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distribution of gestational age and 64 percent to decreases in
gestational age-speciﬁc mortality (Table). Patterns were not
explained by births and deaths missing gestational age data.
CONCLUSION: Both improvement in the preterm birth rates and
survival at preterm gestation resulted in the recent declines in the US
infant mortality rate. Possible explanations include improvements in
antenatal care such as appropriate use of progestins to prolong
gestation, antenatal corticosteroids to enhance pulmonary maturation, maternal-fetal transfer to appropriate levels of care and general
improvements in neonatal care.
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OBJECTIVE: The aim of the study was to evaluate whether perinatal

factors are associated with neurological injury at two years of age
following periviable delivery.
STUDY DESIGN: This was a non-planned secondary analysis of the
previously published Maternal-Fetal Medicine Units Network study
assessing the effect of antepartum magnesium sulfate administration
on adverse outcomes among neonates born prior to 32 weeks
gestation (BEAM study). For the current study, assessment of
moderate to severe neurological injury at two years of life included
mental developmental index (MDI) < 85 and MDI < 70. We
restricted the analysis to neonates born between 23 0/7 and 25 6/7
weeks gestation. After excluding neonates with major malformations, maternal demographic and perinatal factors were compared
between those with and without neurological impairment at two
years of age. Categorical variables were compared using chi-squared
test. Non-parametric variables were compared using the MannWhitney U test. Logistic regression analysis was performed to assess
the prediction of moderate to severe impairment. Two-sided pvalues less than 0.05 were considered statistically signiﬁcant.
RESULTS: 305 neonates were born between 23 0/7 and 25 6/7 weeks
gestation. Of those, 180 underwent MDI assessment. None of the
maternal demographic factors studied, including maternal age, BMI,
race, smoking status, and education level, were associated with adverse
neurological outcomes. In addition, none of the perinatal factors,
including mode of delivery, chorioamnionitis, birth weight, gestational age at delivery and fetal gender, were found to be signiﬁcantly
different between those with and without the adverse neurological
outcomes. None of the factors studied in the logistic regression model
were found to signiﬁcantly predict adverse neurologic outcomes.
CONCLUSION: None of the perinatal factors studied included mode of
delivery were associated with moderate-to-severe neurological injury
at two years following periviable delivery.
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OBJECTIVE: As discovery science has moved from candidate gene
testing to systems biology, several powerful new gene set algorithms
have been developed to identify associated biologic pathways. We
hypothesized that these new algorithms could identify promising
biologic pathways associated with SPTB.
STUDY DESIGN: Exome sequences from 138 women from GPN with
1 SPTB <37 wks (cases) were compared to 1253 females from the
1000 Genomes Project (controls) using Variant Annotation, Analysis
& Search Tool (VAAST), a probabilistic search tool for identifying
disease-causing variants. The median GA of the earliest SPTB was
30.1 wks. Genes scored by VAAST with p<1e-4 were then analyzed
by 3 online tools: (1) Protein Analysis Through Evolutionary Relationships (PANTHER) (2) Database for Annotation, Visualization,
and Integrated Discovery (DAVID), and (3) Disease Association
Protein-Protein Link Evaluator (DAPPLE). These tools group genes
into gene sets, pathways, & gene ontology (GO) groups. They assess
for over-/under- representation (PANTHER), gene groupings (DAVID), and connectivity between known gene protein products
(DAPPLE). VAAST results were also prioritized using Phenotype
Driven Variant Ontological Re-Ranking Tool (PHEVOR) and evaluated for burden using GROUPER; both of these new VAAST algorithms used an established PTB candidate gene list (dbPTB).
RESULTS: 440 genes identiﬁed by VAAST (recessive inheritance, locus
heterogeneity) had p<1e-4. PANTHER revealed that more genes are
categorized into GO Reproduction and Death groups than expected
by chance (Table). Selected candidate PTB genes in each GO group

S142 American Journal of Obstetrics & Gynecology Supplement to JANUARY 2016

Poster Session I

ajog.org
are also shown in the Table; genes marked (*) were also signiﬁcant
using the PheVor and/or GROUPER algorithms. DAVID grouped
160/440 (40%) genes into 11 distinct clusters. DAPPLE revealed
multiple connections between anticipated protein products and
prioritized 8 new genes of interest (Figure).
CONCLUSION: A systematic and integrated analysis of maternal exome
variation using multiple new gene set algorithms independently
identiﬁes enrichment in several genetic pathways, implicates new
potential candidate genes and conﬁrms previously suspected SPTB
genes. Results are consistent across independent gene prioritization
algorithms. These ﬁndings require further conﬁrmation in other
populations.
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OBJECTIVE: Studies suggest decreased efﬁcacy of 17

a-hydroxy-

progesterone caproate (17OHPC) in patients with a BMI 25 in
preventing recurrent preterm birth (rPTB). This may be related to
differential effects of 17OHPC on progesterone (P) and estriol (E3)
levels, which, when elevated, have been associated with decreased
and increased rates of PTBs, respectively. Our objective was to
evaluate the incidence of rPTB by BMI and 17OHPC exposure, and

to assess whether this incidence is explained by the changes in P or
E3 levels during pregnancy.
STUDY DESIGN: This was a secondary analysis of a randomized clinical
trial of 17OHPC to prevent rPTB. In the parent study, baseline and
longitudinal salivary P and E3 samples were collected. 80 were
randomly selected for a prior planned case-control study comparing
P and E3 concentrations by 4 groups of 20 each: +PTB/17OHPC,
+PTB/placebo, -PTB/17OHPC and -PTB/placebo. Our current
study analyzed the incidence of rPTB for women in the parent trial
with available BMI and outcome data, stratifying BMI by <25
and 25, and by 17OHPC exposure. Multivariable logistic regression was performed to assess the interaction of BMI and treatment
groups with rPTB (<37 weeks), adjusting for confounders. Of 80
patients with longitudinal salivary samples, 75 had data on BMI.
Salivary P and E3 levels were measured in 5-week intervals.
Longitudinal analysis used mixed models to determine whether an
interaction of BMI and 17OHPC impacted the trajectory of salivary
P and E3.
RESULTS: 17OHPC decreased rPTB compared to placebo for
BMI<25, but not BMI25 (p¼0.017, Table 1). In the group with
longitudinal testing, there was no signiﬁcant difference in the rate of
change in salivary P levels between groups. However, in women with
a BMI <25, 17OHPC mitigated the increase in E3 levels compared
with placebo (p ¼ 0.028, Fig. 1).
CONCLUSION: Women treated with 17OHPC with BMI<25 have a
blunted increase in salivary E3 compared to those with BMI25,
possibly contributing to lower rPTB rates in this group. Dosing
studies should be considered for women with BMI 25.

Table 1: Preterm Births Between Treatment and Placebo between Normal and High BMIs, n=401.
BMI Treatment Preterm deliveries (n, %) OR (95% CI)*
≥25 17OHPC

59 (37.3%)

1.0

Placebo

30 (43.4%)

1.08 (0.57-2.05)

<25 17OHPC

56 (36.8%)

0.84 (0.05-1.41)

Placebo

54 (64.3%)

2.71 (1.48-4.95)
p-value for interaction = 0.017
*Adjusted for maternal age, race, prior preterm births, smoking and baseline estriol levels
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