cluded fetal tachycardia, uterine tender-
ness, and foul odor at delivery. The
following risk factors were adjusted for
in the analysis: hypertension, premature
rupture of membranes, caesarean deliv-
ery, gestational age, and birthweight.

Main outcome measures
Intraventricular haemorrhage, periven-
tricular Ieukomalacia, other acute mor-
bidities typically associated with pre-
maturity, and neonatal mortality.

Main results
Infants bom to mothers with chorio-
amnionitis had lower gestational age
than those born to mothers without
chorioamnionitis (28.2 vs 28.9 wk,

P = 0.01). After adjustment for other risk
factors, chorioamnionitis was associated
with increased risk for sepsis, respiratory
distress syndrome, intraventricular
haemorrhage, periventricular Ieukoma-
lacia, and seizures in the first 24 hours
of life (Table). Neonatal mortality was
not affected by chorioamnionitis (OR
1.7, 95% CI 0.9 to 3.3).

Conclusion
Neonatal morbidity was increased in
very-low-birthweight infants who
were born to mothers with clinical
chorioamnionitis.
Sources of funding: Not stated.
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Neonatal morbidity associated with chorioamnionitis

Outcomes Odds ratio (95% CI)

Sepsis
Respiratory distress syndrome
Intraventricular haemorrhage
Periventricular leukomaiacia
Seizures

2.7 (1.03 to 7.1)
2.9 (1.5 to 5.5)
2.8 (1.6 to 4.8)
3.4 (1.6 to 7.3}
2.9 (1.2 to 6.8)

Commentary
This retrospective report by Alexander and
colleagues contributes to increasing evidence
that indicators of maternal and fetal infec-
tion correlate with poor outcomes for pre-
maturely bom infants. Chorioamnionitis is
an imprecise clinical diagnosis that overlaps
with the pathologic diagnosis of chorio-
amnionitis and overt sepsis. Amniotic fluid
from women in preterm labour who do not
have clinical chorioamnionitfs may also con-
tain elevated proinflammatory cytokines.
Preterm newborns resulting from these
pregnancies are at increased risk for devel-
oping periventricular ieukomalacia, cerebral
palsy, and chronic lung disease (1, 2). Pro-
inflammatory cytokines may be normal
regulators of fetal development. For ex-
ample, interleukin-l can induce lung matu-

ration in preterm fetuses (3). However,
inappropriately timed or high-level expo-
sures to cytokines may interfere with nor-
mal development of the brain and lung.
Intraventricular haemorrhage and periven-
tricular leukomaiacia result from direct
injury.

Timely tests to identify infants at risk for
fetal inflammatory response are not available
to guide current practice. The challenges for
the future are to identify fetuses at risk and
to test treatment strategies. Preliminary evi-
dence suggests that antibiotics for bacterial
vaginosis (4) and for premature rupture of
membranes (5) prolong pregnancy. How-
ever, it remains uncertain whether antenatal
antibiotics decrease the risk for cerebral palsy
by decreasing fetal exposure to inflamma-

tion or whether they increase the risk for
cerebral palsy by prolonging pregnancy and
increasing fetal exposure to cytokines,

Alan H. Jobe, MD, PhD
Children's Hospital Medical Center

Cincinnati, Ohio, USA
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