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(1) BAERALHEGARR, EWEEABRE TR D AR E L TOHSEIRD

<iﬁ'§k®*ﬁ/+\ji/£ (R A R IS5 ) . BRRAE R, UK - lEF o EH
F DA 55
1) BEK

aﬂ*ﬁ;ﬁﬁ’i’ £ L. Article type % Clinical Trial, Randomized Controlled Trial
IZLiE o7,
(progesterone OR "micronized progesterone" OR "natural progesterone")
AND
(vaginal OR intravaginal OR "vaginal administration" OR "vaginal gel" OR
"vaginal insert") AND
(placebo OR "placebo-controlled trial” OR "randomised trial" OR
"randomized trial") AND
(singleton pregnancy OR pregnancy) AND
(recurrent preterm birth OR history of preterm birth OR spontaneous
preterm birth OR short cervix OR cervical shortening) AND
(preterm birth OR premature birth)
SR HIF : 2025/10/27
7 — 4 ~X— X : Pubmed
BRFBFER - 420F (OB 1FIE, 2024 IR SN TV DL TH D)
B
FEHEENEDNEIIRERO S 2 BEEEICBT BT e 7y 2700k
FECH T2 RE2 7T v RB LB LEZEERRBRAE v b5 L5 IcHEX
% E L. Article type % Clinical Trial, Randomized Controlled Trial {Z LIE » 7=,
TORE., 20ney L, REEZRKE LR E 2 A, EEA(LLEGBROIEY
R F IZE Y T oI TRE 9 Th o 7, —#BIF % 1B T 5 [Peer-reviewed
journal DFRFL, AKX « 7TV ARXRZM@EN | OFEFEIZLEHONLNATWS, £D
i, EHA . Ny U — BIREIRC R ERUS OIS T2 6 D THh -
7o
<A I T D B IR AR >
1) da Fonseca EB, Bittar RE, Carvalho MH, Zugaib M. Am J Obstet Gynecol.
2003;188(2): 419-24, Prophylactic administration of progesterone by vaginal
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suppository to reduce the incidence of spontaneous preterm birth in women at
increased risk: a randomized placebo-controlled double-blind study.

NA Y 270w (RpEOREE, FE&F., FERERENE) (2B 5 FESR
DIE Tk 2 FHME 0 75 250 O BE2KiE, ~A U X7 BIRIER
142 Bkt L, IR 24 ~34 BOR 7o #2702 100mg £/2137 7R %
FEAEAICE RS Lo, RAERIL 21.1% (142 Gl 30 61]) ToH 0 | 34 88 A
PEIXT 7' AR (185%) Oin7arA7a i 27%) Lo bE0o7 (P
<.05)

2 ) Fonseca EB, Celik E, Parra M, Singh M, Nicolaides KH; Fetal Medicine
Foundation Second Trimester Screening Group.,N Engl J Med. 2007;357(5):462-9,
Progesterone and the risk of preterm birth among women with a short cervix.

TESFENEW O T e S ATay EREY XY ERGE, B OERIRZ T
=iz LTk 24,620 4 2 x50, dEgRE B Jufil 22 08 (&GP 20~25 ) 1Z#%
BEEEREICLY FEHEREZME Lz, FESEEN 15mm LLTF O LM
4134 (1.7%) THYV, ZD 413405 H 2504 (60.5%) IENR 24~34 312
NWFTCEAY e S A7 ay (8 200mg) HEGREE 72137 7 &R BGREICHE(E
ZIZHIDAT BT, iR 34 BRTEOBRSMIZ, Yn A7 TR
TRRBEL LB L CThOm o7z (19.2% vs. 34.4%, FAXEU A7 0.56, 95%15 48
X [H[C1]0.36~0.86) ,

