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Diagnostic value of 3-indicator combined detection in histological chorioamnionitis of
pregnant women with preterm premature rupture of membranes
GU Yanjie

(Shanghai Changning District Maternal and Child Health Care Hospital , Shanghai 200051 ,China)

Abstract: Objective To explore the diagnostic value of PCT, B, defensin(HBD-2) and IL.-6 combined de-
tection in histological chorioamnionitis (HCA) of pregnant women with preterm premature rupture of the
membranes (PPROM). Methods Sixty-five PPROM patients admitted in this hospital from March 2015 to
March 2016 were chosen as the observation group,which was re-divided into the HCA group and non-HCA
group according to placental and fetal membrane pathological examination after delivery,and contemporaneous
30 healthy pregnant women undergoing the antenatal examination and normal delivery were chosen as the con-
trol group. Blood was collected for detecting the levels of serum PCT, HBD-2 and IL.-6. Then the diagnostic
value of PCT, HBD-2 and I1.-6 combined detection for PPROM complicating HCA was analyzed. Results The
levels of serum PCT,HBD-2 and I1.-6 in the HCA group were significantly higher than those in the non-HCA
group and control group (P<C0. 05). The specificity for singly diagnosing PPROM complicating HCA had sta-
tistically significantly difference among single PCT, HBD-2 and 11.-6 (P<C0. 05) ;the specificity of HBD-2 diag-
nosis was significantly higher than that of PCT and IL-6 (P<C0. 05). The sensitivity PCT+ HBD-2+11.-6 par-
allelly combined detection was significantly higher than that of PCT+1L-6 and HBD-2+1L-6 (P<C0. 05) ;the
specificity of PCT+ HBD-2+11.-6 series combined detection was significantly higher than that of PCT+ 11.-6
and HBD-2+1L-6 (P<C0. 05) ; the sensitivity of PCT + HBD-2 + 1L-6 series combined detection was signifi-
cantly lower than that of parallelly combined detectin (P<C0. 05) ,while the specificity was significantly higher
than that of parrallelly combined detection (P <C0. 05). Conclusion The parallelly combined detection of
PCT,HBD-2 and IL-6 can increase the diagnosis sensitivity of PPROM complicating HCA, while the series

combined detection can increase the specificity of PPROM complicating HCA and has an important value for
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the early diagnosis of PPROM complicating HCA.
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