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Study of Adverse Effect to Preterm Labor and Fetus Development
after Prenatal Psychotropic Exposure

Eui Yoon Lee, MD and Jai Sung Noh, MD

Department of Psychiatry & Behavioral Sciences, Ajou University School of Medicine, Suwon, Korea

Objective Psychotropic drugs use in pregnant mothers with psychiatric disorders raises issues of safety not only with the
mothers but also with fetal development and the postpartum prognosis of the neonate. Several studies have reported on the
harmful effects of antenatal exposure to psychotropic drugs. However, debatable disregard of the psychiatric disorder itself
and issues of necessary and useful pharmacotherapy clouds the results. Hence, the purpose of this study was to retrospec-
tively examine the association between prenatal psychotropic exposure and clinically evident fetal adverse effects.

Methods From January 1994 to December 2011, a retrospective chart review of patients diagnosed with a major psychiat-
ric disorder from the department of psychiatry and who also had a history of giving birth at the department of obstetrics and
gynecology at Ajou University Hospital was conducted. Participants were divided into two groups: those taking psychotro-
pic drugs during pregnancy were designated to the case group and the control group consisted of those not on psychotropics
during pregnancy. Psychotropics included antidepressants, antipsychotics and benzodiazepines used in clinical dosages.
Then the two groups were compared on factors such as gestational age, the offspring’s birth weight, bitemporal diameter,
and Apgar scores. After then, we analyzed relatively risk potential to the preterm labor in such variables (old age pregnancy,
gestational diabetes, gestational hypertension and exposure psychotropics in pregnancy). T-test and logistic regression analy-
sis of the data was performed.

Results Demographic and clinical characteristics did not differ significantly between the groups. Also, there was no signif-
icant difference in gestational age, birth weight, bitemporal diameter and Apgar scores between the exposure and non-expo-
sure groups. There was no significant relationship between psychotropic exposure during pregnancy, old age pregnancy, ges-
tational diabetes and preterm labor. However, the relationship between gestational hypertension and preterm labor was
significant.

Conclusion Psychotropic drugs are considered as significant clinical treatment options to control symptoms of psychiatric
disorders during pregnancy. In the clinical setting there was no statistically significant relationship between psychotropic ex-
posure and gestational age on fetal development. However the retrospective nature of the study limits the interpretation of
the data and constant close monitoring of pregnant patients in the clinical setting is advised.

Korean J Psychopharmacol 2014;25(3):101-106

Key Words Pregnancy - Psychotropic - Preterm labor.

Received: February 10,2014 Revised: May 22,2014 Accepted: May 26, 2014

Correspondence author: Jai Sung Noh, MD

Department of Psychiatry & Behavioral Sciences, Ajou University School of Medicine, 164 World cup-ro, Yeongtong-gu, Suwon 443-380, Korea
Tel: +82-31-219-5180, Fax: +82-31-219-5179, E-mail: jsnoh@ajou.ac.kr

N o= A7} Qlofgkort 2 Antet Si@Aol g Kzt Aol
shat ekt X2 sholefelo] glof X EAMYF oot B

AR Aol HERRA A HF0] el Aol Eeb 54712 ek Hlokol A chl
T FRSARA B3] GARARS 7H o4 0] A of v g4I HAIAE
A AIoFE Abgo] That =gho] ol x| L QITk. THAWE  AjojojA] LA Gl aomw



1153

MEF

r=

o2 A8l ¥

gt

u]=t A& oJoFa(Food and Drug Administration, ©]3}
FDA)OIA = 4l F oF=2 91 Aol tisf] 5ot &
15l a1 e A BAHEo] o] & Farsle] ofE AME o R E
shal glom thf] Falokea2 U4l F ARl gt
bz 55k Abejolot?

