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Effect of Methyl Prednisolone Treatment on Levels of II-10, I1-12, Ap-1 and Clinical

Outcomes in The Conservative Treatment of Preeclampsia

Shstract

~eciive: To present the outcome of expectant management of preterm preeclampsia in
“niimesia, and the effect of ongoing treatment with methylprednisolone on Clinical and
Smolecular outcomes

“wemal and methods: Prospective RCT on 48 patients with early-onset preeclampsia. Following
¢ admumistration of dexamethasone for fetal lung maturation, patients were randomized to
wssne 25 mg methylprednisolone (MP group) IV for the first week, decreasing to 12.5 mg
Swme 2™ week and continued il birth, or matching IV placebo treatment (PL group).
““mzation of entry to delivery interval served as primary clinical outcome measurement. I1.-
© and [L-12 serum measurement and AP-1 expression as biomolecular outcomes.

“wwis There were increasing level of IL-10 on both of groups (p= 0.01 and 0,008 for PL and
" =oup respectively), but tendency higher in MP group. No alteration on I1-12 and AP-1 level
=~ = wend to increase, AP-1 trend to decrease but insignificant). The average time gained with
“eciant management was almost 14 days. However, there was no difference of mean time
Sl between entry to delivery between the PL (13,8 days) and MP (13,7 days) groups.
“wematal ongoing treatment with IV Maternal and/or perinatal outcome were not different after
meed steroid administration.

~wciusion: Expectant management of preterm preeclampsia is a realistic option in a major
“iimesian perinatal referral center. Steroids (outside the use for fetal lung maturation) should be
et nght criteria on the expectant management of preterm preeclampsia in Indonesia.

s Preterm Preeclampsia; Methylprednisolone; expectant management; I1-10, TL-12

XVi




	ernawati sk.pdf
	ERNAWATI.pdf

