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Influenced factors of premature rupture of membranes and its relationship with prognosis of perinatal infants
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Abstract: Objective To explore influenced factors of premature rupture of membranes of term pregnancy and its relationship
perinatal infants. Methods A total of 120 cases of full-term premature rupture of membranes(PROM group) and 120 cases of full-
term pregnancy(control group) in our hospital were collected from October 2012 to October 2016. The outcomes of two groups of
perinatal infants were analyzed. The influenced factors of premature rupture of membranes were analyzed. Results The rates of oli-
gohydramnios, chorioamnion infection, fetal distress, neonatal asphyxia, neonatal pneumonia and cesarean section were significantly
higher than those in the control group(P<C0. 05). The univariate analysis showed that the rates of reproductive tract infection,abor-
tion higher than two times, abnormal fetal position, gestational diabetes mellitus, increased abdominal pressure, placenta previa,
polyhydramnios and uterus malformations were significantly higher than that of control group(P<Z0. 05). The reproductive tract in-
fections,abortion higher than two times, abnormal fetal position, increased abdominal pressure were independent risk factors for
premature rupture of membranes(OR=6. 152,5. 856.4. 785.4. 523, P<C0. 05). Conclusion Reproductive tract infections,induced
abortion higher than two times,abnormal fetal position,increased abdominal pressure are the risk factors for premature rupture of

membranes,and full-term premature rupture of membranes could increase perinatal adverse pregnancy outcome, It is noteworthy.
predisposing factors; perinatal infants

Key words: term pregnancy; premature rupture of membranes;

5 I PRI R T R 22 R M O R I PR AR R T 28 e e
T S DR RN & N R R TR B i Y =) N S
237 JJE R AEAENG KRBT B R B &R WL Rk
JiE S G R 2 RN 500 ~17 %, 2 60 % M iR I R k& A= T 2 A
WEHRDY . R B BES P IRk 25 T AR R IR 5 I TR M A B
1 FIE#EAFE N, B0 g, ™ 51U 10 KR L
A R . BEAR IR PR b S T R A IR IR R X R BT
W 45 J5y 0 52 ) 5 7 2200 17 J 3 3 A i P R 8 ) A 25 55 i B2
BRI, Rt AR A 2012 4F 10 A Z 2016 4F 10 H 7E AR B
STER Y 120 ) /2 ARG RE B 18 & 120 B2 A TE R A IR 1A
I R Bk s T 52 i A2 4 R M RS 1% A O IR 3% R X L 7
JUAEYRSS 5 B % o Sy 38 L 0BT 6 %ok T TR it SR AL 4
1 BRREFE
1.1 — %R e 2012 4 10 A & 2016 4F 10 H 724 B 43
0 120 1) 2 ] 6 LA 4 O TEE R 26D i DR ) i G L

AT A B8 2% 43 10 7™ B 2% 43 23 77 B2 AL AR 1 O 8 L 1 1
W5 Ab FRAE R (2015) ) AT G2 bR T . (1D 22 )8 =37 JH
FEIE AR G RAEJE B 56 M\ B 3 5 B 38 J5 5 0 0 H K A e
Ji B 5 (2) BRIE WO R iR T ) RO 25 16 R 25 s (3O B
W pH>7, HEBRAR#E . (1D & IF 77 B IF & AE 7™ 5 N AR R
99 5 (2) 4 W 391 [0 QM R 245 0 S8 G A 5 (3D G it 53 2 TR 1
# . MR RAAAER 21~38 ¥ 1(28. 942, 8) % s 3 i 4
W 37~41 B, P (38. 241, 2) & 40 77 13 85 ], 47 41 35
RR g LR = VAR s B S VAR G LN SN i iR N
W4 120 1) J& A 4T IR f e 7= 401 A B R 4D I PR R L 2 B IR
Fe A 9, HEBR A o 5 02 A 40 U A J S e AR A ] fe e ket R 20
RIS 21~39 %, F-44(28. 82, 4) & 5 Ap W 2R it 37 ~40 AL, F
BJ(38. 4 1. D) JE s 4 =13 82 Bl & =13 38 il 5 43 e B s 1
Bl AR S, BRI R R A R, H S B
TR AT . PR I A A 08 L 22 8 7= R % o e Ty oK 5 — R

