CHAPTER V

RESEARCH FINDINGS

This chapter c¢ with the data analysis and

the main purpose i any differences between
two groups of s ociation of postterm

pregnancy to the

C status

POSTTERM GROUP
(250 subjects)
Freq Percent

AGE (Year)

< or = 35 Kk 221 88.4

> 35 ‘ﬁ—————————é‘. 29 11.6

EDUCATION EB

Illiteracy 01 0.4

Primar 8.4

Second 'a w EJ j n ‘j 26.4

High sc 107 42.8

Universi y £26 2240
i

Housewives 90 36.9 106 42.4

Own business 46 18.9 42 16.8

Farmer 10 4.1 07 2.8

Officer 70 28.7 79 32.0

Worker 28 11.5 16 6.0

LIVING PLACE

Urban area 195 79.9 167 66.8

Rural area 49 20.1 83 33 .2
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The pregnant women who are more than 35 years old
may be at high risk of developing the unfavorable fetal
outcomes. Therefore, we categorized the maternal age into
two categories as table showed above. The pregnant women

in both groups are of similar age distribution, most of

both groups.
housewives, offi
as table showed. j asy to interpret that the hospital

is at the centra i J g}rrf v the farmers ccme to the

in the rural area. The

percentage o© ' postterm group is

higher than i

woman who lives+ i 'éELut obstetricians do

o AN gt
‘Si“ﬁﬂ ﬁﬁﬂ"?m"ﬂ W]’J 181 a ¢l

Nearly half of them have the educational level of
high school, one-fxfth are the secondary school in both
groups. But the proportion of pregnant women at the level
of university in postterm group is much greater than in
term group. In contrast, the proportion of pregnant women

at the level of primary school in the term group is much
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higher than the proportion in postterm group. Only 2 women
out of 244 term subjects and 1 out of 250 postterm subjects
are illiterate. With regard to the imbalance of percentage
of educational level in two groups, it may be explained

that the women with high ucational level know well about

the gestational age, g y wait the labour until

the end of 41st w - : 4y, they become postterm
e

pregnancy more faes 2 tho ho are of lower level

of education.

Table 5.2

l\<§: pregnant women

"

POSTTERM GROUP(250)
ent Freq Percent

PRENATAL CARE

No
Yes

ned

)

ﬂuﬁ’mwﬁﬁﬂ’]ﬂ 25
RN TR AN AN

Primiparae .
Multiparae 101 41 4 117 46.8

ULTRASOUND (exa
before or at t

As table 5.2 shows, the proportions of prenatal in
both groups are very high. Only small percentage among
these women have no prenatal care. The condition of having

ultrasound examination is considered as ultrasound that
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have done before term or at term. 103 out of 244 subjects
in term group comparing to 130 out of 250 subjects in
postterm group were examined by ultrasound. In term
pregnancy, the delivery can occur at 38th, 39th, 40th or

41st week of gestation, w the pregnancy with longer

gestational age has ultrasound examination.

two groups abocut the

ultrasound exaﬂ-—' i me. The postterm

pregnancy has nd examination than

term pregnanc ational age. of

these 494 subj subjects in both

groups are primi multiparae.

AL \
Pieres
o ‘--d'?:!

Analysis of Ghs 2 = le sample
ﬂﬁﬁgﬁdimf '
T A " Sl

sis. In this part

' )

of analysis, ~;“éf s€t of data, which

This

consists of the™data of 250 postterm sSubjects and 244 term

subjects. yﬁw ﬁxﬂﬁfuﬁrﬁqﬂﬁween two groups

about the upfavorable fetal outcomes as expected.

FEIMAIUUMINYEY, .o

Term group Postterm group
(244) (250)
Mean 39.83 42.47
S.E.M 1.00 0.86

P-value: 0.0000
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The average of gestational age of term group and

postterm group are 40 wks and 42.5 wks, respectively.

