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Table 1 Background of patients. Comparison between “Preterm birth group” and “Term birth group” (Comparison 1)

Data is expressed as mean [+ SD] (minimum ~ maximum)

Variable Preterm delively (n = 6) Term deliverly (n = 143) P value
IL-10 (pg/ml) 122 [ 10.71] (0 ~ 6.56) 807 [+ 220] (0~ 196.17) 0.88
Maternal age (years) 34.33 [+ 4.80] (30 ~ 41) 34.19 [+ 504] (20 ~ 46) 0.97
Times of delivery 050 [+ 055] (0~1) 053 [+ 066] (0~2) 0.95
Gestational age at delivery (days) 24650 [+ 599] (238 ~254) 27376 [+ 895] (259 ~ 292) < 0.0001

Table 2 Background of patients. Comparison between “hospitalizations group” and “Non-hospitalizations group” (Comparison 2)

Data is expressed as mean [+ SD] (minimum ~ maximum)

Variable Hospitalizations (n = 17) Non-hospitalizations (n = 132) P value
IL-10 (pg/ml) 2430 [+ 621] (0~ 196.16) 567 [+ 223] (0~ 12202) 0.04
Maternal age (years) 35.12 [+ 443] (27 ~ 43) 34.08 [+ 5.09] (20 ~ 46) 045
Times of delivery 094 [+ 0.75] (0~2) 048 [+ 062] (0~2) 0.01
Gestational age at delivery (days) 26400 [+ 14.34] (238 ~ 285) 27378 [+ 9.21] (252 ~ 292) 0.01
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ANTILINFLAMMATORY CYTOKINES IN THE FIRST TRIMESTER
FOR PREDICTION OF PRETERM DELIVERY

Mayumi TOKUNAKA, Katsufumi OTSUKI, Tomohiro OBA,
Hajime OTA, Hiroshi CHIBA and Takashi OKAI

Department of Obstetrics and Gynecology, Showa University School of Medicine

Abstract —— The aim of the present study was to evaluate the values of anti-inflammatory cytokines
(IL-10) in the first trimester of pregnancy and its association with threatened preterm delivery. The
subject group consisted of 149 pregnant women who delivered live infants at Showa University Hospital
from January 2011 to July 2012. In this study, we measured and analyzed the IL-10 levels in two com-
parative conditions. As a result, in Comparison 1, there was no significant difference between the IL-10
levels of “preterm birth group” and “term birth group”. In Comparison 2, the IL-10 levels of those hospi-
talized due to threatened preterm delivery were significantly higher than the IL-10 levels of those not re-
quiring early hospitalization. In conclusion, to determine the levels of IL-10 in first trimester maternal se-
rum may have the potential to predict imminent preterm delivery from an early stage of pregnancy.

Key words: anti-inflammatory cytokine, IL-10, imminent preterm delivery
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