[ Downloaded from tumj.tums.ac.ir on 2026-06-24 |

oLsS a8

mmmmmm

VA L VAF sladadin oF o lais V) 690 N TAY DLR Glgd Sl psle ol&iily o St 0uSitily las I l l I\/I |

83599 Sdlas g yhad Jolge (w395 (M (S losl; Egamd oy
235 5y 55738 41 lww Lo 43

WS 15l fasb TR0 el 23l s )5

R \_é.,\Ab aJllae U‘" .JJ‘} Ub‘)}-’ ‘ﬁﬁjkff Q\j:d U.a}LZ BE b JJ‘U JJJ‘}Z?: uﬂ))jj QL‘H.) JMJ 4‘.}‘}

(;5(5 L S5 dsl 55,5 YA) of 335 8338 eolse 5 e Jelse (axia YEYY) s g5 sl Olels o

aJ.,S.g-
N K
sl L

¥ . .
Si505 Wooder

A ¢L>.L;\
) Ol Sy pale ol Olj g5 =)
ool Ol sl 53 Ol 550 YYAY 5105 flq._'.i Jiaw.lf&]ab—wj: S adlae pl s,y Hy Ol Ol

L . . . Tl Ml ia s -
s N335 2ol se 3 5o st Jolse a5 518 3g 35 b 5 VA 5 Oll3 08 AYM JLu s PGB b Rk e S

Ol g Ol S 5l oSS
e Ot Sy sl ol o] 0,5 -1

e s 5 Al i gleed 353 SOL AYVAY 5 e Sl LYVAY Glsl 03 08 5 cleasil el g

A S S e 5550 WY 5 kS e fes pois (LEVAAY) L& VE 5 ool Sl 055 O35 5

Dy Ky ple oK aper Sty —F
Ol g5

))\AJLQ\JQLAQSJUMQ&JJ_E}JJD&LML&}QMJ ‘;\L“v\a%ﬂv\{,v\i«-i’mjﬁj)dl-wb ‘;;4"9;"

A2l e o @ Ml 2l s Wl e Wl aBT 03 VL

*

(Il oS 55 e akOLg Ol i s ok 55
fe S T s 01k ol Obles

YV =VVAAYYAY u.d.l: AP RTALVA

el s gy 3 pyhins (s3ls j:a}fja (353 Sl Olasl i gtdS” ladS”  E-mail: beigi_a@yahoo.com

s Jlesl 5 e Gl bl & i w355 00
(g Sl g edd e el o ST alal il
VWAY v s Shal Olsl s 3170/ ( (Sis Laisel 5 Oleys
LAl 5o Sd iy by e Ll Wste o)l D s
JS Ao o3 Uy S5 (il Gl et ls 655 5 o000
S ol el g Al e el s D) s Lagslasl
Tl e el 5 Slay 52 53 OBl e 5 S e e s e
Olasly 31 Jol oolpe 5 Ay oK oS 055 S sl
SOl b 5 @55 s esS e Ol el 55 ass
(0335 sbees SOl gt oy B L andllae ol syls S
5 B TM e s 0T assss s3lis Sl s et Lelye

A

PRV

3gh 0 SOl (gl o545 4 (Preterm neonate) e s

b SAeB o 2 T 5as sl ) JelS azia YEYY 51 S &S
S dzes plaes S 5l S ol Oblys sl sdel Lisw sl
oolastl s L @ols Gaolse s s S e Olpe S b
0335 N5 Jole sl asS e pamss spde 53 ilesls
sy b Obslss 1 sl sl 5o sllasl sladaly T
eSS 5l S el — eae sla oUlpL sl
sl s 13kt Lelye Tss S e Cpeme o3l 5 elexs]
(orsd Olly S akle wlP s e Jeld Geonss Ol

(BES \;“l‘)f“\;-‘;-"."@ju-’\;’; ‘;.JTA.,..“SJUMJ' L;S/JL' cLAC,J_}i.G

VIA G VIF LT 6)las V1 0,90 I FUF O35 (g (i pole olCils o sy odSCeils alono


https://tumj.tums.ac.ir/article-1-5257-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-24 |

AR Il e 5 Loy siSE Sy s i slaplals gt

win YA 5 YV (Sl o 355 Yo (ANAS) 50S 5 ain Y7
Azdls (LPO/AY) axaa YY B YA Sal= o 5135 OY 5 (YONY)
AL s Noreg sl VA g pe 055 B S s
ST ST CRPR (/04 DI EERERR CCV-RRNENEIVE SENCAL 70T
Ve sl aids ST ) s J(AYONY) amils Veeeg oS
¥ 5 F=p KT (AYANY) sl VY oY JIKT (1 Y/59) sls
aids ST ojed oy o3 kzils V=V ST (JOAYY) o135
ST NN sl cn =Y KT (LYY sl55 55 (=
53 68 ol s il V=Y o KT (JAVAYE) sl34 54 5 F-5
Olysle 53 o353 Slews Olasly ot Julse Slsl 3 5505 S5 anlsl
Osbe cpl Olalss 53 wp355 sl W5 (o5lse 5 OV Jod)

