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Progesteron zur Frühgeburtsprophylaxe



Prevention of Recurrent Preterm Delivery by 17 Alpha 

Hydroxyprogesterone Caproate
Paul J. Meis et al., N Engl J Med 2003;348:2379-85





“The results of our trial should be interpreted with caution. Although 17P 

proved to be effective in preventing preterm delivery in our cohort of women at 

very high risk, it may not be effective in women with a lower risk of preterm 

delivery, and most preterm deliveries occur in women with no previous preterm 

delivery. Therefore, our results may not be generalizable to women whose risk 

factors for preterm delivery are different from those of the women in this trial. 

In addition, although 17P significantly reduced the rate of preterm delivery 

among the women who received it, the rate of preterm delivery in this group 

remained very high (36.3 percent). Thus, the identification of other causes of 

preterm delivery and other methods of preventing it remains a pressing need.”



Progestational Agents to Prevent Preterm Birth:

A Meta-Analysis of Randomized Controlled Trials

Luis Sanchez-Ramos et al., Obstet Gynecol 2005;105:273–9.

CONCLUSION: The use of progestational agents and 17-hydroxyprogesterone caproate reduced the 

incidence of preterm birth and low birth weight newborns.



Estimated Effect of 17 Alpha-Hydroxyprogesterone

Caproate on Preterm Birth in the United States
Joann R. Petrini et al., Obstet Gynecol 2005;105:267–72

• Tatsächliche Frühgeburtenrate in den USA 2002: 12,1%

• Geschätzte Frühgeburtenrate nach flächendeckender Anwendung von 17P 

bei Schwangeren mit Einlingsschwangerschaft und vorangegangener 

Frühgeburt: 11,8%

• Absoluter Unterschied: minus 0,3%

• Prozentuelle Reduktion der gesamten Frühgeburtenrate: 2%

• Anzahl der verhinderten Frühgeburten pro Jahr: ca. 9870



Care Algorithm for Women with a History of Birth at 16 to 34 Weeks
Jay D. Iams et al., Care for women with prior preterm birth. Am J Obstet Gynecol 2010



Care algorithm for asymptomatic women with multiple

prior PTBs or STLs
Jay D. Iams et al. Care for women with prior preterm birth. Am J Obstet Gynecol 2010.



Progesteron bei verkürzter Zervix (ohne 

vorangegangene Frühgeburt)

Hassan SS et al. Vaginal progesterone reduces the rate of preterm 

birth in women with a sonographic short cervix: a multicenter, 

randomized, double-blind, placebo-controlled trial. Ultrasound 

Obstet Gynecol 2011; 38: 18–31

• Asymptomatische Einlingsschwangere ohne vorangegangene 

Frühgeburt oder Spätabort

• CK-Längenmessung zwischen 19+0 und 23+6 zeigt verkürzte 

Zervix von 10-20 mm

• Vaginales Progesteron ab Messung bis 36+6





Progesterone and preterm birth prevention: translating clinical trials 

data into clinical practice, SMFM Clinical Guideline
Society for Maternal-Fetal Medicine Publications Committee, with the assistance of Vincenzo Berghella, Am J Obstet

Gynecol MAY 2012, 376-86



• Jane E Norman et al. Progesterone for the prevention of preterm birth in 

twin pregnancy (STOPPIT): a randomised, double-blind, placebo-controlled

study and meta-analysis. The Lancet, Volume 373, Issue 9680, 13–19 June 

2009, Pages 2034-2040: 90 mg als vaginales Gel ohne Einfluss auf die 

Frühgeburtenrate

• Serra V et al. Increased doses of vaginal progesterone for the prevention of

preterm birth in twin pregnancies: a randomised controlled double-blind 

multicentre trial. BJOG, 2013 Jan;120(1):50-7: 200 mg oder 400 mg vaginal 

ohne Einfluss auf die Frühgeburtenrate

• Lim AC et al. 17α-hydroxypregesterone caproate for the prevention of

adverse neonatal outcome in multiple pregnancies: a randomized controlles

trial. Obstet Gynecol, 2011 Sep; 118(3):513-20: kein Einfluss auf die 

Frühgeburtlichkeit oder die neonatale Morbidität

Kein Nutzen von Progesteron bei 

Mehrlingsschwangerschaften





Does progesterone prophylaxis to prevent preterm labour improve outcome?

What is / are the principal research question(s) to be addressed?

In women at high risk of preterm labour, does prophylactic vaginal natural progesterone, 

200mg daily from 22 – 34 weeks gestation, compared to placebo:

1. Improve obstetric outcome by lengthening pregnancy and thus reducing the incidence 

of preterm delivery (before 34 weeks gestation)?

2. Improve neonatal outcome by reducing a composite of death and major morbidity?

3. Lead to improved childhood cognitive and neurosensory outcomes at two years?

4. Represent cost effective management for women at high risk of preterm delivery?

(Parturition Research Network, trial led by Professors Thornton and Bennett, UK)