Table 5.4 Percentage of unfavorable fetal ocutcomes

in term group and postterm group

")

\\“ f Postterm group

243 (250)
Pe*“a Freq Percent
F.G.R. % 25 10.0
Large for da 21 8.4
Clifford IIIEN‘\\\\\ 49 19.6
FGR + CLIFFOR ill%u\\\\ 14 F«6

qﬁ.f.l f

ons F\

postterm subjects ar*’ f ~7i han in term subjects in

The propoTt le fetal outcomes 1in

every category.

Table 5.5 m're At al growth retardation in

postterm pregnancy,and term pregnancy

1095
Subjject Small for dat::I N

group Présence £ Absencegs Total

Odds ratio: 1.24

95% Confidence interval: 0.64 - 2.42
Chi-square: 0.48

P-value: 0.49
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Table 5.5 indicates that there is no difference
about the rate of FGR 1in postterm pregnancy and term
pregnancy. The rate of fetal growth retardation 1in
postterm group is slightly higher than the rate in term

sample. But it has nom ng in term of generalizing to

the target populati j" gp 95% confident interval

er words, there is no
evidence that H—' ta rowth retardation 1in

postterm pregn V. 3 a t thean ‘“term group.

Table 5.6 i dd Odds ratio of "Small for date"
Stratified varig l 7 ,_ : ‘, 7 % C.1 P-value
Age y 7 A\ - 2.30 0.59
Parity 0.70 - 2.43 0.48
Occupation - 2535 0.57
Educatxoﬂ - 2edd 0.71
Living plaﬁﬂ - 2.17 Q.77
Prenatal carg‘h 0.67 - 2.26 .61

PR T

rece BT mﬂmwa T 2o
QTR LU .

can 4&ffect the 0Odds Ratio growth

retardation, the O.R. was adjusted by factors, which had
been estimated being confounder such as maternal age,
parity, cccupation and so on. We stratify the data into
subgroups and analyse each subgroup. Finally, we get the
summary result from the analysis of all subgroup by using

the method of Mantel-Haenszel.
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After we stratified the data into subgroups using
age, parity, occupation, education, living place, prenatal
care, fetal sex. As table 6 shows, the results are very
close to the crude odds ratio (table 5.5). Therefore, we

les in the table 5.6 are not

*y dation.

the odds ratio of

can state that all vari

confounders for feta

Table 5.7

'-F'D

t"

J

Variable . ﬂﬁa\ﬁ N S.E Sig O.R

PARITY .421 .003 .290

clifford'!! : dbs e =81 28 .711  .072  3.60

Amniotic . 738 « 393 1.87
fluid

Prenatal ca o bse \"797 .441 1.85

4
Maternal age 19 - 45 .042 .038 .267 1.04

Education!’! 0 - 14 ~-.085 .063 .173 .917

Ultrasound 0:Absent -.348 .351 «3272 .706
1:Present

(Constant) -7.19 4.92 s LT7
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(L) Clifford syndrome or placental dysfunction syndrome

(y Gestational age
(3) Educational range

Illiteracy
1 : Primary school

6 : Seccndary school
10 - 1°: High school

13: College
14; Un1vers1 ’,//
As the ta only one variable, the

parity of the ong independent
\<:§§EE; ratio. We use the

ate the population

(Vo NS es)

variables that

sample regress

regression coe qual to 0.003 means

that the regres of the parity in the

population is no e logistic regression

equation shows as

ty)

Where

25 ummﬂmwmm L wu1tiparae)
q Wlﬁ ﬂ?wuﬁq%%maaﬂthen the In

odds is equal to -7.19. Similarly, when the pregnant women
are multiparae then the ln odds is equal to -8.42. As the
result, the odds ratio being equal to 0.3 means the rate of
FGR in multiparae is lower than in primiparae.
Consequently, the We can state that the small for date
occurs more frequently ih primiparas women than in

multiparas women.
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Table 5.8 Rate of "Clifford syndrome" in
postdate pregnancy and term pregnancy

