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- Abstract -

Premature birth is the single largest cause of perinatal mortality and morbidity
nonanomalous infants in developing countries. Advances in neonatal care have lead to increas
survival and reduced short and long term morbidity for preterm infants, but the rate of preter
birth has actually increased. This review provides recent multifactorial approaches to treatme

and prevention of preterm birth.
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A4 AAol AP o|ghe] Y RES AA|3HY
A g9 53 FA] EopellA] FE Aol Hi
Ao ofF7ER] AR Fe Ropoloh. At
Ad B AFste] wdy [FA Aot Aw &
glo] MHeR Fitol AEES] AT B 4 A7
o] #Hg-9] ZFA7t YA, A WA NEE FHZ
A Z7}Ele Aotk (National center, 1993).
24k WHQEe g4l dEA YA Fov =
Ate] iR Zr|gutuet 27] Azl gel A
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Z2717%0] AdER 259 FFHQ Exe AL
T35 glo] ThabolA Eulshs Aotk AEEE
A2 24 ZolAe BIAT o] A5 F44
222 27|75 YAXES} corticosteroid |
g g F xS BUE 28] dAed 3
T 3 BAEE Adsie] v|golz g Al
o o] AMGES Folm Ao} oFE ¢S

SRR

At glucocorticoid 504
1. A=FQ a3

AA steroid X g AHEAHERS] F8 A
phosphatidylcholine®] #Adel 523 &9
el A 83l AHTHEDY Yig =3
713, AlAo} # 829] FUt, AMEAEHS] &
=8 Z7MIIe dle] S ZXAA Ao}
§71%% 4EsiA &t

2. A X g 37

# 29 meta-analysis(Crowley &, 1995)]
A7 steroidd AR EHZ Ao} ZFIHZE
A, Ao} AT AL Hudyon, &
T(Garite 5, 1992: Eronen %, 1993: Kari
. 1994)ell M= A4l 24-28FllA A steroid
B2 ZEFTUFY Fae ey 48 A=Y
R IR = s A=

2Hd steroid A Ee WA U 289 Mg AT
Zaa 3P} (Crowley 5. 1995; Shankaran
©1995: Wright S, 1995), 1000g olste] Ao}
H A steroid X 89} Ao} HA W) &84 &
7} icke B3 (Chapman 5, 1999)% ok Al
ol o5 AN & e EARE AAM] 4
A FHWNES HEE FAAT| Apgar
ore® /WAA 1K (Gardner 5, 1995).

Folrct A steroid A7e| 71 F2% o4
FA7] AVEe] FHAoln Ao} AMYES 40%
= ZAAAIHCrowley, 1995).

3. J48H A§

< v=e] NICHD(NIH, 1995)2} v]=r4ksel
F33(ACOG, 1994)0l e P4l 32FHe) Bt
o] utst ARoME Aol AFFEN TFLSES
2 A $89] BEE Fo|7] A8 Fgvis
TAGe]l 4HA steroid NEE AAIET. ¥4l
32-34F9X= NICHDS ACOG E%F 7¢ Wl
£ 7o) Sle date]l AR ARA 4HA
steroid A 82 APt U4l 32F o|F mi&
7 ® AR ARROA e olHE =%o] Ut
dwkd oz A steroid ABv PAl 24-34F A}
olol] BYP3HA EH7L dom Fo] F 24A3L o]
el <kzke] a3t 9la, 24413 FRE 7Y 9]
Welle 837t Hdlol 74 ol &AX7} glo
B2 13dud A RFHE slodor dvhm s
T ¥ Bk, dEUA, EHopdSAg, eo} &
Z 59 $EFe] e dAeA AHA steroid AR
o] A= ofF EZFESIAT &89 I YUk
W ARSEke Flo) itk FRATHINIH, 1995).

