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PARTO PRETERMINO EN EL HOSPITAL REGIONAL DE LORETO - “FELIPE
ARRIOLA IGLESIAS” ENERO - DICIEMBRE 2016.
RESUMEN
Introduccion
El parto pre término es un problema de salud publica mundial en la medicina perinatal, puesto que
continua siendo una de las complicaciones mas frecuentes, de ahi que la mayor parte de las muertes

neonatales ocurren en nacidos prematuros.

Objetivo
Determinar  las  caracteristicas ~ sociodemograficos y obstétricas  de gestantes con  parto

pretérmino  en el Hospital Regional de Loreto — “Felipe Arriola Iglesias” Periodo Enero-
diciembre 2016.

Metodologia

La presente investigacién fue de tipo cuantitativo, retrospectivo, analitica y correlacional. La
poblacién en estudio estd constituida por todas las gestantes que culminaron en parto pretérmino
en el hospital Regional de Loreto. Se obtuvo una muestra de 194. Se utiliz6 una ficha de
Recoleccién de datos a través del sistema informatico perinatal SIP 2000 V.2, tomando en
consideracién los criterios de inclusién y de excusion.

Resultados

El 75.8% de los partos pretérminos fueron entre 33 a 36 semanas, 20.6% fueron entre 28 a 32
semanas y solo el 3.6% fueron entre 22 a 27 semanas.

Entre las principales caracteristicas sociodemograficos de las gestantes con parto pretérmino
fueron: el 62.4% tuvieron entre 20 a 35 afios, 78.9% procedian de zonas urbanas, 75.8% eran
convivientes, 61.3% tuvieron estudios secundarios, 78.9% fueron ama de casa y 99.5% no tuvieron
ningdn habito nocivo.

Las caracteristicas obstétricas de las gestantes con parto pretérmino fueron: 57.2% fueron
multiparas, 58.2% tuvieron entre 1 a 5 APN, 42.3% periodo intergenésico > 3 afios, 97.9% tuvieron
talla > 140 cm, 91.8% no tuvieron antecedente de parto Pretérmino, 41.2% tuvieron anemia, 25.3%
enfermedad hipertensiva del embarazo, 15.5% infeccién del tracto urinario, 7.7% ruptura prematura
de membranas y solo el 2.6% hemorragia en la segunda mitad del embarazo.

Conclusiones

No se encontrd relacién significativa entre la edad (p= 0.527), procedencia (p= 0.350), estado civil
(p= 0.403), habitos nocivos (p= 0.852) con el parto pretérmino; sin embargo, se encontré relacién
significativa entre grado de instruccion (p= 0.007), ocupacién (p= 0.009) con parto pretérmino en

gestantes .

No se encontré relacién significativa entre paridad (p= 0.310), APN (p= 0.278), PIG (p= 0.070),
antecedente de parto pretérmino (p= 0.7306), anemia (p= 0.452), ITU (p= 0.991), RPM (p= 0.804),
HIE (p= 0.789), Hemortragia 2° mitad del embarazo (p= 0.525) con el parto pretérmino.

Palabras claves: Parto Pretérmino, caracteristicas sociodemograficas, caracteristicas
obstétricas.



SOCIO-DEMOGRAPHIC AND OBSTETRIC CHARACTERISTICS ASSOCIATED
WITH PRE-HEALTH IN THE REGIONAL HOSPITAL OF LORETO - "FELIPE
ARRIOLA IGLESIAS" JANUARY - DECEMBER 2016.

SUMMARY

Objective

To determine the sociodemographic and obstetric characteristics of pregnant women with preterm
delivery at the Regional Hospital of Loreto - "Felipe Artiola Iglesias" Petiod January - December
2016.

Methodology

The present investigation was of a quantitative, retrospective, analytical and correlational type. The
population under study is constituted by all the pregnant women that culminated in preterm
delivery in the Regional Hospital of Loreto. A sample of 194 was obtained. A data collection form
was used through the SIP 2000 V.2 perinatal computer system, taking into consideration the
inclusion and excuse criteria.

Results:

The 75.8% of preterm births were between 33 to 36 weeks, 20.6% were between 28 to 32 weeks
and only 3.6% were between 22 to 27 weeks.

Among the main sociodemographic characteristics of pregnant women with preterm birth were:
62.4% were between 20 and 35 years old, 78.9% came from urban areas, 75.8% were cohabitants,
61.3% had secondary education, 78.9% were housewives and 99.5% They did not have any harmful
habit.

The obstetric characteristics of pregnant women with preterm delivery were: 57.2% were
multiparous, 58.2% had between 1 to 5 NPC, 42.3% intergenesic period> 3 years, 97.9% had
height> 140 c¢m, 91.8% had no history of preterm delivery, 41.2% had anemia, 25.3% hypertensive
disease of pregnancy, 15.5% urinary tract infection, 7.7% premature rupture of membranes and
only 2.6% hemorrhage in the second half of pregnancy.

Conclusions:

No significant relationship was found between age (p = 0.527), provenance (p = 0.350), marital
status (p = 0.403), harmful habits (p = 0.852) with preterm delivery; However, a significant
relationship was found between the level of education (p = 0.007), occupation (p = 0.009) and

preterm delivery in pregnant women.
No significant relationship was found between parity (p = 0.310), APN (p = 0.278), PIG (p =

0.070), antecedent of preterm birth (p = 0.736), anemia (p = 0.452), UTI (p = 0.991), RPM (p =
0.804), HIE (p = 0.789), Hemorrhage 2nd half of pregnancy (p = 0.525) with preterm delivery.

Keywords: Preterm delivery, sociodemographic characteristics, obstetric characteristics.



