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#4E(ROC) ¥ 2, 547 CL B fn % 11-6  TNF-a.hs-CRP #- 7 SPB ¥ # {4, SR AR IE &5 34, 5 h A &
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Value of cervical length combined with serum IL-6, TNF-a and hs-CRP in predicting spontaneous
preterm birth in pregnant women with CIC after cervical cerclage”
HE Jingyuan',XIN Yanfen® ,MI Chen'
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Abstract : Objective To explore the value of cervical length (CL) combined with serum interleukin-6 (IL-
6) , tumor necrosis factor-a (TNF-a) and high-sensitivity C-reactive protein (hs-CRP) in predicting spontane-
ous preterm birth (SPB) in pregnant women with cervical incompetence (CIC) after cervical cerclage.
Methods A total of 185 pregnant women with CIC who underwent cervical cerclage and underwent prenatal
care at the hospital from January 2021 to March 2024 were selected as the research objects. Baseline data of all

pregnant women were collected through the hospital electronic medical record system,including whether they
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were mycoplasma-positive or not,and whether they were bacteria-positive or not. All pregnant women under-
went vaginal ultrasound examination within 3 weeks after cervical cerclage,and CL. was measured. Serum IL-
6, TNF-a,and hs-CRP levels were detected. During the follow-up period until the end of pregnancy.,the preg-
nant women were divided into SPB group and non-SPB group according to whether SPB occurred or not,base-
line data,CL and serum levels of 11.-6 , TNF-a,and hs-CRP were compared between the two groups. Multivari-
ate Logistic regression analysis was used to analyze the factors affecting the occurrence of SPB. According to

17% weeks were includ-

the clinical staging of gestational weeks,the SPB group of pregnant women with 28—3
ed in early stage SPB, pregnant women with >>31"°—33"° wecks were included in intermediate stage SPB,and
pregnant women with >33"°—36"% weeks were included in late stage SPB,and CL and serum IL-6, TNF-a,
and hs-CRP levels of pregnant women with different preterm delivery stages were compared. Spearman corre-
lation was applied to analyze the correlation of CL and serum IL-6, TNF-a,and hs-CRP levels with stages of
preterm delivery in the SPB group. Receiver operating characteristic (ROC) curve was used to analyze the di-
agnostic value of CL,serum IL-6, TNF-a,and hs-CRP for SPB. Results

lost to follow-up,and 4 cases of premature delivery due to other reasons were excluded, ultimately 178 preg-

During the study period,3 cases were

nant women were included in the analysis of the study,40 cases of which had SPB (SPB group) ,with an inci-
dence rate of 22.47% (40/178) ,and 138 pregnant women who did not have SPB were treated as the non-SPB
group. The positive rates of mycoplasma and bacteria,as well as the levels of serum 11.-6, TNF-a and hs-CRP
in the SPB group were higher than those in the non-SPB group,and the CL. was shorter than that in the non-
SPB group, with statistically significant differences (P <C0.05). The results of the multivariate Logistic re-
gression analysis showed that positive mycoplasma, positive bacteria.and elevated serum levels of 11.-6 , TNF-a
and hs-CRP were all risk factors for SPB in pregnant women with CIC after cervical cerclage surgery (P <<
0. 05) ,while CL lengthening was a protective factor for SPB in pregnant women with CIC after cervical cer-
clage surgery (P<C0.05). The results of clinical staging of gestational weeks showed that 16 cases were late
stage SPB, 13 cases were intermediate stage SPB,and 11 cases were early stage SPB. The CL of late stage SPB
pregnant women was longer than that of intermediate stage SPB and early stage SPB pregnant women,and the
levels of serum I1.-6 , TNF-a and hs-CRP were lower than those of intermediate stage SPB and early stage SPB
pregnant women, with statistically significant differences (P <C0. 05);the CL of pregnant women with inter-
mediate stage SPB was longer than that of pregnant women with early stage SPB,and the levels of serum IL-
6, TNF-a,and hs-CRP were lower than those of pregnant women with early stage SPB, with statistically sig-
nificant differences (P<C0. 05). The Spearman correlation analysis results showed that CL in the SPB group
was positively correlated with the stage of premature delivery (r=0.662,P<0.001) ,and the levels of serum
IL-6, TNF-a and hs-CRP were negatively correlated with the stage of premature delivery (r =—0. 715,
—0.763,—0.751,P<C0.001). The ROC curve results showed that the area under the curve (AUC) of CL,se-
rum IL-6, TNF-a and hs-CRP for predicting SPB in pregnant women with CIC after cervical cerclage was
0.759,0.784,0. 802,and 0. 830, respectively,and the AUC predicted by the combination of the four indexes
was 0.914,which was greater than that predicted by each index alone (P<C0. 05). Conclusion The levels of
CL and serum IL-6, TNF-a and hs-CRP after cervical cerclage in pregnant women with CIC are valuable in
predicting the risk of SPB.
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TR ARBFFTIEg A 185 ] CIC 2219, i 57 48]
[ 15 3 ), 5 B R G At i PR S 350 L = 4 ] e &
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*x1 SPB A FA9E SPB AE LR M .CL BRI FKAE