NICHDe] 3 ZAdo] mE dukdel Ak
steroid ¥ H2 Y4 2450M 34F Aleldl] %
2] g4e] e QAalRelAl dexamethasone 5
mge 12720t} & 48] 2F8tn v 1539 Yol
2] g AL 15Y HEHeR ¥HE Rt
92 AAZ betamethasone 12mge 2447t 14
o 2§ 5| E gt

4. 194

F9 718 dPo g YAR9 ol RFoA
zhgol & Al Fiolch. TS JEH AT
(Liggins, 1976; Collaborative group, 19813}
1993)0lA Aol mA) FAhe] Wxe] F7l= ¢l
A At 2y FEugrt @ Afere
#4e] AR=st g2 FURi)

g2 3oz 53 Q&d A& Fud AR
AA 7 FaENt & & Jx XA Zgo] 3l
= QAR A712t steroid A2 ofute] oFsl
2 Z7|ggurs dog + Jva s aEFIE
Z5F ke 9% LM e Rad vt fidt,

A steroid X1 &e] ool thgh A7]1HQ AA
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Table 1. Supplemental antibiotic treatment in women with preterm labor*

Outcome

Antibiotic Rx (n=131)

Placebo (n = 144)

Delivery < 37 weeks 53% 52%
Entry to delivery (days) 35 32
Mean birth weight 263bg 2883g
Preterm PROM 19% 15%
Amnionitis 2% 5%

* Prospective, randomized trial by NICHD. Ampicillinterythromycin vs. placebo

PROM: premature rupture of membrane
Table 2. Potential maternal complications of tocolytic agents

f-adrenergic agent Magnesium Indomethacin Nifedipine

Hyperglycemia Pulmonary edema Hepatitis Transient hypotension

Hypokalemia Respiratory depression GI bleeding

Hypotension Cardiac arrest Renal failure

Arrhythmia Muscular paralysis

Myocardial ischemia Profound hypotension
Maternal death

Pulmonary edema

wg Qoo Rgeld 989 FAE At
(NIH, 1995).

ZI|1T BN BMA X2

Z7|X0 8o YA A2 AR Ao} group
B streptococcus #E<] <idole 43 747} A
on] B QWA 27|Z18e] Wl #¥=He #
W) ngEe g JAZIME AFA7=H ok
Akl 1 943 QAR AEY AT (bacterial
vaginosis)®l W=7} %718 metronidazolee]
erythromycin® Z& FAAE FA% 310l =
Ab wkygo] Hagvha b (Hauth %, 1995a), =
4 A8AQ AW clindamycin cream< &4+
W)l &7 A (Joesef &, 1995).

o3 dF A3} (Romero &, 1993; Vermont-
Oxoford, 1993), &71AFlM &3 2 5
% 9 A&Y group B streptococcus HE2l
dtd g ojele] Bzl A Xse AA
AHR8A] ethE 1).

Efo} o|&Z E0|7| {8t C}E AN A=
Ho} ¥ 42 98l R2A9 thyrotropinrele
asing hormone® AF8-& A A3} otz 3lic
] (Crowther 5, 1995) % X4 ] &£3& Zoly
418 phenobarbitalelt} vitamin K9] A= o o
A &3} 299%] ¢ K (Thorp 5, 1995).
ol XZ2HF &5 (cerclage)
o} BA o] AR BHES 24 ot 4H
ol M E7} gl RuHAH Dor &, 1982)
2Z713%9 1 A% YR AFBREHFEE %
¥ A3t glok 3 (Rush &, 1984), Medica
Research Council®] ¥7(MRC, 1993) Z3}ollrx
AZAR Bgo] YAl 33F ojde] 2AME AT

1} Aol ARHES BANFIRE Raitha St

z=7| IES AXsh= x|7 UY

n)3 A3 839 M (ACOG, 1995)9) ©
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39 271152 AAs] 98l SR 9Ed e
IR Bo] AHSHAXT o}x) G AT} e
e gl Aol ATFEARAL el
2417} Fokm SHACHE 2).

