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RESULTS: The overall OSATS score for the "all subjects without

checklist” group was 10.4/20 items versus 15/20 items for the "all
subjects with checklist” group (p< 0.001). Regarding the OSATS
score items, the call for help was more frequent in the checklist
group, whether it was the obstetrician (85.7% vs. 47.6%, p< 0.05),
the anesthesiologist (76.2% vs. 9.5%, p< 0.001) or the pediatrician
(85.7 vs. 9.5%, p< 0.001). The order of the algorithm was respected
in 47.6% of cases in the checklist group and 0% in the no checklist
group (p< 0.001). The average ED management time for the group
without checklist was 106.9 seconds versus 145 seconds for the "all
subjects with checklist” group (p< 0.001).
CONCLUSION: This study highlights the value of a checklist in the
management of ED. The checklist helps to better respect the ED
support algorithm and the order of the items in the algorithm.
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OBJECTIVE: Tranexamic acid (TXA) reduces bleeding when admin-

istered during postpartum hemorrhage. The pharmacodynamics of
TXA in the obstetric population are unknown. Since pregnancy is a
hypercoagulable state, it is important to determine the lowest
effective dose for prevention. Our objective was to determine
pharmacodynamic relationships between TXA administered at cesarean delivery and clot lysis.
STUDY DESIGN: We administered 5, 10 and 15 mg/kg (max 1 g) of
intravenous TXA to pregnant women at time of umbilical cord
clamp. Inclusion criteria were scheduled cesarean delivery >34 wks
gestation and normal renal function. Exclusion criteria were known
thrombophilia or anticoagulation. We collected blood prior to delivery (A), and after TXA administration (B:< 10 min, C:30-60 min,
D:1.5-3 hrs, E:4-6 hrs, F:7-8 hrs and G:24 hrs, Figure). We performed rotational thromboelastometry (ROTEM) using whole blood
and whole blood spiked with tissue plasminogen activator (tPA). The
primary outcome was maximum lysis (ML), which reﬂects extent of
clot lysis, in samples spiked with tPA.
RESULTS: Thirty women were enrolled and 28 completed all blood
draws. Women were 32  5.1 years old (meanSD), 38 weeks (range
34-39) in gestation, and had a body mass index of 34.7  8.5 kg/m2.
For all TXA doses combined, pre-delivery clot lysis was nearly 100%
and post TXA infusion approached 100% with each successive halflife (t1/2¼2.5 hours) (Table). The 5 mg/kg group received 0.450.09
g TXA. Average ML in the 5 mg/kg group differed between times C
and D (p¼0.0057) but in the higher dose groups this difference was
seen between times D and E (10 mg/kg p¼0.0001, 15 mg/kg p<
0.0001) (Figure). There were no serious adverse maternal or
neonatal events.
CONCLUSION: ROTEM shows TXA inhibits tPA-induced clot lysis in a
dose-dependent manner. Higher TXA dose produced more sustained
antiﬁbrinoytic effects; however, even 5 mg/kg TXA effectively
inhibited ﬁbrinolysis for 4-6 hours after cord clamp. Low-dose TXA
may provide safe and effective antiﬁbrinolytic activity for prevention
of postpartum hemorrhage.
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OBJECTIVE: Despite racial disparities in preterm birth (PTB) in the
US among minority groups compared to non-Hispanic (NH) white
women, whether these disparities persist in healthy, seemingly lowrisk women is unknown. We sought to evaluate the association between race and preterm birth (PTB) < 37 weeks’ gestation among
women with no known medical or obstetric risk factors for
prematurity.
STUDY DESIGN: We conducted a population-based cohort study of all
live births in the US, 2015-2017, using live birth records from the
National Vital Statistics System. We included women carrying
singleton non-anomalous fetuses, with a normal pre-pregnancy
body mass index (BMI; 19-24.9 kg/m2), no prior PTB, an interpregnancy interval  12 months, and no pre-existing hypertension
or diabetes. The primary outcome was PTB < 37 weeks; secondary
outcomes were delivery gestational age and PTB < 34 and < 28
weeks. Maternal self-identiﬁed race/ethnicity and socio-economic
status (SES) factors were compared among those with and without
PTB, using chi-square, t-test, Cox regression.
RESULTS: 4,637,161 women met inclusion criteria; 6.3% delivered <
37, 1.5% < 34, and 0.3% < 28 weeks’ gestation. Demographic, SES
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factors, and obstetric characteristics are compared by preterm (< 37)
and term birth in Table 1. In adjusted analyses, an increased odds of
PTB < 37, < 34, and < 28 weeks’ gestation was noted for all races
compared with NH white only (referent group), Table 2A. Further,
race remained a strong predictor of delivery gestational age in survival models (Table 2B); women of races other than NH white had a
higher risk of earlier delivery compared to NH white, with the
exception of Hispanic women, who had a lower risk [adjusted
Hazard Ratio 0.98 (95% CI 0.97-0.99, p< 0.001)], Table 2B.
CONCLUSION: Even among seemingly low risk women, maternal race
remains a signiﬁcant risk factor for PTB, and differences cannot be
explained by SES factors. The highest prematurity risks were
observed among NH Black women. Future studies should evaluate
factors other than socio-demographics to better understand the
pathogenesis of PTB racial disparities.

438 Prenatal care attendance and pregnancy
outcomes among women with bipolar disorder: a
retrospective cohort study
Tanya Saito1, Alyssa R. Hersh1, Bharti Garg1, Ryan Boone2,
Aaron B. Caughey3
1
Oregon Health & Science University, Portland, OR, 2Columbia University,
New York, NY, 3Department of Obstetrics & Gynecology, Oregon Health &
Science University, Portland, OR

OBJECTIVE: The beneﬁt of prenatal care in reducing adverse preg-

nancy outcomes has long been established. Under-utilization of
prenatal care is of particular relevance in patient populations that
may face barriers to health care, such as in women with psychiatric
illness. We sought to assess the maternal and neonatal outcomes
associated with utilization of prenatal care in a cohort of California
women with a diagnosis of bipolar disorder.
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