Tetrahydrocannabinol Use in Pregnancy and Risk of Preterm Birth

Benjamin Nelson BS?, Rachel Gilbert DO4, Andrew G. Chapple PhD?,

L5SL)

NEW ORLEANS
School of Medicine

Introduction

1. SU Health Science Center New Orleans, LA

Sarah Buzhardt MD?, Elizabeth F. Sutton PhD?

Department of Obstetrics and Gynecology, LSU Health Sciences Center Baton Rogue, LA
3Biostatistics Program School of Public Health LSU Health Sciences Center New Orleans, LA

“Woman’s Hospital Baton Rogue, LA

Results

Table 1

* Incidence of marijuana use among reproductive age females continues to * 16.3% (n= 1,149) of patients tested positive for THC via UDS during pregnancy. Variable Prob ofinclusion =.25 | Prob of inclusion = .50 Prob of inclusion =
- - - 75
rise as states legalize marijuana. « THC+ patients were less likely to have above a high school education, be Hispanic, _
« In young, socioeconomically disadvantaged women, studies report up to and use private insurance. They were younger, more likely to be Black, and use Viarijuana bse 0038 016 0393
15% of females self-report marijuana use in their pregnancy. concomitant substances, particularly tobacco and alcohol. >HS Education 0.046 0.214 0.564
identify the fetal risks involved with marijuana use in pregnancy. p=0.002). Hispanic Ethnicity 0.489 0.647 0.912
« The literature is limited by lack of data on confounding factors (such as -Aft_er adjusting for potential confounders, marijuana use V\éaS no longer a S|gn|f|can_t Smoking 0.47 0.741 0.93
concurrent tobacco use, alcohol use, or other illicit drug use) and use of self- grgglc;tc()r o spor)ltaneous PTB (adjusted odds ratio 1.12, 95% C10.93-1.35, p-value = Alcohol Use in Pregnancy 0.248 0.377 0.639
- : .235) (Figure 1).
reported surveys instead of urine drug screen data. Gestational Diabetes 1 1 1
. Aft deling to adiust f tes th flics Ui * However, other factors were found to independently increase PTB risk in our cohort e ey B e T - - -
, ﬁ rtrr:]o © lngt O adJUsL 10T COVarlates, ETe are CON t'ﬁ N3 Ic(:or]lc ustlons B including smoking status, gestational diabetes, hypertensive disorders of pregnancy, EECEMPRI/EEEmMPRIS
b(;r\t/\rll cther Or ot marijuana tse h pregnancy INCreases the Tisk or preterm history of PTB, other drug use, and increased maternal age (Figure 1). Previous Preterm Delivery 1 1 1
o o 3 » Hispanic ethnicity and increased BMI were associated with decreased odds of PTB Any other Drug Use 0.943 0.999 1
* There Is poor consensus on the contribution of frequency of marijuana use or (Figure 1). Maternal Age 5 0849 57
timing of marijuana use on gestational age in pregnancy.
Maternal BMI 1 0.824 1
_STUDY AIM:_ Evaluate whether maternal 'I_'HC use during pregnancy N I:I g Lre 1 Y Eyv— 505 REE T
Increases the risk of spontaneous preterm births in a South-Central Louisiana
population. o . o .
Variablo ORC)  Pale Tfelble 1: Marginal posterior prgbabllltles qf Importance fqr_ p_redlctmg preterm
h d birth. Three results are shown in order to investigate sensitivity of conclusions to
M et OdsS Marijuana Use 112093195 0299 Il prior specifications. Table indicates that marijuana use in pregnancy Is one of the
> HS Education 0.87(0.74-1.01) 0073 = least important factors in predicting preterm birth out of those considered in figure 1
* \We conducted a retrospective cohort study of deliveries at Woman’s | | and table 2. At most, the marginal probability of importance was 0.393, when many
Hospital, Baton Rogue, Louisiana, USA from January 2016 through October Arican American Race I ™ other covariates had MPPI > 0.90.
2017 (n:7,065) Hispanic Ethnicity 0.7 (0.54-0.91) 0.009 -
» Our exposure was a positive urine drug screen (UDS) test for THC during Smoking 148(113-193) 0004 - .
pregnancy Alcohol Use in P 063 (0.22-1.75) 0.373 i COnCIUSIOnS
conol JUse In Fregnancy ; L2 ;
« Our primary outcome was spontaneous preterm birth (PTB) defined as - Without adiustment. THC e : —d with a hiaher rate of
delivery prior to 37 weeks gestation without medical induction. CesionaIDIabees PUEERh = Ithout agjustment, use during preghancy Is assotlated with a nigner rate o
- : . - - - Preeclampsia/eclampsia/HELLP 2.62(1.99-3.45) =001 il Spontaneous PTB _ _
» Categorical covariate distribution was compared between preterm birth and « When controlling for confounders such as concomitant substance use, history of
THC use groups using a Fisher exact test, while a t-test was used to compare Previous Preterm Delivery 333(274405) <001 = preterm birth, diabetes, preeclampsia/eclampsia, HELLP syndrome, the
means between groups. Any ofher Drug Use 34217 <001 . rela_tio_nship t?etvye_en preterm _delivery and mate_rnal mari_j_uana use was no longer
« Multivariable logistic regression was performed to determine if marijuana statistically significant. Additional analyses indicate marijuana could be one of the
use was associated with an increased risk of preterm birth, adjusting for e e [ least predictive factors in PTB among our patient population.

potential confounders: education, race, ethnicity, smoking status, alcohol use, Matemal BM 0.98 (0.97-0.99) <001 =
gestational diabetes, preeclampsia/eclampsia/ HELLP, previous preterm
delivery, any other positive drug use, maternal age, maternal BMI, and private
Insurance status.
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Private Insurance 0.9(0.74-1.09) 0.275 -

 Bayesian variable selection for the multivariable logistic regression was
performed to obtain a data-driven marginal posterior probability of
Importance (MPPI) for each covariate in predicting PTB. Higher (lower)
values Indicate that covariate has a large (small) impact on preterm birth risk.
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