Ho g52| st W THSF

7] AZo] Y& W /M £ AMgde g e
dgoltt, AR AlA ol YA gz =
Nz1% fd9 #de] dvke Rax o (Colie
&, 1993: Luke ¥, 1995) <kyo] Z4ke] dyo
ga7t gldte Bax  UrHGoldenberg .
1994). w72 Ay FAFEE FL& Eapt
A HGuinn %, 1997).

N e

AZTHAHH|

AFeEAAAe Medl= 8%, 9484, *&
& 2 Zxjol] wa} Al8e] HFAdE uisjol gt
712189 27] A7 Fol| FEZAE ATE TF
AA A o] AHEe JAAAS AFled B sk
e dFEn(Macones &, 1995 Keirse F,
1989) 2 &AA| =gho| =z gt

N

1. A-mimetics tocolytics

28714

P& A X2 X3 adrenergic T80l §-
adrenergic agonist7} ZH&31A AHZEde] 9=
adenyl cyclaseZt BA3Eo] ATPE cyclic
AMP= A#A7IT}. Cyclic AMPE AlXY &gl
£9] 5 E AT $5 Ao &4sE 7t
slgro] AlEFES A3, WEkA Badrenergic
FEAolY AeHoz gl AFrEHE AAst

Carites Intravenous Ritodrine Protocol

2 o2 Arle) FEAlcls dgo] H& Al 7
o] FA oLt oA o] o|FAQ] GBS AEEA K
& deie)y @A) AR 3 FES FDACIA Q3
e #-93% ritodrine®) terbutaline ¥ojct,

2 ¥

f-mimetics®] &Fo] XS Ho|x 48AI3L o]
4 ANt QA3 =] Yn = A F
HHA FJAT G712 AFFEAAA Fos
ArRe] Ageariteze] AAH steroid Fo E
group B streptococcal #E <l A AME-E
& 9lS AR FEI] s AdAe &
7} Slehs ool dxjsta glt.

a) Ritodrine

HZ YAl 245M 345 AlolollM ritodrined)
F3e} Aol thit A (Leveno 5, 1986)91A
ritodrine®] Z7|AEA FIe= EvbE 2473
A% AAANFAT FFHeRE dAlY e P
AN7)1AE Faoia sz VA2 Canadian
group2l AF(1992)AM = o9} FALE AFRE B
13t} Ritordrine? HAIMQ) Ag45AA &
I 2 Z33Q A& A= fadrenergic 58
o] &4UlA (tachyphylaxis)® g2 @4o= A
HAk(Haudorff %, 1990). A 478 ritodrine2
A9 YSHA] &3 e Al (Schiff &, 1993)¢]
™ H] A7gozgt AME T Qi)

Ritodrine?] F9U&=9 58 S7HAE o |
2-go] £3] enz Rzfo] HowA Ze FHE
¥ 4 9le ¥ AT ritodrine protocole] At
HAHCaritis 5, 1983).

g o s 5-10mge ritodrines ¥ &

Begin infusion at 50xg/min.
Increase by 50ug/min every 20minutes.
Maximum dose 350xg/min.

If contraction are less frequent than every 10minutes, wait another 20minutes before increasing dose.
Once labor stopped, maintain infusion rate for lhour: then reduce every 20minutes to the
lowest rate that inhibits contractions adequately.

Continue the maintenance rate for 12hours.

Potassium replacement is unnecessary on routine basis
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Table 3. Contraindications to #—mimetic tocolytics

— 271 Fge) MK —

Absolute Relative
Maternal cardiac disease Diabetes
Eclampsia, severe preeclampsia Hypertension

or other significant hypertensive disease
Significant antepartum hemorrhage
Uncontrolled diabetes mellitus

Maternal hyperthyroidism

History of severe migraine headache
Febrile patient
Increased risk of pulmonary edema

Protocol for Magnesium sulfate Tocolysis

Administer loading dose of 6g MgSQ, in 10-20% solution over 15min.