BFAFELRBEzEs B n(%)]

- SPB 41 4k SPB 41 e P
(n=140) (n=138)
AR () 30.1542.28  29.63+2.45 1. 200 0.232
283 BMI(kg/m®) 21.8441.96  21.3541.84 1. 461 0.146
FER (PO 0. 8640, 23 0.8240.21 1.038 0. 301
AT 0.173 0.678
H 5(12.50) 12(8.70)
Jc 35(87.50) 126(91. 30)
I 0.153  0.700
H 3(7.50) 6(4. 35)
Jo 37(92. 50) 132(95. 65)
A TTWR S 0.007  0.933
= 4(10. 00) 11(7. 97
i 36(90. 00) 127(92. 03)
IR 0.189  0.664
= 6(15. 00) 15(10. 87)
% 34(85. 00) 123(89.13)
ST S AR PP 18.446  <<0.001
7 15(37.50) 13(9.42)
5 25(62.50) 125(90. 58)
S ATE P 17.577  <€0.001
2 13(32. 50) 10(7. 25)
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Fx1 SPB H#19E SPB AAE L ZE# .CL R MniFERE
BEFKFELE[x+s Hn(%)]
iE SPB 41 4z SPB 41 o P
(n=40) (n=138)
7 27(67.50) 128(92.75)
A EBFAL 0.331  0.656
H 4(10. 00) 8(5. 80)
e 36(90. 00) 130(94. 20)
HIEBNEY 5K 1,163 0.281
H 11(27. 50) 27(19.57)
J 29(72.50) 111(80. 43)
LA D 14.86+0.85  15.1941.04 —1.836  0.068
CL(mm) 20.86+3.52 31074519 —11.676 <<0.001
11-6(pg/mlL) 8.2141.43 6.19%1.15 9.239 <<0.001
TNF-a(pg/mL) 11,8642, 57 8.8242.13 7.575 <<0.001
hs-CRP(mg/L) 10.5141.82 7.46+1. 67 9.965 <<0.001
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J& CIC 10118 S AL AR 5 & 4 SPB {9 [ &
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OR # 95 % B {5 X [d]

A5 B 8 SE WaldX* OR P
TR I B

SRR BA M 0. 696 0.251 7.686 2. 005 1.382 2.910 0. 004
2 T BH 0. 545 0.213 6.536 1.724 1.257 2. 364 0.012
CL —0.306 0. 097 9.979 0.736 0. 652 0. 831 <0. 001
1L-6 0.226 0.078 8.379 1.253 1.167 1. 346 <<0. 001
TNF-« 0.143 0.051 7.870 1.154 1.085 1.227 0. 001
hs-CRP 0.294 0.102 8. 324 1. 342 1.193 1.510 <<0. 001

%3 SPBAAERHEZ CL ZiE IL-6 ., TNF-a.hs-CRP /K ELb & (7 + )

L3 i ] n CL(mm) 1L-6 (pg/mL) TNF-«(pg/mL) hs-CRP(mg/L)
W) SPB 16 23.1743.18" % 7.13+£1.15"# 9.75+£1.96" % 8.92+1.51"%
4 SPB 13 20,3942, 74" 8.35+1.27" 12.03+2. 14" 10. 7341, 64"
LI SPB 11 18. 062, 49 9.62+1. 34 14,732, 43 12.56+1. 79

F 10. 626 13. 203 17. 485 16. 395

P <0. 001 <0. 001 <0. 001 <0. 001

F 5 R SPB A, T P<C0.05; 59118 SPB &, T P<C0. 05,
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1L 7% hs-CRP 0. 830 0.766~0. 882 10. 02 mg/L 85. 00 80. 43 <0.05
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VL — R TR
1.0 s Sk B P SRR AR B A B A R 7R A A S BR DL
0 SHAtes B 8 T M A
%g;nge 3.3 ARSI 1L-6, TNF-a.hs-CRP /K5 SPB [#)
o %6 KR KFIMAMAE AT LE R B, 59 SPB 4 [t
ﬁo . 5, SPB 4L A J5 ifi ¥ 11-6, TNF-a, hs-CRP /K ¥ ]
' U TFEs . 4RR MW 1L-6. TNF-a. hs-CRP /K F 5 5
0. 2id CICHPFMTE A FLASG SPB A 4AH L, X&H
. A 11-6 , TNF-a, hs-CRP ] Ay . 7= A1 3¢ 59 R AE A5 &
%80 1.0 ) TL-6 R S M 4 B R v e R A