PEF B AT ABHEIF . 2o, TG BRI, 322 S I0BE P 23 6 430 ¥ ) B W A P B [ 77 I 2 5 T A F 7



BBEFLEE2017 68 A% 1L ES 15

Lab Med Clin, August 2017, Vol. 14,No. 15

* 2255 -

B 22 RG24 T L (P>0. 05) , B Al Ltk

1.2 Jik

1.2.1 JRIERBAL ST 7 0 A B G 4a % BRI S, 8
TR R VRSN I AT AN B R S B AR AR B U
RGO 2K = 10 A IR B it 3 v 1 0 K . X B
W ZEBT R R F 12 ho 35 R R BL 0 24 0 790 37 e o I o % 1k
FEAEAE TG Sk A XERRAN 2~ 12 h Py A I 72 1 7 10 D) L A e 2
Gl IR

1.2.2 JRIERBOARSCR R A0 T DB 43 A 12 e 42 Tl i
LB A T fe B ko R 4 P A A 56 B i R 3R A R 1 A A 4 T
Ye (BB /BE R /S5, BB/ N LW =T 2 KU L 2/
B RGOSR OB/ G S A X FRD L 3R 399 05 P 4 UR 55 1fi
I B8 O 52/ e ik / A 40 ) IR F R B R KGOS &2 L R
B R FE EXIL.FEIE ERAR . EDILREAN 2%,
1.3 SGeitspab s i f SPSS19. 0 483t 22 4 #4743 47 3t

BORORE R I E 8RR AR L RCR o R s R A SRR R
ZHF A5 AF Logistic [0 5 43 H7 AR B 5. i AH 56 52w 8 255 A
P<C0.05 AEFHHEIEE L,

2 % R

2.1 JIf I RLE A 5 gl R X I L IR L LA RS IR 45 R b 4
ARE R A E KD BB E R RILEB B ELE
BB A LI R VR TR A R TR IR 2 R A S
T X (P<<0. 050 R B AE JLAET- R EF LHEITEE XL
(P>0.05), L1,

2.2 s R IR R R R T SRE RS
I IR 2 A B T R N TR A 2 WL B R R
ST YR SHIRE PR R R B B SR E LR K A 2 L FERE Y I
il T B2, 22 5 A G 1 2 L (P<C0. 05) 5 T W 41 7
WEURE M R T B XL FEIE CEF AR VB SLAE
NEHFE LR EF LRI L (P>0.05, L% 2,

*1 MRIERBASERMBARBESIILARIERERLEL()]
415 n Fokit HEN R L E HEILER R LA BB LT
JRRER g 120 68(56. 67) 32(26. 67) 45(37.50) 52(43.33) 42(35.00) 40(33. 33) 3(2.50)
fHERREXT IR 120 5(4.17) 4(3.33) 3(2.50) 2(1.67) 1(0. 83) 2(1.67) 0(0. 00)
e 78.136 25. 621 45,937 59. 737 47. 626 41. 674 3.038
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 0.081
*2 FMEAEIRRERHBEREZSHL(%)]
24151 n AR EREY NLW/SE 2 WP e RO IEGRIBE IR g EER iR 4 T Fokidz
BAE A4l 120 42(35.00) 25(20. 83) 38(31.67) 32(26.67) 40(33.33) 20(16. 67) 45(37.50)
flEx R4l 120 8(6.67) 5(4.17) 16(13.33) 10(8. 33) 5(4.17) 4(3.33) 10(8. 33)
X 29. 204 15. 238 11.565 13.968 33.504 10. 426 28. 894
P <0. 05 <0. 05 <0. 05 <<0. 05 <<0. 05 0.001 <<0. 05
4151 n ERCLIRI % 1 1M JEIR T8 BRI TE N ERAR E LA 42
B RRA 120 32(26.67) 10(8. 33) 52(43.33) 8(6.67) 12(10. 00) 22(18.33) 15(12.50)
fRBEX B4 120 2(1.67) 8(6.67) 43(5.83) 5(5.83) 8(6.67) 18(15.00) 10(8. 33)
e 30. 839 0. 24 1.411 0.732 0.873 0.480 1.116
P <0. 05 0. 624 0.235 0.392 0.350 0.488 0.291
2.3 R EIRIG IR £ R Logistic 4387 22 W PRAPAE T A 3 e S DR 3% £ W IR I 8 K g sl i e L 3 B8 iR