(60ml of 10% MgSO, in D5 0.9 normal saline)

Maintenance dose of 2g/hr(40g of MgSO;, added to 1L D5 0.9 normal saline or Ringers lactate at 50ml/hr
Increase MgSO. by 1 g/hr until the patient has no more than one contraction per 10min. or maximum

dose of 4-5g/hr is reached

Limit IV fluid to 125cc/hr. Follow fluid status closely with an indwelling urinary catheter if needed
Maintain MgSO, tocolysis for 12— 24hours once successful
Decrease MgSO,therapy by 1g/hr every 30min. when ending therapy. Stop when 2g/hr is reached
If contraction recur, reevaluate patient to assess need for further tocolytic therapy. Consider an underlying
cause of the preterm labor that has not been diagnosed, such as amnionitis or occult abruption.
An amniocentesis should be considered. Also, reconsider the accuracy of the original diagnosis

of preterm labor.

While on MgSO., check
Deep tendon reflexes and vital signs hourly
Intake and output every 2-4hours

Mg levels only if using doses above 4g/hr or if clinical concern about toxicity

& FALS }01 ddHoz A¥BA ] AGE IS
X2 ¥u AEAAENE A& ¢ e o W
He ‘3}” 4E YBAERZ Aol & =rX%F
PRl ALE-F 4= oK (Caritis F, 1990).

b) Terbutaline

Terbutaline® Z7|AFAAAZ &3] AHEHT

o} HF terbutaline pumpE AMF 27 o
AR At Aol A ZALe) 2 A% HAgo]
B alo](Hudgens® Conradi, 1993), ACOG(1995)
AME 7 Zed A ¥a vt

Terbutaline® AZFFAAAZ 2&Fl o
% A 23419 protocole] ©}F flv AAolv &
A F2 A3FAIE 260ug s AT BAsn
1o (Stubblefield 5, 1982), AF& & 75l
=(Caritis %, 1984) 2.5u4g/minlA A5k rito-

drine AMHE WiX7 vl 208vict 2,54g/min SHA)
A Hx 17.5-20g/min7tA &8 F Aot FZ 73
T8 terbutalinee E#H7F Qdu HuEoh
(How &, 1993 Lewis 5, 1996).

AFL p-mimetic tocolysis®] ¥-2Hg-7}
T d %

Ritodrinee] A Folo] ¥2488 clye A%

2 gole BN, AR, B BE, A
A ST scgmente] A, NFE, Aol glow, o
A Bgon nYY, wAEd W ABE ¥
1 e AEASe] & 4 ACHHill 5, 1995). 2
Hue gest 2e B1%E esior SOk 9),

2. Magnesium sulfate

A ™
2 &
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Magnesium sulfatex 252 Z3A =2 A3
ZAAA R %S vlud A7zt Fe ol
Aoz 4go] RIEFE Fu A 2g9] ¥
2 A4FHoz Foid 1ES JAdtn e
Y(Steere®} Petrie, 1977), 25<Ald] gt &
H7b gk Hae o (Cotton &, 1984). B~
mimetics9} Blm& A7 (Elliott, 1983)elM =&
FZAA ane) Aole fient dAoe] oA
5S4 ok sk 9Al 24-34%
Atole] #71z1%82 A RM N8E BHA] B FH
vlsns A PAIX 717t SRS, AAol ojghe ¢
APZEA zto)7t itk FcH(Cox 5, 1990).
Ynka © 2 magnesium AEZ ¥Tto] thh A|Ad
b s AFFEAAA R A= A G 2
2y okRA wfo] 2rRFe) 7)o AdEAY
A% e A9 g2 AL F7190 ASol 53
F83H Aggy

2 g

g8 S g5 = FPERA Lo A
Aoz zAAFoA FAFAZ A3t WET
FALSIE}, 4-6g9] HIMEHE 208 A Fu
AZFG 2-4gs FAsta AbgEo] flolAE Al
7tF 1-2g02 EAY(Elliott 5, 1983). 5
magnesium .2 FHYAE B F U 4
AR By BAle EA4E msle oo £33
ZAg, Hixy ¥F creatinineX|7} 0.9mg/
dLoldel ¢ Abgell Fsfio} st & FHF &

