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Due assunti dietro il trattamento con bed rest:

1. E' efficace nella prevenzione del PTB
2. E' sicuro per la madre e per il feto
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» Stesura documento per i professionisti
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1. E' efficace nella prevenzione del PTB?

Negli anni 80 comincia a vacillare questa credenza

BED REST IN PREGNANCY

Robert L. Goldenberg, MD, Suzanne P. Cliver,
Janet Bronstein, PhD, Gary R. Cutter, PhD,

William W. Andrews, PhD, MD, and Revzew

Stephen T. Mennemeyer, PhD

Conclusions: Bed rest is used extensively to treat a wide
variety of pregnancy conditions, at substantial cost but with
little proof of effectiveness. We recommend that because
this intervention has failed the test of effectiveness, its use
during pregnancy should be curtailed unless randomized
trials demonstrate improvement in a specific outcome. (Ob-
stet Gynecol 1994;84:131-6)




BED REST

Hobel C et al. Am J Obstet Gynecol, 1994;

170:54-62
*  Unico studio
randomizzato
multicentrico
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— 411 progestinici troll 7,9 /o
— 407 supporti sociali conirolio
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Maternal Activity
Restriction in
Pregnancy and the
Prevention of Preterm
Birth: An Evidence-

based Review

SIOBHAN MCCARTY-SINGLETON, MD,
and ANTHONY C. SCISCIONE, DO, MD



TABLE 3.

Review of Articles—Bed Rest in Pregnancy

References Type of Study  Objective MNumber Findings
Berkowitz Retrospective To examine the effects of 175 mothers of  No significant difference in
et al® case-control  employment, housework, singleton ours of employment,
and leisure physical preterm infants  housework, childcare,
activity in pregnancy 313 controls and physical activity
Elliot et al'* Prospective  To examine the impact of 36 women No statistical difference in
randomized AR on PTB rate among  randomized to  the incidence of PTB
control women experiencing PTL AR between the 2 groups.
with negative FFN 37 women 44.4% of the AR group
randomized to  delivered preterm and
NAR 35.1% of the NAR group
delivered preterm.
Hobel et al* Prospective  To evaluate a preterm 5 clines (1774 No evidence to suggest any
randomized  prevention project patients) in the  added benefit of
control mncluding education, mtervention prophylactic
increased prenatal visits,  group; interventions.
and selected prophylactic 3 clinics (880
mterventions to reduce patients) served
PTB (bed rest, N = 432,  as controls
psychosocial support,
N = 407, 20mg Provera,
N =411}
Sosa et al'!  Cochrane To evaluate the effect of | study met PTB < 37wk similar
review bed rest using RCTs with  inclusion between groups (7.9% 1n
clinical outcomes criteria (Hobel  the intervention group vs.
et al*) 8.5% in the control
group; RR 0.92; CI, 0.62-
1.37)
Saurel- Retrospective To analyze the relation 5145 women who No evidence to suggest
Cubizolles case-control  between PTB and delivered increased nsk of PTB
et al'® employment conditions preterm among employed women
n Europe 7911 women who
delivered at

term



Grobman Secondary To evaluate outcomes 252 women on PTB < 37 wk significantly

et al'” analysis of associated with AR and AR with short MOTE COMMON AMmon
randomized  women with short cervix  cervix women on AR (37% vs.
control trial 194 women NAR 1 7%, P<0.001)
with short
CETVIX
Kovacevich  Retrospective To determine prevalence of 192 women with  Increased nisk of
et al™ case-contrel  thromboembolic events PTL or thromboembolic events
among women on AR for PPROM on among women on AR
PTL or PPROM AR (15.6 cases/1000 vs. 0.8
6164 women with  cases,/ 1000)
PTL or
PPROM NAR
Carr et al’®  Retrospective To determine whether the 266 women on Risk of DVT in women on
case-control  risk of DVT inwomenon AR AR5 <107 and does
AR warrants 48250 women not warrant heparin
prophylactic hepann NAR therapy (assuming a 1%

risk warrants heparin
therapy with a power of
80%, x of 0.05)



TABLE 3. { Continued)