Subject Clifford syndrome

group Present Absent Total

Postdate 49 201 250

Term 216 244

Total N 417 494

\

e lin postdate population is

o we can state that the

postterm pop

S
dysfunction syé&ko S

SF'T‘LJE?*T ik3k

ate of placental

gwgﬁ ﬁﬁ.fford syndrome”

Stratlfled variable

Q@ds

I’&tl%‘

P—value

Pglity 1,90 1218 = 3.13 0.016
Occupation 1.87 1.13 - 3.10 0.020
Education 1,81 1.08 - 3.03 0.03%
Living place 1.83 1.11 - 3.04 0.024
Prenatal care 1.87 1.14 - 3.09 0.017
Fetal sex 1,189 1.14 - 3,13 0.017




The result in table 5.9 indicates that these
factors are not the confounding factors which affect the
result of cruderodds ratio. The adjusted odds ratio, the
confident limit, and P -value are very close to the crude
So we can state that the

,/y/ntal dysfunction syndrome

@having the placental
e —

odds ratio (table 5.8)
significance of the
is true. The

Ja
—

dysfunction s pregnancy is real

situation with

Table 5.10

Variable Sig O.R
GESTA. AGE!! .009 1.25
Ultrasound “_“"“_"_"__;;__WA 't .319 1.30

. _
1] [

Prenatal care “-'l):Absence .1268 ‘E].5354 812 113
lgPresence 'Y,

| Living.P@M}:u E&%}i&;{%jﬂ?ﬁfbﬁo «936 1.02

Mat 1 ~ 02867 {722 .989
Education'? © 0 - 14 .06 04 ~191 .938

Parity O:Primiparae -.244 .2951 .407 .783

1:Multiparae

Fetal sex O:Female -.299 .2605 .250 .741
1:Male

(Constant) -10.04 3.65 .006
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(?: Gestational age
(}: Educational range

0: Illiteracy
1 - 5: Primary school
; 6 - 9: Secondary school
10 - 12: High school
13: College
14: University

The table in here is only one indepent
iong 8 variables that
affects on the ail!'——’f 0 e sample regression

ulation regression

variable, the ge

coefficient t

coefficient, w tion coefficient is

not equal to ze equal to 0.009. In

other words, ge on the odds ratio of
placental dysfu D.S.) The logistic

regression equatio

s = .
Ln T 00 b=22—{Gestational age)
'} * .,

1y

LK ageﬂllgzﬂﬂlﬂ‘ig
AR IATRIRATN B A Bhsone

increases one week, the In odds increases 0.22 unit.

Where

Consequently, the odds ratio increase 1.247 times.

Furthermore, with the analysis of the simple
logistic regression on the association of gestational age
and placental dysfunction syndrome, we found that the

.gestational age of 38 weeks and 39 weeks were not linearly
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correlated to the odds ratio of P.D.S.. In other words,
only the gestational age of 40 wks to 48 wks affect on the
O.R. of P.D.S. instead of 38 to 48 wks as mentioned above.
It was found that regression coefficient, standard error

(S.E) of coefficient, P-v O.R are 0.245, 0.107, 0.022

and 1.277, respectiv tant, S.E of constant and

P-value are -11. 7, rTespectively. The

e
equation shows ag S f o 1_

| 7/ NS
Ln /‘/IEN‘Y\ ational age)

4, (# d
Where &-'éﬂ N\
ﬂd._a-f d4d |
e o)
Gestation@l ge_“;.ﬁ;i'}I 8 fro 0 - 48 wks

o
Hf st - A

Whenever the gestatio age increases 1 weeks, the

i
= ﬁr'-_ 3

In odds will

dsequently, the odds
ratio will in implies that the

longer gestatiofal age (40 - 48 wks) iS the greater rate of

placental ﬂﬂﬁtﬁ’wgm{w ¢S

Table 5.11 Ratefof "Large. for date™/in postdate

QWIAIAIIUEI LEIRL,

Subject Large for date

group Presence Absence Total
Postdate 21 229 250
Term 14 230 244

Total 33 459 494
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Odds ratio: 1.51
95% Confidence interval: 0.71 - 3.23
Chi-square: 1.33
P-value: 0.24
Table 5.11 shows there is not a difference about