Aol AHgE 4 givt
g

T oAlo) g EAe] FAE-e vwa AHc)
FF, 4l TE, ¥%, 289 dY, zF=, ¥
BE7A & 4 3t f-mimetics9t & 7ol
Hatgo] ¥ 7R (Wilkins 5, 1988).
Magnesiume] Bj¥HE S|4 23 59} H|
Z:5HA HRA| T A g Aol RaAE-e B g,

Magnesium®| 48 287} 2o} o Fo) 7
3} FEAE, AREAFo|d 27|75 magne-
sium &S & 4o AgolilM E4 F Td
Zke] FH AN A H v o) NIEr) wektin 3}

A (Nelson® Grether %, 1995), &= gA 24-
28%F Alolo|A 2A% 1000g ©)5te] mjdoleA
19 k] FHAAMNA A magnesiumol] =Z%
A e ol HiE] HARM 9] WImsl #xs] Wk
9ar st e (Hauth 5, 1995b), 1000g °|&ke]
Ae nlgolo| A AELo] Frksta HAY £¥o)
7428 cHBottoms &, 1994).

3. Prostaglandin synthetase inhibitors

Aspirin, salicylates, indomethacin, naproxen,
sulindac 59 B2 prostaglandin synthetase
inhibitor® arachidonic acid”} prostaglandin© &
of A8 A& JAsl 2AFFEEES  prosta-
glandin®| A& olr 271Z15-& Az 1
eiut Saldel H, A Fh, FAY 28 T
9] golo mXle HF84(Norton 5, 1993)e&
AZYAAZ del AHEHAlE 3 gt} Indome-
thacine] HEAQ A= A7|t H-83tH W,
AAol Apt, @ AEG T AAor IHF
(Van der Heijden %, 1994)3} QA139] A
el ¥ (Lunt %, 1994)8 &3},

2

x5

Z717BA 487 o] EukE A HA|EH
indomethacin AF&0] ¢ A8l W8] &3} Q)
At (Niebyl 5, 1980; Zuckerman %, 1984). &
o] A (Panter %, 1996)°14 f-agonist®} indome-
thacin®] &3 H]ollA indomethacine] 48A1371A]
e dske Ade o F%T ritodrineltt B
3 F2go] A& whd Ao} fFHEe S/t n
3l tHBesinger 5. 1991). Blole] R&-8- wjio)
P4 3259 27175 Xz Fe 717HESL A
Fol AT Uk, YAl 32FHel] AgshA wlo}
oA f84de] Hx, &3Vt 45 FLdE ALFEH
AA| Ao (Highy ¥, 1993) 483 oz AL&3le]
| o e A5t dasitt

& %

AT AR & FFHBER FEFS UA 3
shEgoE F0mg AT E¥ 50-100mg AFLE
AREEE & ukgof wiEkd 25-50mge v 4-6A13
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Protocol for indomethacin tocolysis

Limit use to preterm labor before 32 weeks’ gestation in subjects with normal amniotic fluid volume.
Loading dose of 100mg rectally or 50mg orally. repeat in 1 hour if no decrease in contractions

Give 25-50mg every 4-6 hours for 48 hours

Check amniotic volume prior to initiation and at 4872 hours. If oligohydramnios is present, the drug should
be discontinued or, in desperate cases, decreased in dosage.

We do not use the drug for longer than 48 consecutive hours, but occasionally repeat a course of
treatment after a 5-day drug-free interval. Use of indomethacin for more than 48 hours requires
extraordinary circumstances. Ductal flow and tricuspid regurgitation should be evaluated with

doppler echocardiography.

Repeat the evaluation at least weekly and discontinue if constriction found. Amniotic fluid volume

should be checked twice weekly.