Eeferences Type of Study Objective Mumber Findings
Maloni and Longitudinal To assess gastrocnemius 65 women on AR Time for gastrocnemius
Schneider’!  study muscle metabolism and muscle reoxygentation
recovery during alter Cxcrcisc signiticantly
antepartum AR and 6 wk mcreased during AR
postpartum {(t=-2.1, P=<0.05) and

significantly decreased
postpartum (f = 1.83,

P<=0.05)
Malom Longitudinal To assess maternal weight 141 women on Weekly rate of weight
et al** study change and infant birth AR change significantly lower
welght ameng women on than [I0OM
AR recommendations

(r=-4.21, P<0.001)
Birth weights significantly

lower than matched US
sample (t = —6.81,
F<=0001)
Kaji et al*  Longitudinal To evaluate changes in 15 women on AR, Markers of bone turnover
study bone turnover markers tor PTL 1N WOmen on AR Were
during pregnancy 22 women NAR  significantly higher than
without PTL controls (P<0.001)
Promuslow  Prospective  To evaluate patterns of 18] women Increased bone loss among
et al*? cohortstudy  bone loss in pregnancy randomized women on AR compared
(1992-1995) from a parallel  with women NAR (4.6%
study (Lead in vs, 1.5%, P = 0.001)

Pregnancy)

AR indicates activity restriction; DV, deep venous thromboembolism; FFM, fetal fibronecting NAR, no activity restriction;
[OM, Institute of Medicing; PTB, preterm birth; FTL, preerm labor; PPROM, preterm premature rupture of membrames.
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Obstet Gynecol. 2013 June ; 121(6): 1181-1186. doi:10.1097/A0G.0b013e3182917529.

Activity Restriction Among Women With JShort Cervix |

William A. Grobman, MD, MBA, Sharon A. Gilbert, MBA, PhD, Jay D. lams, MD, Catherine Y.
Spong, MD, George Saade, MD, Brian M. Mercer, MD, Alan T. N. Tita, MD, PhD, Dwight J.
Rouse, MD, Yoram Sorokin, MD, Kenneth J. Leveno, MD, Jorge E. Tolosa, MD, MSCE, John
M. Thorp, MD, Steve N. Caritis, MD, J. Peter Van Dorsten, MD, and for the Eunice Kennedy
Shriver National Institute of Child Health and Human Development (NICHD) Maternal-Fetal
Medicine Units (MFMU) Network’

646 pz

252 activity restriction

394 NO activity restriction

PTB:37%

PTB:17%

CONCLUSION— Activity restriction did not reduce the rate of preterm birth in asymptomatic
nulliparous women with a short cervix.

In donne con CL ridotta e gravidanza singola la
restrizione dellattivita fisica non riduce e
forse aumenta il rischio di parto pretermine




“Therapeutic” Bed Rest in Pregnancy
Unethical and Unsupported by Data

Christina A. McCall, M, David A. Grimes, MD, and Anne Drapkin Lyerly, MD, MA

COCHRANE REVIEWS: LESSONS LEARNED

No. of No. of
Indication Trials Patients Primary Outcome: Results (RR, 95% CI)
Prevention of miscarriage® 2 64 Miscarriage: (1.54, 0.92-2.58)
Hypertension during pregnancy” 4 449 Severe hypertension: strict bed rest vs some rest: (1.18,
0.93-1.49)

Some rest vs no rest: (0.58, 0.38-0.89)
Prevention of preeclampsia“ 2 106 Preeclampsia: 4-6 h of rest: (0.05, 0.00-0.83)

30 min of rest plus nutrition supplemeng (0.13, 0.03-0.51)
Prevention of preterm birth (singleton)” 1 1,266 Preterm birth: (0.92, 0.62-1.37) P
Multiple gestation® 7 1,448 Perinatal death: (1.06, 0.42-2.64)

713 Preterm birth: (0.99, 0.86-1.13)

Impaired fetal growth'’ 1 107 Fetal growth: (0.43, 0.15-1.27)

(Obstet Gynecol 2013;121:1305-8)

For the prevention of preterm birth, current

evidence does not s

upport

i T i

i

or refute the use of bed rest.

i . i ]
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Published in final edited form as:
Expert Rev Obstet Gynecol. 2011 July 1; 6(4): 385-393. doi:10.1586/e0g.11.28.