# Logistic 87 Al Al A FE B RGN T3 74 2 WL B R
SR S A R T G Bk 3 fE R R (P <
0.05), L5k 3,

*3 #IE RITRBIERH S EER Logistic 4747
Giass SE  Wald  OR 95%CI P
A T R 0.425 0.213 6,125  1.011~8.963  0.002
NTW&E 2 L 0.556 0.369  5.856  1.326~7.126 <C0.05

G S 0.523  0.358 4.785  1.236~6.325  0.005
JE 3G 0.523  0.385  4.523  1.025~8.110 <C0.05
3 3 T

MR o A T 00 T 2 ) PR BRI X B LA — 52 Y

J PR 133 A 5 | e S A S B w45 . H AT OGO AR
B ELAA G R W I R 204 7. 0% B IR Bk o R R
Bl XA REH TR R ARG REFRAUAR EEFH
B T P 20 I TR R A O TR Ut AR SO IR R AR A K
REE G EE) . BT PR BT B G IR A i IR A A
HEREAGHERERARER KA X,

AHEFERT & G R & AR R 1T 2 B R Logistic 43
Br s O A A A T e N DW= 2 L B KR R
FEHE IR 51 2 T T B R 0 2 T e B PR 3R L v A G Uk
e ot B LB S 68 P 5 A A IR 00 A S U g R R A
PRI 6. 125 % (OR=6.125) , "] EJ5L PN g A 4 & 8 77
TE T 138 55 0N AT RS AR KSR I O I A 20 B A1 R 5T
5 BUR IR AT 4E K7 F B B IR G S . BEx i g A g



» 2256 - WM EZS5IEKR 2017 F 8 A% 14 5% 15 H

Lab Med Clin, August 2017, Vol. 14,No. 15

FEAT Wi R A e, L AU TR 97 A T R DA R I B R R
AR . ASBESE R BN L 7E 2 R LA b R IR R A XL R
B4 N5, 8564% (OR=5. 856) , 1xX A g f1 T A L i 7= & X B #i
M B S RE N R 5 SO R A O . B
M PR b 07 ) 5 8 2 P i A e B 0, DA BRI N L™ 1 R
A, RO AR K B 0 5 6t i R e A 1 K
2, [N 7 A A o R R B % 2 T I 8 S T SO i T L
BEBME L, AT IE R KR B B A& A S0 8
4. 52315 (OR=4.523) , i JE 34 m 2 5 BO B I 2o K75 3¢
HE I 24 R Ak e R 30 1) O A0 R 1 3l 4 e I8 WG K [ o e
G A5 B A T S LA BT TG SRR

52 R 1 i BN S BRI TR BRI G R K T R AR
B B4R S SO0 TR TR 3 A G IR A DO 5 1 T 2R L
i Y R NN A S e 2 s A = G S
XJ AP e )R B A ) 4 S BOBE A A L 5 A G 28 000 VA
e, SO LA R Y SR TSI AR BIE ST R i R R A
KA G B R R LE A BT AR LE B OB A L 4
B 7 B O R S T B X 4 (P<C0. 05) L 4R R 2 A i
U iR B LB B T B0 B L9 RRE R A 3 4 8 in e e
R, Al BEJE B R A MR G 2K B X A L T 9 2% b
VER 2T B 22 16 LI 38 & & AN U3 B T8 e ) it 2 1 R R
FEURILE WS B A E 452 )T AT R 4R AT
RE

Ry B AL 4 00 A R L A & 2 I DR b R SR AN T T B
FE Mt - (O P 0 S 2 ) TR 38 5 RS A L IE X 2 1n kA7 A Bl
K, X G A 5 1B g 5 R AR A YT (8] BN in 5 [ A= 5
Pt TR AE IR 5 (2O X B IR L M AT AR AR R E L R
SR TR IR T AT N L™ T R S N KB A
BFTE R 5 (3D X 5 30 A W b 3 AT AT B SR LA IR ENAR R B
(4) Z 3l s S0 A 4, S bt & O Z2 MG 0 AN 1E 5 (5D BBl Az 309 Jon i, fk
R 2, AW A A AR L R S AR T 55 B T KR, AR TIE BE
W78 AL 7 L B 105 5 (60 2R 101386 Jon 785 3%, G A LR HE B RE 77
R AL R e IR

L5 T AR AR N TR FEAE 2 KA KR
B 5 A Y R LB P A G PR 2 T D R T
SN E = LR RAE RS, R (845 6.