" in two groups. Sample odds

q*so o value to generalize
- —
L‘nggiihe lower limit of 95

\ an 1, and the upper

the rate of "large for dat

ratio indicates the of "large for date" in

postterm subjects

to the target p
per cent confi

limit dis B3.23. rate of "large for

date" is not d

dU 4

J'l.i T Wil 1
Table 5.12 Ad j §iﬁ§§id:l ‘ratio of "Large for date"
i ."'.!J'{.."‘l r a

ulﬂ

Stratified variable ”j“é d- 95% C.1 P-value

Age 75 - 3.05 0.32
Parity 1 9772 - 2.95 0.38
Occupation — E} 74 - 3.04 0.34
Education ¢ = 1.50 .73 = 8.18 0.35
4] 0.23

0.33

0.34

This table show some variables, which were
estimated to be the confounding factors. We also use the
method of Mantel-Haenszel to recalculate. The odds ratio,
the confident interval and P-value after adjustment are
similar to the result of table 5.11. It means that these

variables are not confounders.
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Table 5.13 The factors affect on the odds ratio of
LARGE FOR DATE
Variable Range Coeff S.E Sig O0.R
FETAL SEX 0 :FEMALE .819 .3651 .025 2.27
1:MALE,
_oal j
Parity O:TJuxzﬁ}\‘ggr 3 .4196 .129 1.89

Amniotic

Gesta.agel!l

Ultrasound

Education“)

Maternal age

Prenatal care O:

Living placf_

AR —

(Constant)

XWX

L1t i DaLae

5 mamdfs 359 1.53

Tl
M/’ﬁ‘\\t\ 1166  .278 1.13

A\\\ .3782 .857 1.07
mW\\ 0681 .882 1.01

.0408 .882 1.01

w i 299 « 994 . 994

K¥s810 .192 .34

ﬂ

2 7{[] 5.039 .082

(1)
(2)

&mwmm

ona ran

q m a&nﬁmwn NYIRE

Secondary school
High school

10 = 1°

13:

College

14: University

From the result of multiple logistic regression as

showed above,

there

is only fetal sex that effects on the

odds ratio. The equation shows as follow
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Ln odds = - 8.77 + 0.819(Fetal sex)

Where

Fetal sex is equal to O(Female) and 1(Male)

The In odds i 'W/ s are bigger than the log

t, the odds ratio is

equal to 2.3. e of large for date

in male infant ale infants.

Table 5.14 \nt1on due to fetal

I'he 3 -,. - :‘!‘ ’
in .'-.' i qi\\

distress" nd term pregnancy
Subject -,"“ ?{‘ ntion due to
group . ta 1<% Others Total

Postterm & ?nn———f?———— ----- ' 217 250
fh
Term groupfﬂ 233 244
Total ¢ a 44'0.9' 450 494
q dd 107 3.22

95% conffdent intgrval: 1.5l r

AR AFRRUSHINGINY

As table 5.14 shows, there is a definite difference
about the rate of "Intervention due to fetal distress"
between the postterm gravidas and the term gravidas. The
sample odds ratio indicates that the rate of intervention
due to fetal distress in postterm group is greater than in

term group. We can generalize to the target population by
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using the confident interval, which point out the greater
rate of intervention due to fetal distress in postterm

population in comparison to term population.

