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Objective: While administration of antenatal corticosteroids (ACS) has been shown to decrease neonatal respiratory Tq ble 1 Compqrison Of bqseline chqrq C'l'eriS'I'iCS a mong S'l'U dy grOU ps

morbidity when given to women at risk for late preterm birth, the time interval from ACS to delivery associated with

the greatest neonatal benefit remains unknown. Therefore, we set out to evaluate the association between time
interval from administration of late preterm ACS to delivery and several adverse neonatal outcomes.
Methods: Retrospective cohort of all singleton newborns who were exposed to one or two doses of an ACS course in

e e BT e e e el e beeen erioe 20708 e 25 Matemal age (years) - mean = SO 328 + 0.19 33.4 - 0.43 33 -+ 0.29 0.34
excluded. Cases were stratified based on the time interval from ACS administration to delivery: <2, 2-7, and > 7 days. BMI (kg/mQ) —mean = SD 308 = 022 31.2 = 052 0.7 = 0.34 0.71]
The rates of several adverse neonatal outcomes (i.e. tfransient tfachypnea of the newborn [TTN], respiratory distress .
syndrome [RDS], and hypoglycemia) were compared among the three groups. Multivariable logistic regression was Race or ethnic group —n (%)
perf]?rmedd to |:e)ch:rJIUCJ’re the ossosr:icé’rion o;.’rir?eoiln(’r)edr\éolRwi;r.h n(eogcRJ)Tol.?hu’r?%;mes, ;%hile odju:’ringIfo(;g;’rgrlw)ﬂol ] Non-Hispanic White 7278 (36) 5] (363) 143 (464) 0.1]
confounders. Data were presented as adjuste s Ratios (a Wi 5 confidence intervals 5 Cl), an : :
statistical significance wolcs) defined osP<JO.05. \OH-HISDOHIC Black 140 (]8-]) 35 (208) 46 (]49)
Results: 1,248 newborns comprised the study cohort. There were statistically significant differences in maternal — iSpCI NIiC Q9 (] ] 9) 27 (] 3] ) 40 (] 3)
haracteristics such as nulliparity, pregnanci mplicated by h rtensive disorders and fetal growth restriction, .
;eg’rg’r(i:oﬁosl c:ctzgzeS c:C’r AOCSS Gdrew?niszr/rop’)ric?r?, g;]es?ae’risoiwcél gggga’redelizl/er{/poendenioSe cffodeivsecr]y orr?oggg’rk?e ’rhreees gr%uops. Asian 135 (] 75) 27 (] 6.1 ) 46 (] 49)
There was a significantly increased risk of TTN os.sqcio’r.ed with qlelivery < 2 days (qOR 3.80., 925% C;I 1.42—10..18) and > 7/ Other 81 (] 05) 13 (77) 22 (7] )
days (aOR 3.39, 95% CI 1.12-10.27) of ACS administration. The risk of hypoglycemia was highest in the delivery < 2
days group (aOR 3.30, 95% CI 2.01-5.41) and decreased as time interval from ACS to delivery increased (aOR 0.44, Unknown 46 (6) 10 (6) |1 (36)
Z%%nﬂgéc’;i—ggfof%recﬁl\?lei\r/fg/nz7R<[:)|<S:Jys). There was no statistically significant association between time interval of ACS NU”IDOI’ITY — N (%) 389 (504) Q4 (56) 128 (4] 6) 0.005
Conclusions: Adverse neonatall ou;rcomes such as TTN and hypoglycemia are more common when late preterm birth Hyper’rensive disorder of pregnancy —n (%) 171 (222) 66 (393) /9 (256) <0.001
occurs < 2 days after ACS administration. Moreover, late preterm birth > 7 days after ACS administration is associated
with an increased risk of TN, but a decreased risk of hypoglycemia. Understanding the impact of ACS timing on Fetql growth restriction — n (%) 34 (44) 18 (] 07) 27 (7] ) 0.004
neonatal outcomes is essential in caring for patients at risk for late preterm birth. GGSTOT]OHG diabetes — n (%) 73 (95) 17 (] 0.1 ) 25 (8] ) 0.72
| Gestational age at ACS administration 35.6 + 0.03 35.6 + 0.06 35.1 =+ 0.04 <0.001
(weeks) — mean = SD
Gestational age at delivery (weeks) — mean 35.7 = 0.03 36.2 = 0.06 38 = 0.07 <0.001
+ SD
To determine it there Is an association between fime Vaginal delivery - n (%) 460 (59.6) 76 (45.2) 201 (65.3) <0.001
inferval from late preterm ACS administration 1o delivery Table 2. Association of time interval from ACS administration with adverse neonatal outcomes
B cil ufcomes . Rate  AdiusledOR(9%CI) Pvalve
Transient tachypnea of the newborn Odds ratios were
<2 days after ACS 97/772 (12.6%) 3.80 (1.42-10.18) 0.008 adijusted for nulliparity,
2-7 days after ACS 6/168 (3.6%) Reference hypertensive disorders
» Retrospective cohort of all newborns from singleton - >7. d?ys cj.’reir ACS 9 10/308 (3.2%) 3.37 (1.12-10.27) 0.03 of pregnancy, fetal
: : i espirarory distress syndrome rowth restriction
regnancies that were exposed to ACS In the late preterm 9 '
PIEY 301750 1 E oy <|:s o P ; <2 days after ACS 741772 (9.6%) 7.44 (0.87-63.49) 007  gestational diabetes,
between November 2017 and March 2020 >7 days after ACS 2/308 (0.6%) 4.22 (0.36-49.11) 0.3 (1 or 2), gestational
 Inclusion criteria = exposed to at least one of the two doses Hypoglycemia age at delivery (as
- Exclusion criteria = exposed to ACS prior to late preterm period <2 days after ACS 383/772 (49.6%) 3.3 (2.01-5.41) <0.001  ~ontinuous variable)
in the same pregnancy, major fetal structural malformations, 2-7 days affer ACS 61/168 (36.37%) Reterence and mode of delivery
>7 days after ACS 47/308 (15.3%) 0.44 (0.26-0.73) 0.001

confirmed chromosomal disorders
« Cases stratified based on time interval from ACS administration
to delivery: < 2, 2-7, and > 7 days
 Neonatal outcomes compared among 3 groups = : :
ITN, RDS, hypoglycemia P J = 90 2 « Adverse neonatal outcomes such as TTN and hypoglycemia are more likely when late PTIB occurs <2 days

» Statistical analysis for comparisons = Chi-squared and affer ACS adminisfrafion
Wilcoxon rank-sum tests, multivariate logistic regression while e Late PTB >7 days after ACS administration is associated with an increased risk of TTN, but a decreased risk of

adjusting for potenfial confounders hypoglycemia