L old Aol Aotz grom g A
2 51 21 %

397} Wk

AU¥EA 0 2 QIAIA] AJAI-ZEe] FAto] o BEn] T RHEE
o] Z71gtctar A Qrt? YAl A -&F0] FHE] 6.5%
oA 12.9% Atololw A4l 717F F<2t 19.2%7 -5 8
B} Al Aap Al 717E 5ot S50z Qls) AN E)
of AAF, A Wi g AAHEAy el @Al SUtETH=E
BaE ok E3E Al At Al 717E Feto] A Aol
o 29 A ST HT T = YA FAM] A&
d, Higtol 4, 2AL "ol AAF 52 oF71E 4= Stk &Y

A ght”
olg] AR I3l AAR F=rol A= 19924 € 20061

Ol A

7HA Al 717 Foll - AE A -2 AT 4= S
7Fek o 2001 oll= AR O] 3%0 A A& A vt
QkaL oFA| 9] 80% 7h2 B N2EY Ag IAIA (se-
lective serotonin reuptake inhibitor, ©]8} SSRD)CH? &4
Aok A AlRLof|A| /A o m ket kg do] o
A= SUARE AR ol A= 2@ FAE A
HERE 7] oll, 1elar Aol Al ANl

% Z A
2 I3 7| B2 AR E At FHHOR Algeta
E]- A &

|2

-

r
N
B
ofN -
2
i)
o
ox
2

7
i
N

il
lo
ofy
fo
ox
©
=
-
n

K e

UAEE oFzof gt F44-8 A A Ee Tl

ol Ao A F-EAE T T T AAA

gl A 71 E2EA R ARSI lithium €]

T 735 AFSIERE 277 s oA ek ek
A OR 7)E AFENHE S1GH0] HusE FHo

2 EAMoR fojua Aol Kolx e ATE TEe}
7 Qen], Aoz dia) g4 9al WA 4 9
T sk AL old7kA) ABke AT} sl e
olafat & gLk, olo] B Aol A AAR Aol A] Al
Aol AgaigE HAlokEEo] Aloke] wdT) FyEe)
8. B3] 714 SobA SR BaE 24K} Aol
Aol ol FaHoR onr]S RS B e v
T} g,
oA L Y

IR

oA Z4HS B SRS
7 FQAAAR TS
o 1% 6290l A 94l IRk % oFEe A A gkt
23904 Q4L 713k Bk PAlFEE
CERER PR E SR DL
B AR B g ol

7159] uB|2 Q3] BARPEFY 1R S BT 5

AN A A LA T

¥ 9

QAREO] of17| 28 Sapa o 2 PEst] Amo] el
A WS ZAIE A 717E 9 AAote] Baee
2Ate] wlasholeh, 05712 FEaAolA AgRTE
A 2 gl ofmE Z1BE Aol ZEEA) Ut of
A7 obrrataE Y 71 ¢ 782409 U (Institu-

[e]
tional Review Board) %212 wro} 2835}l th

ol o]l wh2 Afel 717k, Ejote] &4 AlF, oFH R, oF=

7} 24e0] 7o) wliwo] t-test A5} Ek, oFE AL
A 2ARS] 1A ThE 24k S1R 012 AL e, o
A Y, A Arme AThE 4S5 gla) 24

28 I AEAZ AAEHT A 23] B ofl= FAIA
2 73] Statistical Package for the Social Sciences(®]|3}
SPSS) 19.0(SPSS Inc., Chicago, IL, USA)& ARg-3te] £4]
ssict.



u=
T

F7gNR o] gol 9l grofEe

Diagnostic and Statistical Manual of Mental Disorders,
fourth edition 7|22 27 ofl(depressive disorder), =<+
Aol (anxiety disorder), =37l (bipolar dlsorder), A
Zroll(psychotic disorder) 47}A]19] £o. & E&51%3L 1 9

of Aere 7leh HAATHA G AN, ARE AN, 4ol

20 285} ARSI 231 0] AR OFAIE ii‘]'ol‘é‘]—
=2 ARG HelA 2o 37HA] oFES AFES
FHS] ol &S ARESHITh AR Y /‘}
vl A AR AL BHX7} 5, 1] E &
2 3427} [0%o|glom, 7| B2 EA R lithumS
ATt -4 73-F- SSRI AHE- WM
M A2EY k2o g
A Al (serotonin norepinephrine reuptake inhibitor)Q! ven-
lafaxinegr AHESF A7} 1T QASITE. SFE2HA|Ql Rl Tho]
oA (benzodiazepine)S A8 TAL= 9ol glom F&

alprazolam, clonazepam, diazepam= ARE-5}$ T},

ol
12
2
~
- o_u

97} 173
802 714 mare

ArlokE AREAl 7P S8 ARt ThaL &
3]