3) DeFranco EA, O'Brien JM, Adair CD, Lewis DF, Hall DR, Fusey S, Soma-Pillay
P, Porter K,How H,Schakis R,Eller D,Trivedi Y,Vanburen G,Khandelwal M, Trofatter
K, Vidyadhari D, Vijayaraghavan J,Weeks J,Dattel B,Newton E,Chazotte C,
Valenzuela G, Calda P, Bsharat M, Creasy GW, Ultrasound Obstet Gynecol.
2007;30(5):697-705., Vaginal progesterone is associated with a decrease in risk for
early preterm birth and improved neonatal outcome in women with a short cervix: a
secondary analysis from a randomized, double-blind, placebo-controlled trial.,
FTHIOBEERE CHERPE WD &P HER I N2 RETICHT 5
B 27w ORINEZ BEE, IR 1838725 22 1 & T ORI M4 HEAE
AITEID AT, 90mg DET v S AT w U S VEIT T IR e mAKRE LT,
HER <28mm OLMIL, e 27 e UFIL313 AR 19 AL T ERES
BEIL, 307 A 27 ATH o, FESEER <28mm OLMETO 32 #ARmM TO
HERIL, 7alA7ar & 53N V—TDE5>0n 7 78R ekE3h
T N—T7 X0 b ARBICEDI T2 (0% vs. 29.6%, P=0.014),

4) O'Brien JM, Adair CD, Lewis DF, Hall DR, Defranco EA, Fusey S, Soma-Pillay
P, Porter K, How H, Schackis R, Eller D, Trivedi Y, Vanburen G, Khandelwal M,
Trofatter K, Vidyadhari D, Vijayaraghavan J, Weeks J, Dattel B,Newton E, Chazotte
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C, Valenzuela G, Calda P, Bsharat M,Creasy GW, Ultrasound Obstet Gynecol.
2007;30(5):687-96, Progesterone vaginal gel for the reduction of recurrent preterm
birth: primary results from a randomized double-blind, placebo-controlled trial.

HARBEPEDBIERED H L5 LB WTE T v 75 27 v v O P& G RE
)xﬁ%ﬁ@#éﬂ%@ﬂoE%ﬂ%@%&ﬁ%ﬁ#ééw%%ﬁﬁb\ﬂ%
183 0 H72~5 22 3 6 H OMICHEIRAE X, 7m51?myﬁymw%Mgik
X, 778 RE 1 H L REFRTPICE G T DRICEESICR AT 50, ok,
R 37 BMEILRBIBOKDREE TREINTL, B r 2700285 7T
BOROTR R IE, AR R E (32 BoRG) OMEZ D SERhoTe, (Fur X
T BT 10.0% (n=31), 77 AR TIX 11.3% (n=34) . 0.9 (0.52 to 1.56) ,

FSERLEOBMICEEENEONR D> TREICHOWT, o P4 X, 7
ayAF oG8, BMERZSOMRER, 77 R R, EhEDO X 1
VITENBE SN, BEOREROEVHAEE L TWAAREEEZELE L TV
50

5) Majhi P, Bagga R, Kalra J, Sharma M, J Obstet Gynaecol. 2009;29(6):493-8,
Intravaginal use of natural micronised progesterone to prevent pre-term birth: a
randomised trial in India.
HARBEDBIERED H 2 LB WTE T v 75 27 v v O P& G FE
)27%%WT?5ﬂ%@ﬁ;ﬁmﬁ%EW%ﬂﬁﬁﬂﬁ’%wT ?HHCIEUL
FARFPE & B L TV D8 100 4 % 2 DD 7 N — T ITHAIEA 25T bz,
TN—7"1 ORI, ik 20~24 75 36 1 F T, Haujmm@wfuf
ATFurEBERNCEG L, ZVv—T72 37 v ATa B &5 Lol 37
BARG O RFEX T V—7 1 THEIZEN -7 (12% vs 38%., p=0.002) 7, 34
BAROREIXFBRE CH o T,

6 ) Hassan SS,Romero R, Vidyadhari D, Fusey S, Baxter JK, Khandelwal M,
Vijayaraghavan J, Trivedi Y, Soma-Pillay P, Sambarey P, Dayal A, Potapov V, O'Brien
J, Astakhov V, Yuzko O, Kinzler W, Dattel B, Sehdev H, Mazheika L, Manchulenko
D, Gervasi MT, Sullivan L, Conde-Agudelo A, Phillips JA, Creasy GW; PREGNANT
Trial, Ultrasound Obstet Gynecol. 2011;38(1):18-31, Vaginal progesterone reduces
the rate of preterm birth in women with a sonographic short cervix: a multicenter,
randomized, double-blind, placebo-controlled trial.

