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	ABSTRACT TITLE: Pediatric respiratory morbidity after early term or term caesarean delivery: two-year follow-up from a randomized trial
	ABSTRACT AUTHORS AND AFFILIATIONS: Julie Glavind, MD, PhD 1, Ioanna Milidou, MD, PhD 1,2, Niels Uldbjerg, MD, DMSc, Professor 3, Tine Brink Henriksen, MD, PhD, Professor 1,21 Perinatal Epidemiology Research Unit, Institute for Clinical Medicine, Aarhus University Hospital, Denmark2 Dep. Pediatrics, Aarhus University Hospital, Denmark3 Dep. Obstetrics and Gynecology, Aarhus University Hospital, Denmark
	ABSTRACT TEXT: OBJECTIVETo compare long-term respiratory morbidity after randomization to elective caesarean delivery (CD) at 38+3 weeks versus 39+3 weeks of gestation.METHODSTwo-year follow-up from a randomized trial. From March 2009 to June 2011 1274 women from 7 Danish tertiary delivery wards were randomized to elective CD at 38 weeks 3 days (early term) or 39 weeks 3 days (term). Information on pediatric hospitalizations and ICD-10 diagnoses was retrieved from the Danish National Patient Registry. Information on any bronchodilator or inhaled steroid prescription in the children was obtained from the National Prescription Database. The primary outcome was any hospitalization with a respiratory diagnosis between 28 days and 2 years of age. Risk estimates, expressed as adjusted odds ratios (aOR) with 95% confidence intervals (CI), were calculated using logistic regression. RESULTSFrom 1271 children included in the analyses, 132/635 children with 710 admissions were registered in the early term group compared to 134/636 children with 683 hospital admissions in the term group. Thirty-one children in the early term group versus 38 in the term group had at least one admission with a respiratory diagnosis (aOR 1.05, 95% CI 0.82-1.34). Two-hundred-and-three children randomized to early term versus 214 to term CD had at least one prescription of inhaled drugs (aOR 0.96, 95% CI 0.82-1.12), whereas 382 early term versus 378 term children had at least one systemic antibiotic prescription (aOR 0.91, 95% CI 0.71-1.17).CONCLUSIONWithin two years of birth, we found no significant difference in respiratory morbidity in children randomized to CD at early term as compared to term gestation. 