1 CL R In3E 1L-6 , TNF-o hs-CRP 2% % Bk & ¥ il
CIC ZHTEFMAILARE & % SPB K ROC &

3 it it

3.1 CIC 2 T EHAFLARIGIT G SPB LA 15
FHICHE 58 R , CIC 2047 B S FLAR J5 1 5= R
12.3%~40. 0%, BA IR R 265 8 58 S8R, 5 S
HARJE, CIC AR = EA R 20.85% , KR E
REIR, CIC 24T 5 HH LR J5 SPB kXK K
30.26% .5 LR R A AT . BB CIC 21T
FRALA G A AFAE R = 1Y SPB % A8 L sk 151 By % ik
# CIC IO R%s R BA EEIG IR E X,

3.2 ARJ5 CL 5 SPBXRKLIMME A%
i %F A AT & B, SPB 4 22 04T E SR LA JE CL B
B FAE SPB AL Ui CL 4% 5 CIC A0 45 Hik
HARRITIE SPB W kA K, s IR A g 2
) CL 2& 25~30 mm, &EUR B CL B 242 J8] 3% i i i 34
KLAE 20~25 ARG . 24 32 A 2 J5 FH4f [0l 45 . &
IR CL % 3R 22 1075 SR I RE AR 48Ul
TE 5 Yy fe ME DL 4E R OE W IR, A R ECR A
SPB''Y ., B H A W BN L KR RE Y CIC 22
FE SRR G CL B8 T4k &4 R ™ CIC 22
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WERf &% L SPB & fa 2240, AR AF 7 —E A
S ANFEAR RN R B A ER CL il i 11-6 . TNF-
a hs-CRP 7K V- Bifi 42 J&] 3% Jin (%) 25 £k i #4538 s 14 i
ARG 00 FsF T 55 4 A DA L S 2R TAE A T AT 24
At — A B UE AR ABFST .



I E G 0K 2025 42 3 A% 22 6% 6 M

Lab Med Clin, March 2025, Vol. 22, No. 6

* 795 -

&%k

(1] A EEYRE DS E RN BIGEES. FEIGEA
41l PRA2 A S IR (2023 4E O [T ], o [ 52 FH 10 B
5k ,2023,39(2) . 175-179.

[2] HUANG G Q.DENG C Y,LIAO H.et al. Comparison of
transvaginal cervical cerclage versus laparoscopic abdomi-
nal cervical cerclage in cervical insufficiency:a retrospec-
tive study from a single centre[ J ]. BMC Pregnancy Child-
birth,2022,22(1) :773.

[3] SHENNAN A H,STORY L. Cervical cerclage: green-top
guideline no. 75[J]. BJOG,2022,129(7) :1178-1210.

[4] PhEE i, B 0. & SIALEE A 4 09 4 6 0]l 5 1236 R w
] EEAARHS =R, 2023,39(8) : 769-771.

[5] YAO F X.DING H Q,YOU Y T,et al. Cervical cerclage
with different indications for preventing recurrent preterm
birth[J]. Taiwan J Obstet Gynecol,2022,61(4):731.

[6] TSAKIRIDIS I, DAGKLIS T, SOTIRIADIS A, et al.
Third-trimester cervical length assessment for the pre-

diction of spontaneous late preterm birth[J]. ] Matern
Fetal Neonatal Med.2023,36(1):2201368.

(7] m#s, - #E  FR W 5%, R ¥ TLR2,PGE2,1L-6 il
WA KR ]. REEE,2022,7(10):1-3.

(8] Mg, FhIRLL IR K 2R, 5. AT R R 0120 P gk i B i B Bk 1A
X 242 4 1035 A RE K B 5 Wil B e R 45 R A A LD . v 3
WA 24478 ,2022,30(6) : 1352-1356.

AR R U | ST E Y S Y O N = & R O =T A S S d 1R
TLR2.MCP-1,TNF-o /K F 8 B A E T ]. 2> T2 W5
Y7 2 ,2020,12(6) . 769-772.

[10] BROWN R,GAGNON R,DELISLE M F. No. 373-Cervi-
cal insufficiency and cervical cerclage[J]. ] Obstet Gynae-
col Can,2019,41(2):233-247.

(1] A7 mm 25, #LT, &, 4. i = kA R ol J S B IH 32
WEFE )], o A4 FERT 5T, 2020,31(6) : 706-711.

[12] M8 JHH, A2, 5. BIHLREAS 4 M % 42 0 I8 I B2 Rl &
9138 E B LA S5 BT 80 B L], R R K22 4l
2023,48(5) :581-586.