&k

(10 FEZR 4R 2 T 1 R i M 0 i 3k o 7 0o 4 3k O 20 9 5%
M S Ak B 7 vk LT o B A 4 4R {g, 2014, 29 (36) : 6001~
6002.

(2] BHEW. A @RI S8 220 6l #Hr[) ], 1030 BE
2§,2014,40(8) :906-907.

(3] ‘Rifede, Jq4e, 2 0. & A BB 0E ™ 105 8 A L& 1)
G PRBFFE LT . A Bs e gk e 25 2% 75, 2014, 5(12) £ 3067~
3069.

(4] WS AR SRR AL G IR 2 B S

AbBRAE F (2015) [T ], A [l 77 B2 2 2 35, 2015, 18 (3)
161-167.

(5] kS . A, FE . 611 Bl ik IH R 1k /5 16 I & I A R
55 J B0 e R [ JE 1 23 Ay LT/ CD . wh A2 1A Al K B2 2 42 7k
GEF D »2014,10(1) :53-56.

(6] WA, KR, TR0, 5. I ML 0 5 A B 18 U % 19 AH
KR LI . R A 2 2 5 2016, 24.(1) 1 46-49.

[7] Hunter J,Bymes J. Nathan E, et al. Factors influencing
survival in pre-viable preterm premature rupture of mem-
branes[ ] ]. ] Matern Fetal Neonatal Med, 2012, 25 (9) .
1755-1761.

[8] Paramel Jayaprakash T, Wagner C, Van Schalkwyk J, et
al. High diversity and variability in the vaginal microbi-
ome in women following preterm premature rupture of
membranes (PPROM) : A prospective cohort study[]].
PLo0S One,2016,11(11) :e0166794.

[9] Serdar KM, Bastug O, Ozdemir A, et al. Relationship be-
tween maternal c-reactive protein level and neonatal out-
come in patients with preterm premature rupture of mem-
branes treated with Ampicillin and Azithromycin[ ] ]. J
Obstet Gynaecol,2016,36(6) :772-777.

[10] Sentilhes L, Langer B, Senat V. Guidelines for clinical
practice: Prevention of spontaneous preterm birth(exclu-
ding preterm premature rupture of membranes)-Method
and organization[J]. J Gynecol Obstet Biol Reprod(Par-
1s),2016,26(4) :56-58.

[11] Vetter G,Knipprath A, Niklaus A, et al. Ambulant man-
agement in case of premature rupture of membranes
(PROM) at term: maternal and perinatal outcome[]J]. Z
Geburtshilfe Neonatol,2016.,220(5) :215-220.

(127 ¥ i 22000 5K 2 55, AR JHIE DR AE 2R AR R L 5 10 IR L
WA R[], A EE 27,2016, 96(23) : 1847-1849.

[13] 1%, TRR AR M0 31, 5. 14 & T B 6 XL A IR IE R =
1053 16 75 X R B = 45 R Ay A L) ). AR BE 24 4 3K, 2016, 96
(13):1058-1061.

[14] Ye G,Jiang Z,Lu S, et al. Premature infants born after
preterm premature rupture of membranes with 24 — 34
weeks of gestation:a study of factors influencing length
of neonatal intensive care unit stay[J]. ] Matern Fetal
Neonatal Med,2011,24(7):960-965.

[15] Eleje U,Ezugwu C,Eeke C,et al. Comparison of the duo
of insulin-like growth factor binding protein-1/alpha feto-
protein( Amnioquick duo™ ) and traditional clinical assess-
ment for diagnosing premature rupture of fetal mem-
branes[J]. ] Perinat Med,2016,17(4) ;56-59.

s H . 2017-01-18 & 15 H 1] :2017-03-26)





