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Abstract: 
Objective: In this research, we aimed to document the correlation of threatened miscarriage during the first trimester with Preterm and PPROM 
deliveries. 

Methodology: We completed this cohort series in Gynecology and Obstetrics Department of Jinnah Hospital, Lahore in the timeframe of 

February to December 2017. This research included a total of one hundred patients equally divided into two groups having fifty in each group. 
Group – I and Group – II respectively included the first trimester, bleeding and booked women before the completion of fourteen gestational 

weeks. The gestational age was estimated on the basis of fetal heart activity and scan; whereas, Group – II all booked, without bleeding and first 

trimester women having fetal heart activity. The age of the women included in Group – II was in the bracket of 20 years to 35 years having a 
maximum parity of five. We did not include any female with a twin pregnancy, distorting of uterine cavity large leiomyomata, congenital uterine 

anomaly, chronic diabetes history or hypertension, gestational diabetes, vaginal spotting, open cervix outcomes, polyhydramnios, preterm labour 

history and PPROM. All the females were regularly followed from the first day of the appointment to delivery. We also examined the 
demographic data including gestational and maternal age. First-trimester miscarriage refers to a miscarriage before the completion of fourteen 

gestational weeks. Preterm labour refers to a birth before the completion of thirty-seven gestational weeks. PPROM refers to a fetal membranes 

rupture before the completion of thirty-seven gestational weeks. We followed the patients till delivery in both the groups for an absence or 
presence of Preterm and PPROM delivery. 

Results: We compared the association of threatened miscarriage during the first trimester with PPROM and preterm deliveries in Group – I & II. 

Group – I shows 26 females (52%); whereas, Group – II shows 9 females (18%) with a relative risk of (2.889) that is (> 2). We also compared 
the onset of PPROM deliveries association with threatened miscarriage during the first trimester. There was a significant variation between the 

outcomes of both groups as Group – I had 9 cases (18%) and Group – II had 6 cases (12%) with a relative risk factor of (2.25). 

Conclusion: The correlation of threatened miscarriage during the first trimester with Preterm and PPROM deliveries was higher than the 
patients not in the first trimester. 
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INTRODUCTION: 

The first trimester is full of pregnancy-associated 

complications among expecting females with 

repeated complaints of vaginal pain and bleeding [1]. 

Threatened miscarriage refers to vaginal bleeding 

which occurs before twenty-four hours of the 

gestation and it is common among twenty percent of 

the pregnancies especially in the UK [2, 3]. A 

presumptive threatened miscarriage diagnosis basis 

on early pregnancy vaginal bleeding history along 

with the closing of the cervix. It is confirmed through 

an intrauterine gestational ultrasonography with fetal 

cardiac activity presence [4]. It is also one of the 

prevalent hypotheses that the first trimester includes 

adverse outcomes of pregnancy such as preeclampsia, 

preterm pre-labour membranes rupture, preterm 

delivery, restriction of intrauterine growth and 

placental abruption [5]. Whereas, the death rate in the 

first trimester is very rare [6]. Generally, in the 

presence of vaginal bleeding, the presence of fetus 

observed through USG propose that (95% – 98%) 

pregnancies still survive beyond 20th gestational 

week [2]. 

 

Antenatal care and clinical interventions are easy to 

plan in the presence of awareness and knowledge 

about ongoing pregnancies outcomes after the onset 

of bleeding during the first trimester bleeding. 

Threatened miscarriage and vaginal bleeding are 

mostly reported in our hospital. In the absence of 

relevant literature on the onset of threatened 

miscarriage, we aimed to document the correlation of 

threatened miscarriage during the first trimester with 

Preterm and PPROM deliveries. 

 

METHODOLOGY: 

We completed this cohort series in Gynecology and 

Obstetrics Department of Jinnah Hospital, Lahore in 

the timeframe of February to December 2017. This 

research included a total of one hundred patients 

equally divided into two groups having fifty in each 

group. Group – I and Group – II respectively 

included the first trimester, bleeding and booked 

women before the completion of fourteen gestational 

weeks. The gestational age was estimated on the 

basis of fetal heart activity and scan; whereas, Group 

– II all booked, without bleeding and first trimester 

women having fetal heart activity. The age of the 

women included in Group – II was in the bracket of 

20 years to 35 years having a maximum parity of 

five. We did not include any female with a twin 

pregnancy, distorting of uterine cavity large 

leiomyomata, congenital uterine anomaly, chronic 

diabetes history or hypertension, gestational diabetes, 

vaginal spotting, open cervix outcomes, 

polyhydramnios, preterm labour history and PPROM. 

