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Abstract: Preterm birth is a common pregnancy complication and a significant cause of neonatal mortality
and health problems. Following adjustments to China’s fertility policies, the national preterm birth rate has
exhibited an upward trend. This increase is influenced by factors such as the rising number of women of ad-
vanced maternal age,changes in interpregnancy intervals,and a higher incidence of pregnancy complications.
To reduce the preterm birth rate,improve the survival rate of preterm infants,and decrease severe complica-
tions associated with preterm birth, it is essential to thoroughly analyze the influencing factors of preterm
birth and develop laboratory diagnostic biomarkers. This is crucial for the identification,diagnosis,prevention,
and management of high-risk pregnancies for preterm birth. This review focuses on the prevention, diagnosis
and treatment of preterm birth. It analyzes the impact of factors such as genetic predisposition,pathogenic mi-
crobial infections.,and maternal health status on preterm birth,and summarizes the research progress on labo-
ratory diagnostic biomarkers associated with preterm birth. Through literature review, this review indicates
that comprehensive consideration of the aforementioned influencing factors and the implementation of targeted
interventions are necessary for preterm birth prevention and management,aiming to reduce the preterm birth
rate and improve maternal and neonatal health outcomes. Furthermore,laboratory diagnostic biomarkers hold
certain value in the early identification and risk assessment of preterm birth;however, their clinical application
requires further research and validation. Therefore, future research should further elucidate the specific mecha-
nisms and interactions of the factors influencing preterm birth. Utilizing artificial intelligence and bioinformat-
ics approaches,future studies should also delve into the discovery of specific preterm birth biomarkers to en-

hance diagnostic accuracy. This will improve maternal and neonatal health outcomes, with the goal of achie-
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ving early prevention,early diagnosis,and early treatment of preterm birth.
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