Lack of evidence for prescription of antepartum bed rest

Judith A Maloni

Revisione dettagliata dei meccanismi con cui il
bed rest produce danno

a. Sistema cardiovascolare
b. Sistema muscolo-scheletrico
c. Emodinamica dei fluidi e degli elettroliti



Bed rest: Effetti avversi

Tromboembolismo

Demineralizzazione ossea

Ipotonia muscolare

Atelectasia polmonare

S depressiva: ansieta, ostilita disforia
Aumento dei costi



A causa dei potenziali effetti avversi che il
bed rest puo avere, sulla donna , sulla famiglia
e sui costi, i clinici non dovrebbero
routinariamente prescrivere il bed rest

Primum: non nocere

Bed rest: Non etico e non supportato dai dati

Ob Gyn 2014




What Is New in Bed Rest in Pregnancy?

Best Articles From the Past Year

Robert P. Lorenz, MD

2014

1. In pz con ridotta CL: no riduzione PTB;
2. Bed rest non etico e non supportato da
dati;
3. Si conoscono i meccanismi con cui il bed
rest produce danno;
4. T medici prescrivono bed rest senza
crederci




Bed rest: perché si continua
prescriverlo”

 Inerzia nella pratica ostetrica

 Se non c'e trattamento ...almeno il
medico ha fatto qualcosa nella
percezione della paziente

* Non ¢ un rischio per il feto

ma... demineralizzazione, ipotonia , s depressiva
possono essere fattori causali di ritardo di crescita




Bed Rest in Pregnancy
Time to Put the Issue to Rest

OBSTETRICS & GYNECOLOGY vyOL. 121, NO. 6, JUNE 2013

* Molti medici prescrivono la riduzione di
attivita fisica sebbene credano che non
funzioni. Analisi dei cosi: 2-7 billioni $.

* E' coinvolto piu di un milione di famiglie
all'anno



The recommendation for bed rest in the setting of arrested
preterm labor and premature rupture of membranes

Nathan S. Fox, MD; Shari E. Gelber, MD, PhD; Robin B. Kalish, MD; Stephen T. Chasen, MD

Arrested preterm labor

Am J Obstet Gynecol 2009;200:165.e1-165.e6.

Variable Recommend (n = 574)

Not recommend (n = 235) P value

Age (mean, SD)

Female sex (%) 422

Nonacademic practice (%) 35.8

Northwest

475 + 9.6

46 =99 .04
37.4 24

=
20.9 < 001 h

P,egmn - pramicé " |

10

South

Premature rupture of membranes

Variable Recommend (n = 691)

Not recommend (n = 107) P value

Age (mean, SD) 471 = 986

Female sex (%)

Nonacademic practice (%) |

e
Region of practice (%)

46.9 = 10.5 81




Qualcosa sta cambiando?

Current practices in the prediction and
prevention of preterm birth in patients wit
higher-order multiple gestations

Emily Baker, MD; Tiffany Hunter, MBBS; Nanette Okun, MD; Dan Farine, MD

TABLE

Comparison of guideline and Canadian maternal-fetal medicine practice
ACOG NICE HongKong  Canadian MFM

Intervention (2004)  (2011)  (2006) poll

Routine cerclage - - - - (100%)

TﬂrgEtEﬂ EETE'EQE No comment - No comment 1 {71 %_‘I

Bed rest : - - - (90%)

Tocolytics - : i 8%

Targeted corticosteroids + + + +

Untargeted - - - - (72%)

corticosteroids

Routine TVUS No comment - : + (80%)

‘v’aginal [J'I"UQESIETEI"IE No comment - No comment Not asked

ACOG, American Congress of Obstetricians and Gynecologists; MPM, maternal-fetal medicing; MCE Mational Institute for
Health and Care Excellence; TWUS, transvagingl ultrasound; +, recommended; -, not recommended; /-, use judiciously.

Baker, Prediction and prevention of preterm birth in higher-order multiple gestations. Am J Obstet Gynecol 2015,
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fihe ABIM Fuusdion and Patients Should Question

An ini

Don’t routinely recommend activity restriction or bed rest during
pregnancy for any indication.

Bed rest or activity restriction has been commonly recommended for a variety of conditions in pregnancy including multiple gestation, intrauterine
growth restriction, preterm labor, premature rupture of membranes, vaginal bleeding and hypertensive disorders in pregnancy. However, information
to date does not show an improvement in birth outcome with the use of bed rest or activity restriction, but does show an increase in loss of muscle
conditioning and thromboembolic disease.

