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Analysis of risk factors for premature rupture of membranes combined with amniotic cavity infection
SUN Lijun,BAI Yuanyuan, GUO Ling, WANG Panpan (The Affiliated Jiangning Hospital of Nanjing
Medical University s Nanjing 211000,China) *

Objective To explore the risk factors of premature rupture of membranes combined with amniotic cavity
infection,and analyze the value of serum interleukin-6 (IL-6) and procalcitonin (PCT) levels in diagnosis. Methods A
total of 156 pregnant women diagnosed with premature rupture of membranes in our hospital were selected and divided
into an infected group and a non-infected group according to whether they were combined with amniotic cavity infection.
The clinical data of pregnant women in the two groups were collected,and their serum levels of interleukin-6 (IL-6) and
procalcitonin (PCT) were detected. Statistical methods were used to analyze the risk factors of premature rupture of
membranes combined with amniotic cavity infection,and to evaluate the sensitivity and specificity of serum IL-6 and PCT
levels in diagnosis.  Results Among 156 patients with premature rupture of membranes, 59 cases had concurrent
amniotic cavity infection, with an infection rate of 37. 82%. Among them, 49 cases had lower genital tract infections
(83.05%), including bacterial vaginosis (20. 34 %), Ureaplasma urealyticum (10. 17%), Chlamydia trachomatis
(18.64%) ,group B Streptococcus (5. 08%) , Candidiasis (15. 25%) and mixed infections (13. 56%). Among those
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without concurrent amniotic cavity infection, 42 cases had lower genital tract infections (43. 30%) , including bacterial
vaginosis (8.25%),U. urealyticum (9.28%),C. trachomatis (6.19%),group B Streptococcus (4.12%) ,Candidiasis
(11.34%) and mixed infections (4. 12%). Comparing the two groups, there were significant differences in the total
infection rate of the lower genital tract and the infection rates of bacterial vaginosis, Chlamydia trachomatis,and mixed
infections (P<C0.05). When comparing and analyzing the clinical data of patients with premature rupture of membranes
complicated with amniotic cavity infection and those without infection, univariate analysis showed that there were
statistically significant differences in factors such as uterine malformation, vaginal cleanliness, multiple pregnancies,
gestational diabetes complications,and oligohydramnios (P<C0. 05). Age,pre-pregnancy BMI, pregnancy times, history of
cervical surgery, history of cesarean section, and history of induced abortion did not show statistically significant
differences (P>>0. 05). Further multivariate analysis of that vaginal cleanliness of grade IIl to 1V, gestational diabetes
complications,and oligohydramnios were independent risk factors for premature rupture of membranes complicated with
amniotic cavity infection (P<C0.05). Among the 59 patients with amniotic cavity infection in the study.23 cases showed
mild infection, 20 cases were moderately infected,and 16 cases were severely infected. In the uninfected control group,the
serum IL-6 level of patients was (4. 204 1. 79) pg/L,in the mild infection group it was (6. 76 &= 1. 91) pg/L.in the
moderate infection group it was (9.6442.57) pg/L,and in the severe infection group it was (14.18%4.05) pg/L. The
serum PCT level in the uninfected group was (5.27+1.56) pg/L,in the mild infection group it was (8.45+1.98) pg/L,
in the moderate infection group it was (12. 6423.33) pg/L.and in the severe infection group it was (18.50£7.72) pg/
L. There were statistically significant differences in serum IL-6 and PCT levels among patients in different groups(P <C
0.05). ROC curve analysis showed that:the area under the curve (AUC) of serum IL.-6 was 0. 934, the optimal cut-off
value was 5. 35 pg/L.its sensitivity was 93. 2% .and its specificity was 80. 4% ; the AUC of serum PCT was 0. 964, the
optimal cut-off value was 7. 74 pug/L,the sensitivity was 89. 8% ,and the specificity was 93. 8%. The AUC of combined
diagnosis was 0. 987, the sensitivity was 96. 6% , and the specificity was 94. 8%.  Conclusion The risk factors for
premature rupture of membranes combined with amniotic cavity infection included vaginal cleanliness,gestational diabetes
complications and oligohydramnios. Serum IL.-6 and PCT levels had high sensitivity and specificity in the diagnosis of
premature rupture of membranes combined with amniotic cavity infection and can be used as important reference

indicators for clinical diagnosis.
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