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GDMA2 compared to NP (1.971.1 vs. 1.00.18, P¼0.027;
2.711.0 vs. 1.00.31, P<0.0001, respectively). Placental APOA1
and PON1 protein expression was lower in GDMA2 compared to
NP (0.820.19 vs. 10.13, P¼0.001; 0.630.24 vs. 1.030.37,
P<0.0001, respectively). Lipid proﬁle and APOA1 were similar in
umbilical cord blood from GDMA2 and NP. HDL cell migration test
in endothelial cells stimulated by the inﬂammatory factor TNFa was
increased when cells were manipulated with GDMA2-HDL
compared to NP-HDL (P<0.05).
CONCLUSION: GDMA2 affects plasma HDL composition and function. Interestingly, HDL changes typical to GDMA2 are observed in
maternal and placental samples but not in cord samples. These results might imply a placental role in protecting the fetus and require
further investigation.
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OBJECTIVE: Gestational diabetes mellitus class A2 (GDMA2) has
short- and long-term effects on the mother and child, including
placental abnormalities with endothelial damage and future cardiovascular disease. Trans- placental fatty acid and lipoprotein
transport and turnover, including high density lipoproteins (HDL)
might be involved in the pathophysiology related to GDMA2. The
aim of this study is to assess changes in HDL quantity, qualitative
composition and function among patients with GDMA2, the placentas and the neonates.
STUDY DESIGN: Thirty pregnant women (20 with GDMA2 and 10
with normal pregnancy (NP)) were recruited during admission
for delivery. Blood samples were obtained from the parturients
and umbilical cords, as well as placental tissue. Lipid proﬁles
and
Apolipoprotein A-I (APOA1) levels were assessed in blood
samples. HDL and its associated proteins: Paraoxonase-1
(PON1) and APOA1 function and expression were examined in
maternal blood and placental tissue. An in vitro model of
endothelial cells was used to evaluate the effect of HDL on cell
migration.
RESULTS: APOA1 (mg/dl) was lower in the maternal plasma of
GDMA2 patients compared to NP (20340 vs. 24240; P¼0.04).
Maternal HDL release of APOA1 and PON1 was increased in
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OBJECTIVE: In triplet pregnancy, cesarean section is usually recommended as a mode of delivery. However, we have tried vaginal delivery in women with triplet pregnancy who are candidates for and
want trial of labor (TOL). We have already experienced over one
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thousand cases of vaginal delivery in twin pregnancy. We undertook
this study to determine whether TOL is an alternative option in
triplet pregnancy.
STUDY DESIGN: The study population consisted of triplet pregnancies
born in Seoul National University Hospital (24 weeks). The
“women who are candidates for TOL” were those with cephalic
presentation of the ﬁrst fetus and without any contraindication for
vaginal delivery. We compared maternal and neonatal outcomes
between triplet pregnancies with attempted vaginal delivery and
those with planned cesarean delivery.
RESULTS: Out of total 358 triplet pregnancies, 152 cases were deﬁned
as candidates for TOL. Of them, 47 (31%) women attempted vaginal
delivery and 105 women chose planned cesarean delivery. The success rate of attempted vaginal delivery was 78.7% (37/47). The cause
of failed vaginal delivery was induction failure in all 10 cases and
there was no case of combined delivery. The rate of maternal and
neonatal morbidities were not different between cases with
attempted vaginal delivery and those with planned cesarean delivery,
even if the median birthweights of fetus were smaller in cases with
attempted vaginal delivery. And duration of hospital stay after delivery was shorter in cases with attempted vaginal delivery than in
those with planned cesarean delivery. (Table)
CONCLUSION: In triplet pregnancies, attempted vaginal delivery did
not increase the risk of maternal and neonatal morbidities and
resulted in shorter postpartum hospital stay. Our data support that
vaginal delivery of triplet pregnancy can be tried in the hospital
which has experience in vaginal birth of twin pregnancy.
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OBJECTIVE: To estimate the impact of inter-birth interval on the risk
of preterm delivery (PTD), small for gestational age (SGA), placental
abruption and hypertensive complications in a large cohort of
women with three consecutive deliveries.
STUDY DESIGN: A retrospective cohort analysis of all women with
singleton pregnancies who delivered their ﬁrst three consecutive
deliveries in a single university afﬁliated medical center over a 20year period (1994e2013). Multiple gestations or pregnancies with
fetal anomalies were excluded. Inter-birth interval was deﬁned as the
time interval (in months) between 1st, 2nd and 3rd deliveries. SGA
was deﬁned as <10th percentile by local growth charts, and hypertensive disorders included gestational hypertension (GH) or preeclampsia (PE). Complicated delivery included any of: placental
abruption, SGA, PE, GH or PTD <37 weeks. For women with 1st
complicated delivery, we compared the inter-birth interval from the
1st to 2nd delivery stratiﬁed by 2nd delivery outcome and for
women with ﬁrst 2 complicated deliveries, we compared the 1st to
3rd and 2nd to 3rd inter-birth interval stratiﬁed by 3rd delivery
outcome. Outcomes were compared separately and as composite.
Related samples Cochran’s’ Q test and Mann Whitney analysis were
used as appropriate.
RESULTS: Of the 121,728 deliveries during the study period, 4,310
women (12,930 deliveries [11.0%]) met inclusion criteria. Of them,
787 (18.3%), 452 (10.5%) and 400 (9.3%) had complicated delivery
at their 1st, 2nd or 3rd delivery, consecutively. Median (range) Interbirth interval was 30.2 (9.8-158.1), 45.2(9.8-173.0) and 78.4(19.9197.6) months between the 1st-2nd, 2nd-3rd and 1st-3rd delivery.
Following 1st complicated delivery, inter-birth interval did not differ
between women with or without 2nd complicated delivery. Similarly,
following two complicated deliveries (1st and 2nd) inter-birth interval (2nd to 3rd and 1st to 3rd interval) did not differ between
women with or without 3rd complicated delivery (p>0.05 for all).
This remained true for comparison of any delivery complication
separately or as composite outcome.
CONCLUSION: In our large cohort, inter-birth interval had no inﬂuence on the recurrence of preterm delivery, hypertensive disorder,
placental abruption or small for gestational age in the two consecutive deliveries.
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