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Neonatal outcomes in an expectantly managed prospective cohort of late preterm 
prelabor rupture of membranes
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Objective. The aim was to assess the effects of expectant man-
agement in women with preterm prelabour rupture of mem-
branes between 34 and 36+6 weeks (LpPROM) in terms of 
neonatal outcomes (NO). The secondary scope was to assess 
the risk of neonatal sepsis. 
Materials and Methods. This is a multicentric, prospective 
cohort study that includes singleton infants born to mothers 
with LpPROM, managed using the same protocol, between 
January 2021 to August 2022. 
The primary NO was a composite of neonatal death, non-in-
vasive or invasive respiratory support, hypoglycaemia, 
new-born sepsis, confirmed seizures, stroke, intraventricular 
haemorrhage, basal nuclei anomalies, cardiopulmonary resus-
citation, umbilical-cord-blood arterial pH < 7.0 or BE < -12.5, 
and prolonged hospitalization (5 days). Univariate analysis 
described the differences according to GA at delivery. Multi-
variate logistic regression was used to investigate the effects 
of GA at PROM, and PROM to delivery interval on the NO.
Results. 106/170 (62.4%) women with LpPROM did not 
deliver within 24 hours (expectant management). The me-
dian latency duration was 1 day, except for 36-37 weeks (3 
days), having no effect on neonatal morbidity. Prevalence 
of neonatal sepsis was low 2/170 (1.2%) and did not differ 
between gestational weeks (Table 1). Multivariate analysis 
also showed, for a weekly increase in gestational age, a re-
duction of 57% on adverse NO, by adjusting for the new-
born weight, PROM to delivery interval and corticosteroid 
(p = 0.004). 

Conclusions. Expectant management of LpPROM should be 
encouraged because each passing week, significantly reduces 
the risk of adverse NO; moreover, the risk of neonatal sepsis 
does not increase in different gestational periods. 

Table 1. 


