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Objective To investigate the distribution characteristics and drug resistance of pathogens,dynamic changes
of inflammatory factors in patients with premature rupture of membranes (PROM) complicated by intrauterine infection,
and analyze their impact on maternal and neonatal outcomes,so as to provide a basis for clinical diagnosis and treatment.

Methods A total of 138 parturients with PROM complicated by intrauterine infection admitted to the obstetrics
department of our hospital from January 2022 to November 2024 were selected as the research objects. They were divided
into mild infection group (82 cases) and severe infection group (56 cases) according to the degree of infection. Cervical
secretions, blood,intrauterine secretions and urine samples were collected for pathogen isolation,culture and identification.
Drug sensitivity tests were performed according to CLSI 2023 standards. C-reactive protein (CRP) , procalcitonin (PCT)
and white blood cell count (WBC) in parturients were detected at admission, delivery and 24 hours after delivery.
Maternal and neonatal outcomes were observed and statistically analyzed.  Results A total of 152 pathogens were
isolated, including 51. 32% (78 strains) Gram-positive bacteria, mainly Streptococcus agalactiae (27 strains) and
Sta phylococcus aureus (20 strains) ; Gram-negative bacteria accounted for 35. 53% (54 strains) , mainly Escherichia coli
(21strains) and Klebsiella pneumoniae (15strains); and fungi accounted for 13. 16% (20 strains), mainly Candida
albicans (14 strains). The resistance rate of S. agalactiae to clindamycin was 77. 78% (21/27) ,and the resistance rates
of S. aureus to penicillin and erythromycin were 86. 96% (20/23) and 78. 26 % (18/23),respectively. The resistance rate

of E. coli to ampicillin was 85.71% (18/21) ,and the resistance rate of K. pneumoniae to ceftriaxone was 53. 33 % (8/
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15). Vancomycin, linezolid and other antibiotics still showed high sensitivity to Gram-positive bacteria. The levels of
CRP,PCT and WBC in the severe infection group were significantly higher than those in the mild infection group at
admission, delivery and 24 hours after delivery (P<C0.05). The levels of inflammatory factors in both groups at delivery
were higher than those at admission. Although the levels decreased at 24 hours after delivery,they were still significantly
higher in the severe infection group. The incidences of neonatal asphyxia (32. 14% vs. 12. 20%) , neonatal pneumonia
(44.64% vs. 18.29%) ,neonatal sepsis (28.57% vs. 9.76%) and intracranial hemorrhage (21.43% vs. 6.10%) in the
severe infection group were significantly higher than those in the mild infection group (P <C0. 05), while there was no
significant difference in the incidence of maternal complications between the two groups (P>0.05). Conclusion Gram-
positive bacteria were the main pathogens in PROM complicated by intrauterine infection, and S. agalactiae and S.
aureus showed prominent drug resistance. The levels of inflammatory factors in the severe infection group were
significantly increased,and the risk of adverse neonatal outcomes was higher. Clinically, pathogen monitoring and drug

sensitivity tests should be strengthened, inflammatory response should be dynamically evaluated, and antibacterial drugs

should be reasonably selected to improve maternal and neonatal prognosis.
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Table 1 Analysis of pathogen drug resistance
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Table 2 Comparison of dynamic changes in inflammatory factors
among patients in different groups
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