& : %
i % The American College of
1 ¢ Obstetricians and Gynecologists
'.‘ WOMEN'S HEALTH CARE PHYSICIANS

COMMITTEE OPINION

Number 650 * December 2015 {Replaces Committee Opinion Number 267, January 2002)

Committee on Obstetric Practice
This document reflects emerging clinical and scientific advances as of the date issued and is subject to change. The information should
not be construed as dictating an exclusive course of treatrent or procedure to be followed.

Physical Activity and Exercise During Pregnancy and
the Postpartum Period

M Di Tommaso



“"Non prescrivere bed rest nella minaccia di
parto prematuro"




Stesura e diffusione documento

Definizione: limitazione della deambulazione a non piu
di 1-2 ore al giorno con uso consentito della toilette e
della doccia/bagno.

Stato dell’arte: |a pratica della prescrizione del bed rest
e della riduzione dell’attivita fisica (1) nella minaccia di
parto pretermine non si e dimostrata di alcuna efficacia
nel miglioramento degli esiti materni e neonatali ma ha
evidenziato un aumento della morbidita materna. In
particolare alcuna efficacia e stata dimostrata nelle
pazienti con cervicometria ridotta, con PPROM, con
attivita contrattile presente o pregressa (2-4)



Stesura e diffusione documento

Epidemiologia della pratica Molti ostetrici prescrivono
il bed rest sebbene la maggior parte di essi non si
aspetti da questa pratica alcuna riduzione degli esiti
avversi (5).

Complicazioni materne: Perdita di massa muscolare, di
massa ossea, della capacita cardiovascolare (6-7).
Rischio aumentato di trombosi venosa profonda e di
altre patologie trombotiche quali 'embolia polmonare
(8-9)

Messaggio: La SIMP e contraria all’'uso del bed rest in
gravidanza nella prevenzione del parto pretermine.



* Materiale informativo per le pazienti

CAUTION

Bed rest does NOT reduce preterm delivery
but it may increase:

* Stress

* Venous thrombosis
* Muscle atrophy
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In gravidanzahon & necessarlo
stare a rlgdo, anche l'attivita fislca
ha deleSnefic], Insleme ad uno
stileell vita sano che garantisca

he una buona funzlonalta

P Intzstinale.

Iliposo a leto non solo non ha |
del beneficl durante la gravidanza, :
ma cl sono evidenze che
petrebbe aumentare | rischl
dl patologla.
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RIPOSO a LETTO

in caso di contrazioni?

caso di contrazioni?
PERCHE NO

1. Perché & inefficace nella prevenzione del parto pretermine

2. Perché sla Il iposo a letto che la riduzione estrema dell"attl-
vita fisica possono portare ad effett! negath quall:

Tromboemiolismeo — problematiche circolatorle per la
formaziona di trombd

Daminerallzzarions ossaa = aumentato rschio di fratture
Ipotonia muscolare = perdita di muscolo

Ateleciasia polmonare - affaticamento respimatorlo
Dapressiona e ansia, anche per la famiglia
Rlparcussioni sulla gestions famillare quotidiana



olori: SIMP

BED REST?

Riposo assoluto a letto per la minaccia di parto pretermine

L= evidenzs sciertifiche dimocstrans che nonvid bereficio dal riposs & letto
nelle donme ingravidanas per la prevenzions del parks prebsrmine.
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Inolire, ci sono dei rischi aumentati di tromboembolia = ridotia
mineralizzazions cmes.

Malori 1A, Expari RevObaiui Gynecol 2001 Juli:4{4] 38593
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’

o™ Hegli anri 70 comindia a wacillare la crederoa che 1 bed rest possa sesers
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In donne con cervicometria ridotta = gravidanza singola la regirizio re dell’sttivitd
fisica non riduce & fope aumenta il dechio o parto pretemine.

' Grobman WA oi 3l Obsiat Gynecol. BHE Jon:zi (8084
| 252 achviny restiction || PTE: TR |
| 354 MO adtivity rastridion || PTE: TR |

A caues dei potendal avversi che il bed rest pud avers, sulls donns,
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bed rest o2 non azioni protocolabe
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Dot rautirely recammend sciivity restricion or
bed restduring pregrancy for amy indication.
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Phyysical activity and exerncise during pregnancy and the postpartum period.
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PREVENIRE IL PARTO PRETERMIME

Nl 2014 una review ha ssaminats | potenzisl benefici = danni darivant
dal bl rest.
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Sempre nel 2004 un’atina revier ha fornibo | “take homes message” sul
bed rest nella prevenzions del parto predermine.
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