Discontinue therapy promptly if delivery seems imminent.
Fetal contraindications to use of indomethacin include growth retardation. renal anomalies,
chorioamnionits, oligohydrmanios, ductal dependent cardiac defects, and twin - twin transfusion syndrome.

it} AT Bt} A8 S 4}
H 189 &8 i BE 2-4YU FAEE A
Elg-ia=

ﬁ
o

et

AMg3HE A BA9) Rage &
g oA 23E Hog By} A3 A
o, g guAQ Wg i A
T i, A, g 28 54 4
& mEY, H4A, g9 g3 Ao Qe
1 B}, Blol 2 Aot} Farge 1
dztslo] o Hztgoz Fulmo] g3, g4
#H4Z(Van der Heijden, 1994)3 AAjo} #H 1
G (Moise 5, 1994)0] A7} Ak, dxHd o}
H YL Ao, 24-48A3F AMEoRE
& oA gov A7 AHEE W 5-10%014 A
& 4 lth(Besinger %, 1991). o181 T &
3} Al 325 ofFol AMgE 791t EF protocold
2 AMEERA] @2 Aol EanEHATHNorton 5,
1993). gjo} A AT} G5adol] gk A} wj ol
Z71A%0) dpHtEnt @RAHe ox AL
indomethacin 87} A&scHMamopoulos F,
1990). & AFF<] WA 2 271X 5 B5
indomethacindl & w3t}

7]

oY

o

ot ox O flo
Lo
flo

&

o

o ey

o=
D7O

ooy oo Jo o

>

4. Calcium channel-blocking drugs

HEZ A EHZ calcium channel entrys A
sl AW AFaavE due fEE FaAn

AW s AY A2AA I855E AR
Calcium blockerZ°lA] nifedifinec] & t}
& HERY A¥Hoz AFFEHS AT 4
T A3H(sublingual) & HA EF5=o] 15-90%
olX Hz FEo =23 (Ferguson 5, 1989).

X=
[

A

A A (Ulmsten &, 1980)9lA nifedipine
Fol2 Fuhs FHojx 39 o)A XA PRee
U sick 2 o)F el AT A} (Childresset
Katz, 1994)0lx HW nifedipine©] ritodrine®c}
Hololl &2 Fx]| g1 AL Hrgoz AI42
< AAlshetl B0l o Edg 2L 98
AN D2} AF5ZARAZ nifedifine® AHE-
a7l A&k, ey nifedipined] BB o) gkt
S AW oh)g} Tl YT Agstos wA)
Heldl] v|X|= ggkel A7) o "3k Aol

Protocol for Nifedipine Tocolytics

Nifedipine is usually given as a 10 to 20mg dose
every 6hours orally.

Patients in active preterm labor may be given
a loading dose of 10mg sublingually every
20minutes for up to 3doses. followed by oral
administration every 6hours

Bag

249 A B4 FFEL f-mimeticset FAF
sV e 73 Helth, a2y 832 o7t &8
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Table 4. Morbidity and survival to 120 days of life according to gestational age

Obstetric estimate of GA

Weeks 21
Number 42
Intrapartum death (%) 19
Survived to 120 days (%) 3
Major morbidity at 120 days (%) 100

22 23 24 25 26
72 97 121 127 110
14 11 2 1 0
18 30 48 70 75
73 62 68 51 48

Table 5. Prospective random trials of patients in preterm PROM

Author Treatment Protocol effect

Dunlop Cephalexin PO No effect on NN sepsis

Amon Amp IV then PO Prolonged latency, decreased NN sepsis

Johnston Mezlo IV, then PO Amp Prolonged latency, decreased NN sepsis

McGregor Erythromycin PO Prolonged latency, NN sepsis same

Mercer Erythromycin PO Prolonged latency, NN sepsis same

Christmas Amp/Gent/Clin IV, Prolonged latency, decreased NN sepsis
then PO Augmentin

