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15 <72 M ZES TSR L (P>0.05) . ZHERE RIS B, SRR = 72 h &5 LR AT 4 ( P<0.05)
FBUN I P<0.05 A7 G IR 26 4518 BRI I) = 72 h (i 28 REIG #5008 & AR KU B4 0, 1 A5 57 LI
PR I R AR ARG [hEL/RILRIZE, 2017, 19 (8) : 861-865]

[RR ] FRIERRE; Wk, 2oy, =L

Effect of premature rupture of membranes on maternal infections and outcome of
preterm infants
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Abstract: Objective To investigate the effect of premature rupture of membranes (PROM) on maternal infections
and outcome of preterm infants. Methods A total of 441 preterm infants and 387 mothers were enrolled as subjects.
According to the presence or absence of PROM, the mothers were divided into non-PROM group with 104 mothers,
PROM duration <72 hours group with 90 mothers, and PROM duration >72 hours group with 193 mothers. The three
groups were compared in terms of clinical features of mothers and infants and complications. Results Compared with
the control group and the PROM duration <72 hours group, the PROM duration >72 hours group had significantly higher
maternal age, incidence rate of umbilical vasculitis, and rate of antibiotic use; the PROM duration >72 hours group had
a significantly higher incidence rate of moderate-to-severe chorioamnionitis than the control group (P<0.05), while there
was no significant difference between the PROM duration >72 hours group and the PROM duration <72 hours group
(P>0.05). Compared with the control group and the PROM duration <72 hours group, the PROM duration >72 hours
group had significantly higher incidence rates of pneumonia and intracranial hemorrhage in preterm infants; the PROM
duration >72 hours group had a significantly higher incidence rate of congenital infection and a significantly longer mean
length of hospital stay compared with the control group (P<0.05), while there were no significant differences between the
PROM duration >72 hours group and the PROM duration <72 hours group (P>0.05). The multivariate analysis showed
that PROM duration >72 hours was an independent risk factors for pneumonia (OR=2.200, 95%CI: 1.386-3.492) and
intracranial hemorrhage (OR=2.331, 95%CI: 1.420-3.827) in preterm infants. Conclusions PROM duration >72 hours
significantly increases the risk of placental infection in mothers and it is an independent risk factor for pneumonia and
intracranial hemorrhage in preterm infants. [Chin J Contemp Pediatr, 2017, 19(8): 861-865]
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fig B . @ ( premature rupture of membranes,
PROM ) #8IIfG= 1 &A= PR RERE 2E , 2 AT YR I &
Wit RAE, FEGHEASEN SR AR
geo FREREE I TRESZ I A58 Z R
ZAH K, RERAN 10%~12.4%", PROM i [b]
JE 8 MG RS R 22 30 4366 A 1] e s ) ) 5k B ) 2
BRI fg kA — R B AE, gk B R R R
( chorioamnionitis, CA ) . ZE/KAE | 4 FLF4E,
HETTHE SR Az U | Il 43 55 I S 1) XUBR: B
PROM &5 & = £ HE, HET PROM B}
[ 2 75 L LT s s e o N T A, o D
It SCHRHGE PROM B [H] ZE K & 22 B CA 38 fis
W PR 2, (H G R LEE R RS2 i i AT 4L
ARG B e 6 AN A PROM B[] (iR 45 )y
T i A RS () B X RE B s e, LAY Sk A B AL
HE PROM $R{EHS R, OGS
1 #AREFE
1.1 HIRIH
DL 2014 4F 1~12 FAE DI R 2E AR 6 55 B2 B
FERHI ARG 441 )R LR SR (387 1)) ST
FERTGE . AAANRIE: =AY AT IR S B
e LI ARG A 197 5 ~367° J& . HERhRE .
BRI E G AR R SR BRIE, AR 24 h
WAET K R PR R e . AR R B A IR
JEEL 2> 3 #H: JC PROM & X BRZH (104 9] ) ,
PROM R[] <72 h 41 (90 5] ) Ke= 72 h 4 (193 f51] ) .
TCSE P IE B HOB R L — e B . JF & E L IR
T KA MAGIRAE R | IR TS
1.2 FEFERAE

(1) PROM™: =11l 7= fif % A= [ 38 9
pH 4IRS €5 AT [0 It v 1Y) AT S 1) 4 1
) A A DL i 55 1 A YRR Tl 350 11 A SR 0K I
Ho (2)CAP: DUREE KB 20 200 G A Rhrife,
DB AT — SRR PR R
H MR AN IR SS/HP, RREE S =, B <10
A~ HP; HE: 10~30 1~ /HP; H . >30 7~ /HP, (3)
MR ((intraamniotic infection, 1Al ) ror, e
LR 2PN, Z#(>38.0C) |, FKI5H ({0
FEEKSE ) . AMNE I WBC e (515 x 10°/L)
CRP Tt (>8 mg/L) . PROM Hi}[E] >18 h., A4 1A