Table 5.15 The rate of "meconium release" in

cy and term pregnancy

postterm preg

Subject our change

group Absence Total
Postter 201 250
Term 223 244
Total 424 494

between the'pqgiggxm;pram egnancy about the

T s e fluid". It is 95

1l

per cent confide

release" ﬂ Uﬂ ’Iﬂ Eﬂﬁﬁfw ﬂlp] ﬁﬁater than the

population erm pregnancy.

o Wordié SUURAINYIAE -

postterm and term pregnancy

§l
t that the populatigl rate of "meconium

Subject Low Apgar score

group Presence Absence Total
Postterm 24 226 250
Term 15 229 244

Total 39 455 494




59

Odds ratio: 1.62
95% Confident interval: 0.79 - 3.36

Chi-square: 2.02
P-value: 0.15

We could not detect the significance between term

1

nancy about the rate of 1low

"ﬁ! ce that the rate of low

1 s greater than in term

pregnancy and postterm p

Apgar score. There

Apgar score in pos

Table 5. ' a';-;::y ‘:“*\\ ith combination of

Subject
group

Postterm 250
Term . 244
Tota 7777777777777 494

®tdds ratio: 2.01
95fisLonfident gpterval: 0.74 - 5.65

A ummﬂmw 8IN3
RIS PITR G oo

population and term population about the rate of infant
getting the FGR and Clifford syndrome at the same time. It
is not definite that the rate of disease in postterm group

is not greater than in term group.
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Table 5.18 The mean of the birthweight(in Gm.)

Term group Postterm group
(244) (250)
Mean 3050.365 3111.600
SEM 393.690
There 1s , wen mean of the birth
weight of term E;ayf‘!ff st.t e roup(t-test).
Table 5.19 : férence jof  t yirthweight between
Te
Weight Postterm group
category Freq Percent
2000 - 2500 6.4
2501 - 3000 35.6
3001 - 3500 = 42.0
3501 - 4000 14.8
q
_Above 4000 ¢ 2 O L2

e valge' 0.12

“zf{mmﬂﬂiﬂéeu'lﬂ'l'% N a. e

proportion in postterm group is slightly higher than in

term group. In contrast, within the range of 2,501 - 3,000
Gm., the proportion in term group is slightly higher than
in term group. There 1is evidence that there 1is no
difference between two birthweight distribution of postterm

population and term population.
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Table 5.20 The factors predict the birthweight

Variable Range Coeff S.E of coeff Sig

Parity O:Primiparae 131.369 34.362 .0001
1:Multiparae

FETAL AGE 10.617 .0071

Living place 38.680 .0473

{Constant) 434.773 .0000

'+ 28.692(Fetal age)

\\\ bles to be in the

ing the birthweight among

BIRHTWEIGHT = 186

There are
regression egquatio
seven variables such fetal age, living place,

=

prenatal care,

Jwaternal age. In

1,.(
this equation, ge‘increases one week

then the birthwedight will increase 28.692 gm. The pregnant

women who FT: ﬁ%wa‘wﬁwﬁx,tn he baby with 77

am heav1erqf an those live rural area. The
bab1ea Wm] ﬁ ﬁi mw ﬂ]hg WE_I nT:ﬂ Errae women
weighed él,average, more than babies born to mothers
who are primiparae women, when length of gestation and
living place are taken into account, the amount of the

difference, on the average, is 131 gm.
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From the regression equation we see that the most
important factor to predict the birthweight is the fetal
age. Ih other words, the gestational age is linearly

correlated with the bifthweight. We found that sample

Pearson correlation coefficient is equal to 0.13 (R =
0= 13) - The signifig (0.005-0.001) means the
population cofre{'  is not equal to zero.
But this correlatd ause the coefficient

of determinatic only 1.7 per cent of

variation can ion line.

AULINENTNYINS
ARAN TN



Figure 2. Correlation between birth weight

and gestational age

Birth weight
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4406 1

4104

3802

3500

3198

2896

2594

2292

96% C.l:

0.04 - 0.21
P-value : 0.005 - 0.01
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Comment from first step of analysis

As we have seen in the first step of analysis. We

could not find out the expected difference between two

retardation and large for

/-hat the whole set of
! dq!'regnant women with 42

d the term at most one week

groups about the fetal
date infant. We
postterm pregnant
weeks of gestatio

only. In other 'l postterm pregnancy

may make the éi clear. The pregnant

women with 42 wee egnant women at term

pr

may not be signifi x -ioned in the part of

litterature review, ent of pregnant women that

are diagnosed by usin normal menstrual period

SO,

without reco rasound are Treal
-

Y
postterm pregn " egnant women with

42 weeks of tatlon are postterm pregnancies. In

addition, gﬁﬁ %W 42 weeks is the
majority oﬁ ylnEJYI zr;]tl‘jlt, the average
3 SANTRNT S )i MGE
weeks. F1naa , WwWe dgngM;o g0 quJ ao the second

part of analysis.
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Analysis of specific data