Al ey (Y Jgds)

50395 sl Olaly (g s ol ge Y g

(4 53) 3luns sl 5SSy,
WEXVAY) SlawsS 255 Sk
VYY) Y oLl
AWCLYAAY) M Kol

Y(/NVIAS) Cr yss) 5
F(/5IVA) b & ekl 1
Y(/NVAS) i Gl
AVAZAGY) e sieke o
RQaY PSR 5 o5 Slei e DY
b
' Pl i
5585 S N 53158 o5l se 1Y Jgu
(Az3) sldss 338 p2lee
WL S/ES) PRIER
W S/ES) oo sy 51 s ,055
O(/5/MY) s Vg Jisa b5
VY (/AY/5V)

S o ey d py o

Tehran Univ Med J (TUMJ) 2013 June,71(3):194-98

http://tumj.tums.ac.ir

WP QSJJ

A bl Sa 23S alaie — o 5 e axdlas ol

YPTY Sl e 3 65 Lsgr 6ol3ok 0L anllas 350 ansl
NICU iz 3 Ol Olsls s 563 S alealy (a0 Oliwlay 3 axia
S 25 TYAY ¢ gaoma 51dis g 0dd (6 iy Olieslo (e
g oS XIS 35 sl Oleals L8 0% AYAA L s Slels
Sl sk S5k by s3sd s 3155 VA W O
Blasl g3 (Il YO AATD OA>) (o als Olske & Lo o
PS5 aia YP) Olegls pa 55 (Sl o (and (ol )
i il (13 slaolals slaws (azia YA-YY cazia YA 5 YV
5 a2 il (upde Cols aln (S epas5 Ol ale
#2333 SO S 5 s Slent b S (o~
B Sl e ol 55 YU 0y slas ol S
S Al S 5 S o353 O o dr b O gl
sy LT a5 05y 5 U e Jold 50 Olsly s Sledbl s
(Intraventricular ; xs oy J 515 (65,055 S e ey Jol
(Retinopathy Of ., ¢lsl; o5 S o5, Hemorrhage, IVH)
(Respiratory DiStress  owndd o jiwsd ok Prematurity, ROP)
Sl 51 ol o Sl culg 5 .4s .5 Syndrome, RDS)

A ealanad Lsﬂ.:«o};

Laadl

-

oot 3550 Wi mn355 sl Olagly 3550 04 Ol 5

0350 (INVIAY) cplim ossh 5550 Y8 5 (XYY and Olasl
5o Lol 58 (s eodss Sl glolels ol Olbe Sl ool
e AN LNNY) 508 5 ain Y7 Sl e Olegls oK
YY B YA Kbl e 8 Y0 5 (AF0/0)) azin YA 5 YV Sl
CIOIA) S VA 5 5 e e 5 51 dils (JOA/YY) azis
Lsls JLa YO 51 5V i ey 5 (JAZ/Y0) dle YO B VA L 0)
CLOV/FY) s Ol Ol i T axdllas 5,50 3131 (JA/EY)
Olacly S il (1V/FR) JASy 5 o is3 (LPIVA) L ler


https://tumj.tums.ac.ir/article-1-5257-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-24 |

OllSes 5 Ko by Ah'e

Cald e 5 ol das Olals b b e St Solons
Sl il (¥/F4) 5550 55 L5 o andllan s o5 I3 o351 (Y/Y)
S o 3,50 WY canllas 3yse O35 s L3S SH L, Cubs 4
03 1y e e Ol &S 55 Ward asdlles 1 s 4S5 A sdalin
53 M ks ea S ol A0 axia Y s 5 A wiin YVSYA o
axdlas ;s 0 Ward s 2,18 IVH (LV8/$2) 5,50 VY asdllas ol
(00355 s Osls 53 IVH Ol o5 Aoy amd cpl & 555
Nielsen ooores ol anils (bl k1 b e il
Ui Sl S BIY caman Y=Y B Ol oS il e
Necroziting Enterocolitis ROP [Patent Ductus Arteriosus (PDA)
L andlae 55 (JAY/5V) Olsls 5 51 5,50 VE T zils |, IVH (NEC)
oo Ward Jb-geps (bdd Slrs S s podes &
Olsly s 53 RDS ¢ e o=l B e el CL” 4 Nielsen
T3 g ey
caie 53 o35 Olals gand a5 sl 0L Gl pl il
e boalie (D) T Olegles o3 WA JL b
Olael3 b koo Jolo o Sals cpimen ol 035 S0 slale]
ClaS 5355 Sl o 5 sBdr Sl (35 sk
Or Gl SlawS sy Sob Senl Cema il e
AL LS o ke ) Sl mlo ey 5l Sosie e
5ok Wbl Ol emes 58 3 s s Sk
Jolss 51l al ensss Olegls ¢ 585 S5l (e sn O gadlon
s Olals il 5 (Sl s 0L sl e 655k
S 35 Oleals Sepl  ar s bt (6,800 BB ey
N T A P I N [ PRI
Olasl 31 6 oSty 5 5L 30 OF & Ml 2alS 3 Wil e Oly3le
ssen spde esls mer 5 WOLys pea et
bl 5 s (eoass Oleald) sdidy opl 5t a0 clid
Sl 4 355 0 a5 OF aliSalol P 5 st Jalye 333
3o SV Gl S o Lo (el e elr
2l e Ay
R a5 S e DS S G5 e Kk
oo abolb 5l s Jols Wlie ol i1 Okl L