S DR PR R R FE I HERR A B At 4 B IR
(4) ABILRY SRR | R BRI IIAE ( EOS ) |
. EE . WPIEBLZEAIE (RDS) | A&
KEEBAR (BPD) | iy (IVH) | shfikT4
KM (PDA) | = JLIMESS (ROP) HIi2Hi
Ay e CSEAET A L2 ) SR UGS Wik i
(5) B PHM: . ARG . PR bR A
Fr R A EURTE
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K HH SPSS 20.0 Zei R TR A 2,
PORERA T (%) FoR, HRLECSR ARk
55, Fisher BiUIMER . AEIESS R THEFORER
FHA R 50U A BB BE [Pyy (P, Pos) 13878, %
2H 8] b4 % ) Kruskal-Wallis H K536, W56 Hhass %
] Mann-Whitney U #5687 37 fa s K 25 43 Hr >k FH
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EENIE -9

2 R
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ZEERES 16~44 %, V34305 % SRt
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%42 PROM, Horp % i} 6] = 72 h 09 A 193 4]
(49.9% ) , BEJEEFE] <72 h 19 90 4] (23.3%)
Z8 By CA By R AEF ) 84.8% (328/387 ) o XfHRZH (&
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AR R IR . I/ PR . PR
THRBUE. 28R, B CA M A4 R K ki
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e E L (P<0.05) 3 HARKRKE (32420 JF)
INFRFIEH (34024 ) , ZRAGIHT¥%E X

(P<0.01) , {H5®ERERE <72 h 242 (32.9+2.7 &)
SR (P>0.05)

1 ZHEZB—ERWIERST (0 (%) ]
3 - ZEREARS (%) s UEURMIBEIR 4 Uk 3 5 1
45 ik s - " Z M =0 e T/ TR
X R4 104 16(15.4) 80(76.9) 8(7.7) 31(29.8) 57(54.8) 22(21.2) 15(14.4)
R RRE <72 h 41 90 14(15.6) 70(77.8) 6(6.7) 22(24.4) 32(35.6)" 25(27.8) 4(4.4)
AR = 720 4] 193 29(15.0) 128(66.3) 36(18.7)""  40(20.7) 102(52.8)" 58(30.1) 21(10.9)
Pkl 0.015 5.802 11.292 3.065 9.037 2.731 5.555
P8 0.992 0.055 0.004 0.216 0.011 0.255 0.060
gk
Yo TN
131 g MR g o qfé;i o A
Xif B 104 20(19.2) 9(8.7) 58(55.8) 22(21.1) 1(1.0) 16(15.4) 76(73.1)
JR PR <72 h 4 90 11(12.2) 9(10.0) 50(55.6) 30(33.3) 1(1.1) 43(47.8)" 61(67.8)
AR = 720 4] 193 20(10.4)" 23(11.9) 86(44.6) 82(42.5)" 20114 123(63.7)*"  158(81.9)
P 4.739 0.804 4778 13.674 18.127 63.435 7.501
P14 0.094 0.669 0.092 <0.001 <0.001 <0.001 0.024

T [(IVF] RS SRR RS ; [CA] GBI EIEAR . a /R SXTIRAL HLE, P<0.05; bn <72 h 4 HE, P<0.05,

2.2 PROMHEIER=ILERHXR

Jc PROM ., i RES[A] = 72 h DL 2 <72 h =4
i B JLEOS, = B RDS. BPD. PDA,
ROP. CRP Fh& . b FH MR LA SRR YT / B
T-RAEFRMZERTGITFE L (P>0.05) 5 BT
)= 72 h A48 . IVH B & AR 5 1 T IR 4 M
WM TE] <72 h 20 (P<0.01) , ZeRPEERYLH &A=

RIAEBEREE T IRAL (P<0.01) , {H R
B <72 {22 RTG53 L (P>0.05) 5 5XF
HRAHAH LY, BMSEINTE] <72 h 45 R PR . TVH 1
KRR, ZREA5IFE Y (P<0.05) . UL
2, ZREFIFNH B, BEFERE = 72h 2
=L . IVH Bisr faks Rz, ULEk 3~4.