(137 BRI, A= 52, m BL5, 5 . B SR LR IR T 2 DIHLREA
R EEYRES R, I R 5 W B A4 K, 2022,42(2) : 398-402.

[14] ZE =, XU R, FF 2020, JR L 2T 4 3% 4 3 A kA =
1 E B B T 22 16 4 Ok L R I R BF ST L] o S

[ 25,2022,17(11) :98-100.

[15] Bt B2, ARusk, 55, 2B 5 I & 5 BiET A 5
B UK BN SR LR S B ey et L] o E R
FAR R ,2021,29(5) :498-502.

(167 T v i o SETH], 5 B 85, 28 25 0 B 7 Il i ) K 8 M
SR A X2 W 2 B E E SR FLR J5 R o A E LT .
KR 224 (BE 22 D 52024, 59(1) 1 1-4,

[17] ROTTENSTREICH A, GOCHMAN N, KLEINSTERN
G.et al. Is real-time dynamic cervical shortening predic-
tive of preterm birth? A case control study[J]. ] Matern
Fetal Neonatal Med.2022,35(24) :4687-4694.

[18] FARIAS ] M,ROMERO R,GALAZ J,et al. Blockade of
IL-6R prevents preterm birth and adverse neonatal out-
comes[ J]. EBioMedicine,2023,98(1) :104865.

[19] #AZRHT, RS IR IR R 8E IF 5 IR BUR 7 3 F
AMH \1L-6 . IL-8 \ TNF-a 7K 728 fk K i R 2 [T ].
P& 2 %A, 2022,30(5) :1094-1097.

[20] W3-, 22 28 W 300 1 i 8 B C-Ic 1o 2R 1 A= B 38 i MK 52
JEA B Bl 3K T R e 5 I R YOG R BN AT R ZE R Y
L) ], d E A4 e, 2023, 38(5) : 814-818.

[21] h#a, & #i4 W 4 IGFBP-1. MMP-8.1L-6 5 Il #% PGE2
e B A g A I A {8 4 BT LT . A [ 13 4 R A, 2020, 35
(2) :344-346.

[22] CHANG Y,LI W,SHEN Y M, et al. Association between
interleukin-6 and preterm birth:a Meta-analysis[]J]. Ann
Med,2023,55(2) :2284384.

(23] B4k, THEE. B SUAFLAR S 2 B 8 75 0 & 2 2 1m0
P R A L) ], b AR R 22 40, 2022, 32(24)
19-25.

[24] 205 iR RuF, MR H, %, miRNA FRAE K+ 76 7 77 22
TE LA A R R RO R B LT o E R A F A e
Fl,2023,15(8) : 84-87.

[25] COUTURE C,BRIEN M E,BOUFAIED I,et al. Proin-
flammatory changes in the maternal circulation, maternal-
fetal interface, and placental transcriptome in preterm
birth[J]. Am ] Obstet Gynecol,2023,228(332) :el-332.

[26] &P Brd s, B L. 50E 48 b5 B4 B8 43 0 4 B0
BHALA G B RER M ELT] E A E A,
2024,62(7) :5-8.

ISR H - 2024-06-20 18 H 1 .2024-12-11)

ClHE%E 789 TD)

[17] LUO C,LIJ J,WEN F,et al. CircFBXW?7 inhibits the tu-
morigenesis of T-cell acute lymphoblastic leukemia
through modulating miR-494-3p/SOX1 axis [ J]. Cell
Death Discov,2022,8(1) :256.

[18] STEVENS M T,SAUNDERS B M. Targets and regula-
tion of microRNA-652-3p in homoeostasis and disease
[J1.7 Mol Med (Berl),2021,99(6) :755-769.

[19] JIANG Q,LU X J, HUANG P L, et al. Expression of
miR-652-3p and effect on apoptosis and drug sensitivity
in pediatric acute lymphoblastic leukemial J]. Biomed Res
Int,2018,2018:5724686.

[20] LIU S,WANG H B.GUO W,et al. MiR-652-5p elevated

glycolysis level by targeting TIGAR in T-cell acute lym-
phoblastic leukemial J]. Cell Death Dis,2022,13(2) :148.

[21] GAO P,WANG D,LIU M Y,et al. DNA methylation-
mediated repression of exosomal miR-652-5p expression
promotes oesophageal squamous cell carcinoma aggres-
siveness by targeting PARG and VEGF pathways[]].
PLoS Genet,2020,16(4) :e1008592.

[22] TF 00, x40, 554k , 45 B-arrestinl 3@ i miR-652-5p 1 #F
T-ALL 40 f 4 A 3 1k 0% = g BF 5 [T, o [ 56 3 i
W ,2021,29(5) : 1456-1461.

ISR H 1. 2024-09-12 0 H . 2024-12-03)