5 (s YPTY) pnss Ao lallals gamd " Olgie

TVNE spdm snss et Ol Slal e andllas Ll
s 5 (VNP 8l 558 55 O JSlsls L &S el ey
oy s 03 Tl (g e Ml ()/Y0) Afrakhteh
(ol yes 1F0 5 JLu3ls 78 +) Afrakhteh Sllas 4 o Ologl
23 2ol faes (ool 1Y217 5 JLy 3l /5Y/¥) Zafarghandi
23 333 Obeals g M St e S MB sbe b adle
S Jss 8L Gl Bl el 0b5 e i e 5s 0 Lol
JLe Yoo 5 0lsle 53 (g5l oae 5 sbay Lotfalizadeh asllas s
S S5 oo baddlae 3 355 sl Olasly s Vs ot
Soaale 8 Gl s 5 (OVAY) paill Olel; ails
adlles 53 &S Jy5005 39 5 e (AYV/A0) Wlatils Olaly o g
O 03 B3 S Wdsl s (sols gae 5 sbay Lotfalizadeh
il (LYVNY) 3550 V8 (b el 53 anllian 3550 3131 Comar
VU 0 g2 5Lad axlye s 53 (LYY/0Y) 3,50 )Y 5 Clans S5
STV g b ClawS Sb 5o Afrakhteh axllas 55 45 axils
Ao S edalin 10 /Y For b o 5p Ol

5550 W 5 ST 550 FY Olals 5,50 08 1 anllae ol s
s Zafarghandi asllae 5 a5 il ssmy o Ol
o0 Olaly b gyls pme bloyl 3 o5 Lotfalizadeh
5b e Draper Lwg eddelnl adlas s M el il
ool Ly a3 s3 ssbar daglian 317AY 5 et e (sla s
(VVIAP) 3550 cdn o o b s anlllae 3550 5031 (5 N s
Zafarghandi asllzs 93 ;5 45 A3 edalin G oy O3 i
L ols s aaly Car ey555 OAS 14> 35 Lotfalizadeh
MUl axdls s a3 Olesls

53 oS Il s dnils el O el 5 Z8/VA LS Lo aalllas s
Olasls b o Ol G (013 re abal, Zafarghandi axlzs
5 e dile (Al Cdr Gl LElls sems eysss
S S 2 S S F e n anse oL Ik 0
adlas 3 Js A3l JSKEe e Il 0L eslse
oo Olgly bo(gyls pme ddaly 5,56 55 a Lotfalizadeh
Al 3 el il Afrakhteh Law 55 &S (glaalllas 53 ozl

VIA G VAF LT 6)lais V1 0,90 I FUF o35 (g oK pole olCils o Ky odSCtils alono


https://tumj.tums.ac.ir/article-1-5257-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-24 |

Vav Beigi A. et al.

Sl 5 (S psle oKl Culax L &S A3 0 TIVIA S o

el o Ll O Sleys 2ilig

References

1. Watson LF, Rayner JA, Forster D. Identifying risk factors for very
preterm birth: A reference for clinicians. Midwifery 2012 May 2.

2. Ward RM, Beachy JC. Neonatal complications following preterm
birth. BJOG 2003;110 Suppl 20:8-16.

3. Newnham CA, Milgrom J, Skouteris H. Effectiveness of a modify-
ed Mother-Infant Transaction Program on outcomes for preterm
infants from 3 to 24 months of age. Infant Behav Dev 2009;32(1):
17-26.

4. Wen SW, Smith G, Yang Q, Walker M. Epidemiology of preterm
birth and neonatal outcome. Seminars Fetal Neonatal Med 2004;9
(6):429-35.