FTEHEEEMENRO SN LIS T WM EE Y e S 27 v 7o R pE
ki@ﬁiﬁéﬁf:ﬁ#éﬁwi- PVEZREE, SRR 1938 0 0 ~23 3 6
H RS CHEERE CHEHE RNV (10~20mm) IR 0 EE B M &2 1 %
e Lichisg 3Llm, EERA(L, “HER, 77 AR, BEAICH
DI BTz 465 DO LMD S B T A BBHENOHYE L, 458 4 (BN

10
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Fu AT AR, n=235; 7T B REE, n=223) BEHTRRL R, B
N7 a7 27 (90mg/A) Tix, 77 BRRE Ll LT, AEHR 33 8 AR
D RPERDED S 72 (8.9% (n=21) %F 16.1% (n=36) ; A% U 227 (RR) 0.55 ;
95%(E#H X [H] (CI) 0.33-0.92 ; P=0.02),

7 ) Norman JE et al, Lancet. 2016-21;387(10033):2106-2116, Vaginal progesterone
prophylaxis for preterm birth (the OPPTIMUM study): a multicentre, randomised,
double-blind trial.

REECKRT 2T v 7 27 v PP (OPPTIMUM #F%E) @ Zliaix 7 > & Ltk
HEMRABR, REY X705 5 &M (IR 34 8 0 RLLTOBRBE, 75
FER2Smm UL T, 73BT 4 7o x 7 FUoBmAERME & BEOMOEEIK Y
27 RA (LRI OMEIR TORFERE, 2 MY AR Z —jipE, mifiik, B2
AT ZBBET HT-0 O EFELERO VT BEKA) 1228 A (F7 &
RHE610 A, 7o AT v R 618 N) &/ RIT, MR 22~24 )6 34 1 %
T1H20mgDET S AT nraib54 5 "EHEMT 7 2MLT T 2R
B A Eh L, HIRB X OROEFICRIETEELRGE, T e 7 27 1 0%,
PERIT U b A B4 ERMORNIET EITHE) OFRERIETIZRD LN
7o 7- (OR0.86, 95% 1EHEIXMH 0.61~1.22),

FENT 1 7 AT v U PR SHE R RIS A 2 Th D & DARE 2 3XFF T
LT —=ZEBELNR o, FEHEEMY 7 V=T8T 54 v XD
RHEEMIZ, SNETIERINTYEZLEICB T 27w 5 27 v %5 R
DAZT TV AFEHT TOREMEFLLL W=, ETBET X E M LTz
fER, 2T ITA T AOEYENRE I TS, FEELIX, 207 T747
VARG TR T2 2 LI DONWT, BIRHRFERICKEREEEL 5 2o
ERERLTVWDEILOD, KRBROFHETHDL I EEEBELEL TS,

8 ) Ashoush S,El-Kady O, Al-Hawwary G, Othman A, Acta Obstet Gynecol Scand.
2017;96(12):1460-1466. The value of oral micronized progesterone in the prevention
of recurrent spontaneous preterm birth: a randomized controlled trial.
HRREDOBRIERED & DM T 2 NMH 7 e 7 27 1 00 BE~DE)
RAEMRGE, SEUE 37 WA T HRRFEOBIEREO & 2 HARITEIR 212 #l4, 7'n
FATa R (14~18 B 5 37 B F 721301 E T, 100mg D% O #kifb 7 =
FATw sk 6 R ZLICRE) LT RBICEEZICE AT, BRE
PERZ FEFHREE & L7