Lockwood Piperacillin 1V Prolonged latency, NN sepsis same

Owen Amp or Erythromycin Prolonged latency, NN sepsis same

Blanco Ceftizoxime IV No effect on latency or NN sepsis

Mercer Amp+Erythromycin IV/PO Prolonged latency, and reduced NN

morbidity including sepsis

PROM premature rupture of membrane, NN. neonatal
Amp ampicillin, Mezlo. mezlocillin, Gent: gentamycin, Clin: clindamycin

PO: per oral, IV intravenous

A B3 2Ee Fae 3 FE 3E, #87)
Z, 24°] gltk. Magnesium sulfate$} zo] A}
g3 FAT Fole} eRtRFe 7#AAE doglm
2 o] AHg2 e gt

5. MEE AZEAA

A A7HI e ATTFEIAAEZE oxyt-
ocin antagonist$l atosiban¥ nitric oxide
donor9! glycerol trinitrate?} 1t}. Atosiban
oxytosin-vasopressin F~&3ol] 23 A &
= 3lo] SAEAl) 3 AFFEHE JAse AL
2 <2id itk Atosibanol W@ ou] A
(Goodwin 5, 1994)cllA =A] g2 glold] & &
Fgoz AgrEHe Az B EF0l A
t}. Nitric oxides 223 UIA HEZ o|SHAE
g, 9% 8 APl 8k Nitroglycerin

patch7t AZEEAAA= o842 4 o shy
A% 553 AEPE doth(Lees 5, 1994).

6. AFrEA AL WEe

HIZ7HA] BEUTIH 9 Folitg Hlug 4
T ek 10009 2713 E JAIRAA terbut-
aline®} magnesium sulfate® #7|3F H&%
& ¢ 243 Ha X8 72 61901929, 2-4%
ANA # FFo] TAS}e] AF] &Erje} ¢bge] &
A=At Kosasa 5, 1994).

Ritodrine @%3} ritodrine®} magnesium%
2o] AHgg T vy A el gl
A%rel MM ARet A FdA e FaFgo] Bk
THHatjis &, 1987). #A#&3%F wie}l Zo] magne-
sium# calcium channel blockerE o] AR&3PH

24T BhE 4o 4 Aok
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z7| Flee 2et & Hx[2}
Zotel Zat

mMEefodZdol 2 Ao} Aln} o]

Aol o Fofl 71 F2% BHLAFTY e
Blol A 7PsAdol did Ak oAle] HrtE E3)
n)&obe) AAHQ HE HeE A Brkeka 3
tHHaywood %, 1994). Aol 487 A3 &
FA 9 Y A YEEQ Friet AAHY £
% w3 AF AAdEee] Frlet Fwtdrh
(Bottoms %, 1994). Ak} AL} AeidAEe] &
& 2 & Zo] FR/ITGE 4).

Z7| 2otRlge| XA

n|&old wl FHFAQA 2A 9 gol A= AN
o} ool Mz WHHPHLarson T, 1989:
Bowes 5, 1980). £% AE Fdle sMesitd
A &H Q) AR A FXE AHEBt Hlol Aldb
o} AF4Ee] ol e & FFslAof 3t EukA
E F AdFol Aol FTe WA FoT o
&g dtm, ZAdolola Hoh AT sFTETIH &
A doka sAtHLow &, 1995).

zAolZ RBurgl o group B streptococcal 7+
gL owaly] g A Fojol ME Be =T
o] 9ot 1996 CDCe} = 4H5<1# 8t3)q
AE g4l 37F o)A Euzlgoe] e YalielA
o} BR o2 ampicillin 2g& 5t wWj7lA] 6A1ZF
v} P EAL & A& BAIAC

2t & X
AN BRI

= A
by

B

dage] Aohe £8) BAlAy
. B8] 229 AL YA waw,
g Al 27)7F Ak, wWebd olRel 24 flo] F&
gk 57 A dlok @k A 4Th ol¥EA
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