All the females were regularly followed from the first 

day of the appointment to delivery. We also 

examined the demographic data including gestational 

and maternal age. First-trimester miscarriage refers to 

a miscarriage before the completion of fourteen 

gestational weeks. Preterm labour refers to a birth 

before the completion of thirty-seven gestational 

weeks. PPROM refers to a fetal membranes rupture 

before the completion of thirty-seven gestational 

weeks. We followed the patients till delivery in both 

the groups for an absence or presence of Preterm and 

PPROM delivery. 

 

We also calculated the factor of relative risk by 

taking a significant (RR > 2) to see an association 

between miscarriage, preterm and PPROM deliveries. 

Statistical analysis was done through SPSS software. 

 

RESULTS: 

The age bracket of 20 – 30 years were respectively 

found in Group – I and Group – II among 29 patients 

(58%); whereas, Group – II had 33 patients (66%). 

The age bracket of 31 – 35 years were respectively 

found in Group – I and II among 21 patients (42%) 

and 17 patients (34%). The mean age of Group – I 

and II were respectively reported as (24.12 ± 2.98) 

years and (26.18 ± 2.41) years as shown in Table – I. 

We compared the association of threatened 

miscarriage during the first trimester with PPROM 

and preterm deliveries in Group – I & II. Group – I 

shows 26 females (52%); whereas, Group – II shows 

9 females (18%) with a relative risk of (2.889) that is 

(> 2). We also compared the onset of PPROM 

deliveries association with threatened miscarriage 

during the first trimester. There was a significant 

variation between the outcomes of both groups as 

Group – I had 9 cases (18%) and Group – II had 6 

cases (12%) with a relative risk factor of (2.25) as 

shown in Table – II. 

 

Table – I: Group Wise Mean ± SD (100) 

 

Group – I (50) Group – II (50) 

Mean ±SD Mean ±SD 

24.12 2.98 26.18 2.41 
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Table – II: Distribution of Age, Preterm Delivery and PPROM Delivery (100) 

 

Outcomes 
Group – I (50) Group – II (50) 

Number Percentage Number Percentage 

Age 
20 – 30 Years  29 58.00% 33 66.00% 

31 – 35 Years  21 42.00% 17 34.00% 

Pre-Term Delivery 
Yes  26 52.00% 9 18.00% 

No  24 48.00% 41 82.00% 

PPROM Delivery 
Yes  9 18.00% 6 12.00% 

No  41 82.00% 44 88.00% 
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DISCUSSION: 

Antenatal care and clinical interventions are easy to 

plan in the presence of awareness and knowledge 

about ongoing pregnancies outcomes after the onset 

of bleeding during the first trimester bleeding. 

Threatened miscarriage and vaginal bleeding are 

mostly reported in our hospital. In the absence of 

relevant literature on the onset of threatened 

miscarriage, we aimed to document the correlation of 

threatened miscarriage during the first trimester with 

Preterm and PPROM deliveries. 

 

We compared the association of threatened 

miscarriage during the first trimester with PPROM 

and preterm deliveries in Group – I & II. Group – I 

shows 26 females (52%); whereas, Group – II shows 

9 females (18%) with a relative risk of (2.889) that is 

(> 2). We also compared the onset of PPROM 

deliveries association with threatened miscarriage 

during the first trimester. There was a significant 

variation between the outcomes of both groups as 

Group – I had 9 cases (18%) and Group – II had 6 

cases (12%) with a relative risk factor of (2.25). 

 

It is also one of the prevalent hypotheses that the first 

trimester includes adverse outcomes of pregnancy 

such as preeclampsia, preterm pre-labour membranes 

rupture, preterm delivery, restriction of intrauterine 

growth and placental abruption; whereas, the death 

rate in the first trimester is very rare [5 – 7]. Few 

authors also noted the relation between preterm 

delivery and vaginal bleeding in their research series 

[8 – 10]. According to Williams and Batzofinetal, 

vaginal bleeding cases are at an increased preterm 

delivery risk (almost double) than non-bleeding 

patients [11, 12]. Williams only discussed the first 

trimester patients; whereas, Batzofinet discussed the 

vaginal bleeding up to twentieth week [7, 12]. Pantel-

Silverman and Strobino did not provide any 

association between preterm deliveries before 36th 

gestational week with the minor onset of vaginal 

bleeding in 1st or 2nd trimester [13]. In another 

research, the increased preterm delivery was 

significant in either light or heavy respectively (OR, 

< 2.0) or (OR, 3.0) in the bleeding during the first 

trimester [14]. 