Analysis of early postterm pregnancy

The early postter egnancies are the pregnant

women at 42 weeks that consist of 171

subjects. The gap between two groups is

—

small. We thoug group may be unreal

postterm pregn that there 1is no
difference betwee unfavorable fetal
outcomes as exp lways done with the

comparison of e to term pregnancy.

B

Early postterm(171)

¢ Zreq Pgocent Freq Percent
F;G;R. . Fl ARV &) | ~"1 6.4
7.6
18.1
F.G.R. + CLIFFORD 07 2.9 08 4.7

The table indicates that the proportions of
unfavorable fetal outcomes in early postterm pregnancy are
similar to those in term pregnancy except the proportion of

Clifford syndrome is greater in early postterm pregnancy. .



66

4

Table 5.22 < The rate of "small for date" in

early postterm and term pregnancy

Subject Small for date
group Presence Absence Total

Postterm 160 171

Term 224 244

Total 384 415
1.76

The re is no association

and small for date.
The 95 percent c deat - inm shows that it is no

evidence about the date in early postterm

population an

ywom popminsion——
] i

Table 5.23% . The rate of "Clifford syndrome” in

A e %ﬂ%ﬁ%ﬂ fen B4 ‘3

Total
Postterm 31 140 1,7
Term 28 216 244
Total 58 356 415

O0dds ratio: 1.71

95% C.I: 0.94 = 3.10
Chi-square: 3.65 '
P-value: 0.056
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As the table shows, it is not definite that the
rate of Clifford syndrome in early postterm population is
greater than in term population. In other words, it is no
definite evidence showing an association of early postterm

pregnancy and Clifford syndrome.

U//ﬂ "Large for date" in
t;,r srm pregnancy

. \;‘u~' ‘
SubJect re fo dz
/bt

i /// T NNk
| 1IN

Table 5.24

te
psent Total

58 171

There 1 ! on. of early postterm

pregnancy to large for date. The confident interval rate

ot e FRHAY IR 1 o

greater thatl in term populat1on

A QAT SUABIVINLAL, cree

in early postterm and term pregnancy

Subject Meconium release

group Present Absent Total
Postterm 31 140 171
Term 2.1 223 244

Total 52 363 415




68

Odds ratio: 2.35

95% C.I1: 1.24 - 4.46
Chi-square: 8.32
P-value: 0.004

There 1is an association of early postterm

pregnancy and meconium r h

!’ . It was found that the rate

erm pregnancy is greater

of meconium release

than in term pregn

“Z
Table 5. s

distress"/#fiz ‘“,f'ii tte '\:nd term pregnancy

tervention due to fetal
S

Gestationd /M 22 : A ue to
class “Fete . p Others Total
Postterm 150 171
Term 233 244
284 415

-

Odds ratio: Zﬂll
% CQ¥: 1.23 - 6.50

AUt IngEian
QR AINTUUBLINEANL 1eesrcs

and intervention due to fetal distress are associated each

other. The greater rate of intervention due to fetal

distress compared to term pregnancy has been proved.
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Table 5.27 The rate of "Low Apgar score" in early

postterm pregnancy and term pregnancy

Subject Low Apgar score
group esent Absent Total

Postterm 1.58 171

Term 229 244

Total f

/(/

387 415

There is ng y postterm pregnancy

and low Apgar score low Apgar score in early

e
Y

postterm pregnancy is'_ 'han in term pregnancy.

