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Summary 

Objective: This study aimed to evaluate the risk of preterm delivery in the asymptomatic obstetric population of L'Aquila by 
means of fetal fibronectin immunoassay in cervicovaginal secretions. 

Methods: In this prospective study, 60 asymptomatic pregnant women at low-risk for preterm delivery were followed-up. 
Fetal fibronectin cervical swabs from the esocervix and posterior vaginal fomix were obtained every second week from 24 to 36 

weeks of gestation. Fetal fibronectin concentrations were measured by an enzyme-linked immunosorbent assay with a cutoff level 
set at 50 ng/ml. 

Results: Twelve patients (20%) had at least one positive fetal fibronectin test result. Six women in our study group (10%) were 
delivered spontaneously <37 weeks; 4 of these (66%) had at least one positive fetal fibronectin test result (positive predictive value: 
33%; sensitivity: 66%) and 3 of these women (75%) had a positive test result between 24 and 26 weeks. The remaining 8 patients 
with at least one positive fetal fibronectin test were delivered at term or post-term. 

Forty-eight women always had negative tests and 46 (95.8%) of these were delivered at term (specificity 82%), whereas 2 (4.2%) 
were delivered prematurely. 

The negative predictive value of fetal fibronectin as a predictor of term delivery in this low-risk population is 95% with odds 
ratio=l 1.5 (95% confidence interval 1.44 to 110.4), relative risk=8 (95% confidence interval 1.38 to 59.2) and Fisher Exact Test 
p<0.024. 

Conclusion: In a population of asymptomatic patients at low risk for prematurity, the occurrence of a positive cervical or vaginal 
fetal fibronectin test result defines a subgroup at increased risk for preterm delivery, mostly at low gestational age. 
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Introduction 

Preterm birth before the 37th week of gestation is 
responsible for 75% of perinatal mortality and morbidity 
[1, 2]. The incidence of preterm birth is reported to be 
between 6 to 10% [3-6]. 

The most important risk factors involved in the etio
pathogenesis of preterm delivery are shown in Table I 
[5-7]. 

In the last five years, attention has been focused on 
some potential biochemical markers of early diagnosis of 
preterm delivery risk: assay of interleukine-6 in amniotic 
fluid, plasmatic collagenase, elastase and, recently, fetal 
cervical-vaginal fibronectin [2-17], which belongs to a 
family of ubiquitary proteins of high molecular weight, 
present in plasma and extra-cellular matrix, which play a 
fundamental role in several biological processes (cellular 
adhesion, motility, tissue repairing, coagulation, etc.) [7]. 
There are more than 20 isoforms of fibronectin, of which 
the most important are plasmatic fibronectin, synthetised 
by epathocytes, cellular fibronectin, constituent of extra
cellular matrix (both are present in maternal blood and 
can reach h!gh concentrations in the preclimcal phase of 
preeclampsia), and oncofetal fibronectin, detectable in 
the amniotic fluid in trophoblast-placenta and in some 
neoplasms [13]. 

This fibronectin is secreted by trophoblasts and, 
although its exact role is unknown, it is believed to favor 
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adhesion of trophoblastic tissue to maternal decidua 
during placentation [6, 7]. 

In fact, several histochemical studies showed the pre
sence of this protein at high concentrations in the inter
face corion-decidua [14]. 

Until the 20-22nd week of gestation, and at the end of 
gestation itself, onco-fetal fibronectin is also found in 
cervical-vaginal secretions at concentration of >50 ng/ml 
[7, 14]. Between these two periods it is detectable only in 
4% of women who will deliver at term, and exceptionally 
in cases with rupture of membranes [6, 7]. 

The disappearance of fibronectin in cervical-vaginal 
secretions corresponds, most likely, to the moment of 
fusion between corion and capsular decidua with parietal 
decidua. Its reappearance, at the end of gestation, would 
be due to mechanical modifications able to make mem
branes slide on decidua, with the initial loss of its role of 
biological glue in preparation for the delivery [6, 7]. 

The hypothesis that explains why fibronectin could be 
useful in identifying women at risk of preterm delivery is 
correlated to the possibility of the disruption of the inter
face corion-decidua, which preceds preterm delivery, 
with subsequent release of fetal fibronectin in the cervi
cal canal and vagina. 

It was thus hypothesized that damage to fetal membra
nes could imply a release of fibronectin in the cervix and 
vagina, therefore representing a biochemical marker of 
preterm delivery [7]. 

The separation of the corion from the uterine wall could 
then depend on mechanical or inflammatory causes [6]. 