 

Davari-Tanha also proposed vaginal bleeding of the 

first trimester as a sole risk of the adverse outcomes 

with a significant difference of first trimester patients 

about the vaginal bleeding, 46 preterm deliveries 

(52.9%) against 66 cases (14.7%) and 24 PPROM 

deliveries (16%) against 29 PPROM deliveries 

(6.4%). These outcomes correlate with the research 

outcomes of our research. These outcomes will 

definitely help the patients and obstetricians in order 

to decide better management options and healthcare 

provisions. 

 

CONCLUSION: 

The correlation of threatened miscarriage during the 

first trimester with Preterm and PPROM deliveries 

was higher than the patients not in the first trimester. 

 

REFERENCES: 

1. Tannirandorn Y, Manotaya S, Uerpairojkit B, 

Tanawattanacharoen S, Wacharaprechanont T, 

Charoenvidhya D. Reference intervals for first 

trimester embryonic/fetal heart rate in a Thai 

population. JObstetGynaecolRes. 

2000;26(5):367-72. 

2. Mäkikallio K, Tekay A, Jouppila P. 

66.00

34.00

18.00

82.00

12.00

88.00

0

10

20

30

40

50

60

70

80

90

100

0 1 2 3 4 5 6 7 8
Group - A (50) Number Group - A (50) Percentage Group - B (50) Number Group - B (50) Percentage



IAJPS 2018, 05 (12), 17186-17190       Muhammad Kashif Shabbir et al        ISSN 2349-7750 
 

 
 

w w w . i a j p s . c o m  
 

Page 17190 

Uteroplacental hemodynamics during early 

human pregnancy: a longitudinal study. Gynecol 

ObstetInvest. 2004;58(1)49-54. 

3. Batzofin JH, Fielding WL, Friedman EA. Effect 

of vaginal bleeding in early pregnancy on the 

outcome. Obstet Gynecol. 1984;63(4):515-8. 

4. Williams MA, Mittendorf R, Lieberman E, 

Monson RR. Adverse infant outcomes associated 

with first-trimester vaginal bleeding. Obstet 

Gynecol. 1991 Jul;78(1):14-8. 

5. Strobino B, Pantel-Silverman J. Gestational 

vaginal bleeding and pregnancy outcome. Am J 

Epidemiol. 1989; 129(4):806-15. 

6. Weiss JL, Malone FD, Vidaver J, Ball RH, 

Nyberg DA, Comstock CH, Hankins GD, 

Berkowitz RL, Gross SJ, Dugoff L, Timor-

Tritsch IE, D'Alton ME; Faster Consortium. 

Threatened abortion: A risk factor for poor 

pregnancy outcome, a population-based 

screening study. Am J Obstet Gynecol. 2004 

Mar; 190(3):745-50. 

7. Sagili H, Divers M. Modern management of 

miscarriage. The Obstetrician & Gynecologist. 

2007; 9:2:102-8. 

8. Weiss JL, Malone FD, Vidaver J, Ball RH, 

Nyberg DA, Comstock CH. Threatened abortion: 

a risk factor for poor pregnancy outcome, a 

population-based screening study. Am J Obstet 

Gynecol 2004; 190:745–50. 

9. Qasim SM, Sachdev R, Trias A, Senkowski K, 

Kemmann E. The predictive value of the first 

trimester embryonic heart rates in infertility 

patients. Obstet Gynecol.1997;89(6):934-6. 

10. Gezginc K, Goktolga U, Ergun A. First trimester 

bleeding and pain. Balkan Military Medical 

Review 2007; 10:84-8. 

11. Davari-Tanha F, Shariat M, Kaveh M, Ebrahimi 

M, Jalalvand S. Threatened abortion: a risk 

factor for poor pregnancy outcome. Acta Medica 

Iranica 2008; 46:314-20. 

12. Johns J, Jauniaux E. Threatened Miscarriage as a 

Predictor of Obstetric Outcome. Obstet Gynecol 

2006; 107:845–50. 

13. Bimsara H, Pubudu D, Perera H. A case-control 

study on the effect of threatened miscarriage on 

selected pregnancy outcomes. Sri Lanka Journal 

of Obstetrics and Gynaecology 2009; 31:34-8. 

14. Saraswat L, Bhattacharya S, Maheshwari A, 

Bhattacharya S. Maternal and perinatal outcome 

in women with threatened miscarriage in the first 

trimester: a systematic review. 

BJOG.2010;117:245-57. 

15.  


