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Predictive value of serum ferritin combined with gestational week for premature
rupture of membranes complicated by intrauterine infection”
DAN Yue ,ZOU Lian ,CHEN Jia XU Yan ,YIN Rongﬂ‘
Department o f Obstetrics and Gynecology sChongqing Emergency Medical Center/Chongqing
Fourth People's Hospital sChongging 400014 ,China

Abstract : Objective To evaluate the predictive value of serum ferritin and gestational week for intrauter-
ine infection in women with premature rupture of membranes. Methods A retrospective analysis was conduc-
ted on the clinical data of 137 women who delivered at this center from April 2019 to April 2021 with prema-
ture rupture of membranes. The serum ferritin level and gestational week were recorded at the time of diagno-
sis of premature rupture of membranes. After delivery,the degree of intrauterine infection was assessed, and
the patients were grouped into the non-infection group and the infection group. The infection group was fur-
ther divided into the mild infection group.the moderate infection group and the severe infection group. The
gestational week and serum ferritin level were compared between the infection group and the non-infection
group.as well as among the mild, moderate and severe infection subgroups. The correlation between serum
ferritin level,gestational week and intrauterine infection in pregnant women with premature rupture of mem-
branes was analyzed. Receiver operating characteristic (ROC) curve analysis was used to evaluate the predic-
tive value of serum ferritin level and gestational week for intrauterine infection in women with premature rup-
ture of membranes. Results The gestational week in the infection group was lower than that in the non-infec-
tion group, while the serum ferritin level was higher in the infection group than that in the non-infection
group.and the differences were statistically significant (P <C0. 05). The gestational week was the smallest in
the severe infection group, followed by the moderate infection group and the largest in the mild infection

group. There were statistically significant differences among the three groups (P <C0. 05). The serum ferritin
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level was highest in the severe infection group,followed by the moderate infection group, and lowest in the
mild infection group. The differences among the three groups were statistically significant (P <C0. 05). The re-
sults of the point biserial correlation analysis showed that serum ferritin and gestational week were associated
with intrauterine infection in women with premature rupture of membranes (»=0. 401, —0. 310, P<0. 05).
Spearman correlation analysis also revealed a correlation between serum ferritin, gestational week and the se-
verity of intrauterine infection in women with premature rupture of membranes (+, =0. 828, —0. 878, P <
0. 05). ROC curve analysis showed that the area under the curve (AUC) for predicting intrauterine infection in
women with premature rupture of membranes by gestational week and serum ferritin alone and in combination
were 0.720,0. 818 and 0. 839 respectively. Conclusion Gestational week and serum ferritin have certain pre-
dictive value for intrauterine infection in women with premature rupture of membranes. Furthermore, the
higher the serum ferritin level and the smaller the gestational week,the more likely intrauterine infection will

occur in women with premature rupture of membranes.
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Clinical significance of SAA/CRP and IL-6 level in patients with severe pulmonary tuberculosis”
ZHANG Lin' YU Yanting' \CHEN Jing' . FAN Zhijian"®
1. Department o f Emergency s Third People’s Hospital o f Kunming s Kunming sYunnan 650041,
China ;2. Department of Drug-Resistant and Severe Tuberculosis ,Changpo Branch s Third People’s
Hospital of Kunming , Kunming ,Yunnan 650000,China

Abstract:Objective To investigate the level of interleukin-6 (IL-6),serum amyloid A (SAA)/C-reactive
protein (CRP) and their clinical significance in patients with severe pulmonary tuberculosis, providing refer-
ence for clinical diagnosis and treatment. Methods A total of 147 patients with pulmonary tuberculosis admit-
ted to the Third People’s Hospital of Kunming from January 2021 to August 2023 were selected as research
subjects. According to the severity of the disease,the patients were divided into the severe group and the mild
group. The clinical data, serum IL-6 level and SAA/CRP were compared between the different severity
groups. The influencing factors of severe pulmonary tuberculosis were analyzed, and the correlation between
serum IL-6,SAA/CRP and the severity of pulmonary tuberculosis was assessed. Receiver operating character-
istic (ROC) curve analysis was used to evaluate the predictive value of serum IL-6 and SAA/CRP for severe
pulmonary tuberculosis. Results There were significant differences in erythrocyte sedimentation rate (ESR),
platelet-to-lymphocyte ratio (PLLR) and platelet-to-white blood cell ratio (PWR) between the mild group and
the severe group (P <C0.05). The levels of serum 1L-6,SAA,CRP and SAA/CRP in the severe group were
higher than those in the mild group (P<C0. 05). PWR,PLR,IL.-6 and SAA/CRP were identified as influencing
factors for severe pulmonary tuberculosis (P <C0. 05). Serum IL-6 and SAA/CRP were positively correlated
with the severity of pulmonary tuberculosis (+=0. 560,0. 483, P <0. 05). Additionally,serum IL-6 level was
positively correlated with SAA/CRP (+=0. 657, P<C0. 05). The area under the curve (AUC) for the com-
bined prediction of severe pulmonary tuberculosis by serum 1L-6 and SAA/CRP was 0. 927 (95%CI 0. 872—
0.963). Conclusion PWR,PLR,IL-6 and SAA/CRP are all influencing factors of severe pulmonary tubercu-
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