2
QA 710 =5 GRS AT 2 A B 2
2be] QIFEAA W] vlwlH A 5150} FAT
(heEa AYEA ] v18)S AR T HAE 2l
BAX Aol felaha egieh. 2 2 AL WE
Holol i HAISFEE AR FoIA HANLE
Aole] vlgo] AThAOR ok, BAKRE AHgSA o
o oAl BePget Zek AT vlgo] ArhH o

2 EUth(Table D).
U] G rlofm ARE- of ol w2 A 7IZE Bjoke] 24
A, OHFHRE, ok} Hape] abe] Blaof A= Afe 7|7k
oA 8-olu3l z}o] & 51_0]7\] okoF1, AR ZAke] Bl 7} A
Aok ARgRol A 6, HAIHES AL85}7) b ZolA 17

/9@ - =AHA
Ho| HIE|Q 1 A HIEo| A% §-olu|3l 2fol= Hol

2] 9kQktHp=0.652). Ejo}e] A A AEE H 7| ¢Jet &
A A%, oFEThE A, 15 oFE7} H 4 58 ofL7l M oA
T3 7o BAAoR golu|dt xjo]E Ho|A| gkt oF

S EEo] AlAJo} gE=0] vk e HAOFES ALLSL oL
oA AT FFAAIH RS 223 15 o] FA} AlAJolz
Bl ek (club foot)ol A AL A stH A GA] Al
Yo g o} tH(Table 2).

AR %83 QAN e, DAY A BAHOR §
ouj3t SIFRIOE HIE A G PAN NBlo]
Felshic. YA TBELY A9 24T 9140 oty
5102 3115 9leHTable 3

Table 1. Demographic and obstetrical characteristics

No medication Medication

(1=62) =23y ~ Pvale

Age, yr 32.4+4.08 31.3+£3.22 0.251
Parity 2.53+1.65 0.52+0.79 0.020
Prior abortions 0.89+1.22 0.83+0.94 0.828
Prior cesarean 0.42£0.64 0.26%0.62 0.310
Newborn (male) 34 (54.8) 15 (65.2) 0.390
Delivery (vaginal) 22 (35.5) 15 (65.2) 0.014
DM 5(8.1) 0(0) 0.160
HTN 5(8.1) 1(4.3) 0.552
Diagnosis 0.01

Depression 21(33.9) 7 (30.4)

Anxiety 12 (19.4) 1(4.3)

Bipolar disorder 8(12.9) 4(17.4)

Psychosis 3(4.8) 9(39.1)

Other 18 (29.0) 2(8.7)

Values are represented as meantSD or n (%). DM: diabete mel-
litus, HTN: hypertension, SD: standard deviation

Table 2. Comparison of gestational age and neonatal outcomes
between two groups

No medication Medication
(n=62) 3y~ Pvale
Gestational age, yr ~ 37.241+2.53 36.78+4.95 0.574
Birth weight, g 2940.48+711.61 2832.171961.82 0.699
BPD, cm 8.79£1.08 8.63£1.63 0.604
Apgar score 1 min 7.18%£1.76 7.00£2.15 0.699
Apgar score 5 min 8.18+1.95 7.96£2.16 0.953

Values are represented as mean£SD. BPD: bitemporal diameter,
SD: standard deviation
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Table 3. Logistic regression results for effectiveness to preterm birth

95% confidence interval

p-value Odds ratio
Lower Upper
Medication 0.969 0.978 0.313 3.057
DM 0.630 1.651 0.214 12.749
HTN 0.042 6.316 1.071 37.230
Old age 0.735 0.599 0.159 1.940

DM: diabete mellitus, HTN: hypertension
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