5. Heaman M, Kingston D, Chalmers B, Sauve R, Lee L, Young D.
Risk factors for preterm birth and small-for-gestational-age births
among Canadian women. Paediatr Perinat Epidemiol 2013;27(1):
54-61

6. Karimi R, Shabani F, Dehghan Nayeri N, Zareii Kh, Khalili Gh,
Chehrazi M. Effect of music therapy on physiological pain respon-
ses of blood sampling in premature infants. HAYAT 2012;18(2):76-
86.

7. Kamal S, Sharan A, Kumar U, Shahi SK. Serum magnesium level
in preterm labour. Indian J Pathol Microbiol 2003;46(2):271-3.

Tehran Univ Med J (TUMJ) 2013 June,71(3):194-98

http://tumj.tums.ac.ir

Laasl wssss @slis lse 5 ool Oliwslaw 53 OF (gl Jalye
WA Dl s Sa ‘_;\J.:S.sck.iaﬁnjjrsgéxj Jsl 555 YA

10.

1

—_

13.

Afrakhteh M, Ebrahimi S, Valaie N. Study of prevalence of pre-
term labor and it's result in patients refferring to shohadaye tajrish
Hospital 1996-2000. Pajoohandeh J 2002;7(4):9-15. [Persian]
Zafarghandi N, Zafarghandi A, Torkestani F, Fallah N, Jadidi F.
Prevalence of risk factors of preterm labor. Daneshvar J 2004;12
(53):25-9. [Persian].

Lotf Alizadeh M, Mohammadzadeh A, Kamandi SH, Bagheri S.
Prevalence and risk factors of preterm labor in Imam Reza Hospital
2003-2004. Iranian J Women Midwifery Infertil 2005;8(2);93-100.
[Persian)].

. Draper ES, Manktelow B, Field DY, et al. Prediction of survival for

preterm birth by weight and gestationl age: retrospective popula-
tion based study. BMJ 1999;319:1093.

. Ward RM, Beachy JC. Neonatal complications following preterm

birth. BJOG 2003;110 Suppl 20:8-16.

Nielsen HC, Harvey-Wilkes K, MacKinnon B, Hung S. Neonatal
outcome of very premature infants from multiple and singleton ges-
tations. Am J Obstet Gynecol 1997;177(3):653-9.


https://tumj.tums.ac.ir/article-1-5257-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-24 |

nnnnn

I ( ) ] \/ I | Tehran University Medical Journal, June 2013, Vol. 71, No. 3: 194-198

Brief Report

The prevalence of very preterm deliveries, risk factors, and neonatal
complications in Arash women hospital: a brief report

Abootaleb Beigi M.D."?*
Nima Taheri M.D.?
Hamid Reza Norouzi M.D.*

I- Department of Gynecology,
Tehran University of Medical
Sciences, Tehran, Iran.

2- Research Development Center of
Arash Women's Hospital, Tehran
University of Medical Sciences,
Tehran, Iran.

3- Department of Pediatrics,
Tehran University of Medical
Sciences, Tehran, Iran.

4- General Practitioner, Tehran
University of Medical Sciences,
Tehran, Iran.

*
Corresponding author: Arash Women's

Hospital, Reasalat Highway, Tehran,

Iran.

Tel: +98-21-77883283

E-mail: beigi_a@yahoo.com

Abstract Received: October 06,2012  Accepted: February 04, 2013

Background: Very preterm birth (26-32 weeks) has an important effect on infant morta-
lity and disability of infancy. The aim of this study was to investigate the prevalence of
very preterm delivery and early neonatal morbidity (the first 28 days after birth).
Methods: In this cross-sectional retrospective study, among 4393 delivery in Arash
Women's Hospital in Tehran, 59 deliveries were very preterm that resulted in 79 very
preterm neonate births. We assessed maternal risk factors and neonatal complications in
women who were admitted for delivery from March 2009 to March 2010.

Results: Among 59 pregnant women, 17 (12/27%) had multiple pregnancies and 17
(12/27%) had premature rupture of fetal membranes. Caesarean section method was
more common than normal vaginal delivery (46 cases- 97/77%). Women aged 18 to 35
had the highest rate of preterm delivery (45/86%). Among 79 very preterm neonates
about half of them were very low birth weight, 74 neonates (93/67%) suffered from
respiratory distress syndrome and 13 deaths were reported.

Conclusion: Premature birth is a multi-factorial phenomenon. Identifying maternal risk
factors and increasing knowledge about it can decrease the rate of preterm labor. The
prevention of premature labor is better than cure. Further prospective studies with large
number of patients and long-term follow-up are recommended for better understanding

of the phenomenon.

Keywords: Neonatal mortality, preterm labor, respiratory distress syndrome.
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