T AT CRETIERIE R R O FEIE IS 2 b HE E TOHIE 2R
Sz (ZFNEI 3548 vs. 3398, p=0.01, 87 H vs.36 H, p<0.001), HA
FEEDOFXT Y 2 713 0.7 (95%E 8 X [H 0.54-0.92, p=0.01) ThH o7,

11
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< AARIZBIT L IR AR E X >

9) Hayashi M, Oi R, Otsuki K, Yoneda N, Nagamatsu T,Kumasaka R, Miyakoshi K,
Aoki H, Tanaka K, Kumazawa K, Ohkuchi A, Matsuda Y, Nakai A, J Matern Fetal
Neonatal Med. 2022;35(25): 8012-8018., Effects of prophylactic vaginal progesterone
administration on mild cervical shortening (TROPICAL study): a multicenter,
double-blind, randomized trial.

BEE DT EHSEEMEOD L ZMEICBNT, PUHMRET e S 270 vig5I2 X
STTFHEHEERZMF L, RERZETIELILNTELI0E ) iR
HZEEEMIC, ZiEsRNATHE EE MR T X MM T AR R A
Fehti, AEHR 16~23 MOBERMAEIZ L2 FEHEEREN 25~30 mm A O M
FEMEPE R R O MR T v S AT v & (M 16~33 £ T 1 H
200 mg) &A1T-o7z, FEFHME B IXMEIR 34 H O &= SE SR, RIRBIRE
HHFENRZEARER, WTFHORMERE & 7 7 B RIS L THERZEL
RO N ole, LInLRRs, REZT T EREDO 1 NAOBELERE,
TARTHAR 34 ELEICHAEL, T e s A7n BT 78R b 37 8]
DBRERDMEDN > T2 (FNEN 3.4%%F 15.0%., p <.05)

XICH-GCP #EHLOFEIRREBR I HOWTIE, o5 #HT+5 2 L,

(2) Peer-reviewed journal DG, A & « 75 U 2 ZEDERE IR

UTOMBATAZ ISR FEORE LY Bk

7 —H ~NX— X : PubMed

#2523 : (progesterone) AND (placebo OR "placebo-controlled trial") AND (singleton
pregnancy OR pregnancy) AND (recurrent preterm birth OR history of preterm birth
OR spontaneous preterm birth OR short cervix) AND (preterm birth OR premature
birth)

MiE HEE : 2025/9/30
TSR BL 32 4

RHEOIL, FEHENFEWVETILIFRERO S 2 BIRKITRICK T 5 77 2ARIC
T AT v S 270 OREMRNREOWHEL G A X 00X, 8 FTH-
T2 80 D 23 fRIX IR EIC X T2 7 A7 v O E<° 170HPC,
SHAE M & OBIZBET 2 XA 2 i Ch o T,

LTI+ ESEENEWELITRERO S 2 BIKITIFICE T 5E ey 27
VDB ENIET DA XN i T D,

1) Romero R, Nicolaides K, Conde-Agudelo A, Tabor A, O'Brien JM, Cetingoz E, Da
Fonseca E, Creasy GW, Klein K, Rode L, Soma-Pillay P, Fusey S, Cam C, Alfirevic Z,
Hassan SS. Vaginal progesterone in women with an asymptomatic sonographic short

12
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cervix in the midtrimester decreases preterm delivery and neonatal morbidity: a
systematic review and metaanalysis of individual patient data, Am J Obstet Gynecol.
2012 ;206(2):124.e1-19.

5O0mMED “HEMRT T BRMEHBROA X 5, FEHSEER 25mm AR
DM TS NextBIcTaF AT a vy ORERD TR KRG, B7a s 2
Tu 5T, R 33 ERW (FAEX U X 7 [RR] 0.58. 95%15 ¥ X [# [CI]
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