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Clinical significance of IGFBP-1,MMP-9 and HCG in the diagnosis of premature rupture of membranes
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Abstract: Objective To investigate the effects of insulin growth factor binding protein-1(IGFBP-1) , ma-
trix metalloproteinase-9(MMP-9) and human chorionic gonadotropin(HCG) on cervical premature rupture of
membranes. Methods Eighty cases of patients with premature rupture of membranes were selected and 80 ca-
ses of normal pregnant women were selected as the control group. The levels of IGFBP-1, MMP-9 and HCG
were measured by ELISA. The value of IGFBP-1,MMP-9 and HCG in the diagnosis of premature rupture of
membranes was analyzed by subject specific curve(ROC). Results The incidence of amniotic membrane in pa-
tients with premature rupture of membranes was higher than that of control group(P<C0. 05). The positive
rates of IGFBP-1,MMP-9 and HCG in fetal membranes were higher than those of control group(P<C0. 05).
The positive rates of IGFBP-1,MMP-9 and HCG of chorioamnion groups were higher than those of non-chori-
onic amniotic group(P<C0. 05). The sensitivity and specificity of IGFBP-1, MMP-9 and HCG in diagnosis of
premature rupture of membranes were 92. 6% ,88. 2% .,82. 6% ,85.2%,72. 6% ,88. 2%. The sensitivity and
specificity of IGFBP-1, MMP-9 and HCG in chorioamnion groups were 88. 6%, 90. 2%, 82. 2%, 84. 2%,
80.2% and 81.2%. Conclusion The positive expression of IGFBP-1,MMP-9 and HCG in cervical secretions
can not only be used as a diagnostic index for terminating premature rupture of membranes,but also as a diag-
nostic criterion for chorioamnionitis in pregnant women with premature rupture of membranes. Combined de-
tection of IGFBP-1,MMP-9 and HCG levels in pregnant women will contribute to the diagnosis of premature
rupture of membranes and chorioamnionitis.
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