o

Table “(f*iﬁ : 1"‘ ith combination

of F.G.R. and Cllffgud syndrome

Total

171

244

Total 13 400 415

Odds ratio: 1.66

95% C.I: 0.53 - 5.25
Chi-square: 0.94
P-value: 0.33
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As the table shows, we cannot state that the rate
of infant with combinaticn of F.G.R. and Clifford syndrome
in early postterm pregnancy is greater than in term

pregnéncy. There is no association of early postterm to

I)wn of F.G.R. and Clifford

Table 5.2 : -q; %irth weight (in gm)
. t . T n d -

the infant with the co b'

syndrome.

arly postterm

(171)
3095.789
360.845
J”
The meﬁf of" ﬁfj m pregnancy is not
different from ¢ Pjegnancy.

i i
Table 5.30 T;l d1fference of the birth weight between

A A TNHN TN BTy

Posttdhm group

Weight Tefm group =

2501 - 3000 109 44.7 66 38.6
3001 - 3500 100 41.0 74 43.3
3501 - 4000 21 8.6 21 12,3
Above 4000 2 0.8 2 1.2

Chi-sgquare: 2.49
P-value: 0.65
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The P-value shows that there is no difference about
the birth weight distribution between the early postterm

population and term population.

cies are the pregnant

the real postte of gestational age

between two grg expected that the
difference betwee rfetal cutcomes can

be found.

Table 5.31 'hes aver of gestational age

b

ostterm group
(79)

P-value: 0.06800

’Q‘m&Nﬂ‘iﬁu INIINYA Y

The average of gestational age of late postterm

group and term group are 43.5 wks and 40 wks, respectively.
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Table 5.32 FREQUENC& OF F.G.R., LARGE FOR DATE, CLIFFORD

IN TERM GROUP AND LATE POSTTERM GROUP

TERM GROUP(244) LATE POSTTERM(79)
Freq Percent Freq Percent
. FGR 20 8.2 13 165

LARGE for DATE 08 10.1
CLIFFORD syn. 18 22.8
F.G.R. + CLIFFORD 6 7.6

The ta proportion of the

"small for da date" infant and
Clifford syndrom oup are always twice

as high as in term g

Odds ratio: 2.41

95% Confident interval: 1.08 - 5.34
Chi-square: 5.75

P-value: 0.016

The significant P-value indicates that there is a
association between the late postterm pregnancy and "small

for date" infant. In addition, the samplée odds ratio shows



73

the rate of "small for date" in postterm group is twice as
high as the rate in term group. In other words, I.U.G.R.
occurs more frequently in late postdate pregnancy than in
term pregnancy. The lower limit of confident interval 18
the rate of having I.U.G.R.

y/yast a little bit greater

than the rate in n$4 The upper limit of
E—

confident inter( 18 . UW@.R. can occur more

he rate of I.U.G.R.

higher than 1, it implie

in late postterm preg

frequently in 1
in late postdat ime as high as the

o the P-value and

rate in term
confident inter the rate of having
1.U.G.R. 1in late is greater than the
ﬁ*'i' = A
rate in term pregnan-- generalizing to the
target population
V. i
Table !B: Rate ¢ - ordEFyndrome" in late

postdate Pregnancy comparison to term pregnancy

AUEINENINEINT

SubJect éllfford .nyndrome Qs
] ‘ - | Total
ARMENNFESFIFIEIEE N A E.EA .
F w e % ‘ ‘L —J
9 Postdate 18 61 79
Term 28 216 ' 244
Total 46 27T 323

0dds ratio: 2.28

confidence interval: 1.11 - 4.63
Chi-square: 6.25

P-value: 0.012
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There is a strong association between late postdate
pregnancy and placental dysfunction syndrome (P-value:
0.012). The sample odds ratio is greater than 2 (2.28) and
the lower limit of confident interval is greater than 1

that the rate of having the

(1.11). Therefore, we can_ s
placental dysfunction _HW‘ in the late postterm

pregnancy is much h : ' the term pregnancy in

Subject

group sent Total

Postdate 71 79

Term 30 244
Total 323
s e—— f‘f} -
Oggs Tavtren ﬂu
% Conf1dence 1nterval 0.68 - 4.95
fq Chifsguare:
There not afi associetion of date postterm

presnd RAMAT AN A oarrericn

s1gn1f1cance and also clinical significance. We could not
conclude the difference about the rate of "large for date"
in the whole pcpulation in term of generalization from the
result of study since the lower 1limit of confidence
interval is below 1 (0.68) and the upper limit is equal to

4.95. It means that whenever we repeat the study 95 percent
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we make sure that the odds ratio of "large for date" will

fall within 0.68-4.95.

Table 5.36 Rate of "Amniotic colour change" in late

postdate pregnancy and term pregnancy

Subject colour change

group _ Absent Total
’ ——e -

Postdatemmm— 18 s 61 79

Tota 1™ ////A\\\\ 284 323

'0.‘
i

@ ? \ ntekval: 1.49 - 6.59

There is a jStreng .! "a on between late postdate

oy

pregnancy and amHIOEﬁﬁﬁgﬁf‘ r. change. The sample odds

ratio is equal confident interval

falls within }’ is always greater

- 1
than s, SO w;] can state that the* rate of having the

amniotic ﬂﬂg i %lWﬂmrﬂﬁregnancy is much

greater t erm pregnancy

q WAGIN TN INEA LI

postterm pregnancy and term pregnancy

Subject Low Apgar score

group Present Absent Total
Postterm 11 68 79
Term 15 229 244

Total 26 297 323
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Odds ratio: 2.47
95% Confidence interval: 1.00 - 6.08

Chi-square: 4.88
P-value: 0.027

There are an association of the low Apgar score to

late postterm pregnanc ate of the low Apgar score

ater than in the term

—

cd f@erval, we can state

ﬁﬂ; inlate postterm pregnancy

in the late postte
group. According
that the rate of
in the populati the rate in term

pregnancy.

Table 5.38 ant with combination of

ord syndrome

q ‘m mmmmmaml DA o

Chi-square: 9.
P-value: O. 0018
There is a strong association of late postterm
pregnancy and the infant having FGR and Clifford syndrome
at the same time. The rtate of disease in late postterm

population is greater than the rate in term population.
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Table 5.39 Rate of "Intervention due to fetal

distress" in late postdate and term pregnancy

Subject Intervention due to
group Fetal distress Others Total
Postdate 66 79

Term | 233 244

Total : 4 299 323

There is asspociatil between interventiocon

due to fetal dis ; 1f esta age. We are 95
percent confident in the population

falls within 1.65 - te of intervention due to

fetal distresgdr > posttermipregnancy is much

Tablef 5440 The mean of the birth weight

;ﬂQﬂq

= 1T

q Term group Late postterm group
(244¢ o (79)

S.E.M. 374.902 457.447

P-value: 0.06

The P-value shows no statistical significance.
According to the mean of birth weight of two groups, we can
see that the difference is too small, 3145 gm compare to

3050 gm. It is not clinically significant. There is not a
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difference c¢f the mean of birth weight between term

pregnancy and late postterm pregnancy.

Table 5.41 The difference of the birth weight between

term group and late postterm group

Weight category Severe postterm

Freq Percent
2000 - 2500 8 10
2501 - 23 29
3001 - 3500 /A’I/A‘\\ 31 39
3501 - 4000 ///@ﬁ\\\\\ 16 20

above 4000 //ﬁa\\\\ TEE

0.01

The P-value i-r,_~ es=R.statistical significance.

There is a diffé ' h veight distribution

d

of postterm ‘ﬁ ; egnancy. Postterm

pregnancy is moEl likely than term pﬂlnnancy to find the

) Tﬂﬂ?ﬁf‘@“ﬂ"m“i"ﬂ
ATIANIMAANENAY

f analysis

Briefly, when we rule out the data of pregnant
women at 42 weeks of gestation the significance between
postterm and term pregnancy about the unfavorable fetal

outcomes has been clearly demonstrated.
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