*2 FRERWHHESEFILERHXE [ (%) B Py (Pys, Py) ]

ZH 5 Bige SRR EOS Jii 5 CRP FHi IR B =5 RDS
Xt R4 110 2(1.8) 8(7.3) 31(28.2) 6(5.5) 11(10.0) 19(17.3) 13(11.8)
PROM<72 h 41 110 13(11.8)" 4(3.6) 39(35.5) 9(8.2) 8(7.3) 14(12.7) 11(10.0)
PROM = 72h#H 221 32(14.5)" 15(6.8) 130(58.8)""  21(9.5) 31(14.0) 33(14.9) 39(17.6)

Pkl 15.319 1.606 33.920 1.605 3.594 0.893 4.236

P1# <0.001 0.479 <0.001 0.448 0.166 0.640 0.120

k2

ZH 5 %k BPD IVH PDA ROP ENR A fEBEREL
xR 110 32.7) 37(33.6) 11(10.0) 1009.1) 982 45(10, 133)
PROM<72 h 41 110 5(4.5) 57(51.8)" 7(6.4) 17(15.5) 6(5.5 85(15, 225)"
PROM = 72h#H 221 3(1.4) 160(72.4)"" 27(12.2) 37(16.7) 16(72)  13.0 (7.0, 235) "

(7)1 3.162 47.186 2.753 3.570 0.656 (36.820)
PAH 0.198 <0.001 0.252 0.168 0.720 <0.001

: [PROM] ARG, [EOS] F & RIMUMLAE; [RDS] PRI A EZEAAE; [BPD] SO R B AN R [IVH] fip i [PDA] k545 A P45
[ROP] B LA SS o a 7R SXTRRZALLAL, P<0.055 b7R'g <72 h 41 10#8, P<0.05,
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#3 BF)LARFmEZM logistic HF4r#  (#2=200) 3 g
EALSES B SE Pfi OR  95%CI

WA= 72h 0788 0.236 <0.001 2.200 1.386~3.492

ZEBHAERE (%)

<25 -0.646 0328 0.049 0.524 0.276~0.996
>35 0312 0333 0349 1366 0.711~2.625
21} CA

2 CA -0.477 0328 0.146 0.621 0.326~1.181
o EAFCA —0.046 0353 0.898 0.955 0.473~1.928
IAI 0227 0303 0454 1255 0.693~2.273

EIE /TR 0.052 0377 0.89  1.053 0.506~2.192
JFRAEHIRAFYE  -0.173 0322 0.591 0.841 0.447~1.581

WHPRIG 0.404 0253 0.110 1.498 0.912~2.460
IVF AR -0.204 0352 0.563 0.815 0.408~1.629
PR 0.630  0.239 0.008 1.878 1.175~3.000
JEHIE R -0.436 0.266 0.101 0.646 0.384~1.089
Ei 0.259 0264 0327 1295 0.772~2.175
BHNEH 0410 0.501 0.413 1.506 0.564~4.021
R AZIE 0.112 0.412 0.786 1.118 0.500~2.500
PES (5) -0.043 0230 0.851 0958 0.615~1.494
HAERE (g)

<1500 1.757 0410 <0.001 5.794 2.593-12.944
1500~<2000 1.443 0375 <0.001 4233 2.028-8.836
2000~2500 0365 0376 0331 1441 0.689-3.013

e [CAIBUBIRERER; [IA] SERERIEG s [IVE] RSN 32K
BRE WG FEAE

R4 FAHIMmMENmEZEL logistic @IF4SH  (#=254)

PAEISES pfi SE Pfi OR 95%CI

WAl = 72 0.846 0.253 <0.001 2.331 1.420~3.827
RS (%)
<25 -0.253 0.341 0.457 0.776 0.398~1.514
>35 0.718 0.389 0.065 2.051 0.957~4.394
ZB) CA
BREE CA 0253 0.361 0.484 1.288 0.635~2.613
W EE CA 0316 0394 0422 1372 0.633~2.972
TAI -0.508 0.334 0.128 0.602 0.313~1.157

WL / TR 0484 0417 0246 1.622 0.716~3.676
FAAEHIAFE 0443 0.347 0202 1.557 0.789~3.070

W IR I 0.197 0275 0474 1.218 0.710~2.090
IVF AR -0.266 0.382 0.487 0.766 0.362~1.622
FERTUER 0.937 0.256 <0.001 2.551 1.544~4.214
JEHIE R 0.165 0284 0.561 1.180 0.675~2.062
EAi 0.392 0.289 0.175 1.479 0.840~2.606
BHHNEHE -0.230 0.535 0.667 0.795 0.279~2.263
R AZIR 0.376 0.502 0.454 1.456 0.544~3.896
P (5 —0.069 0.245 0.778 0.934 0.579~1.506
HAARE (9)

<1500 3.235 0.486 <0.001 25.398 9.791~65.887

1500~<2000 2239 0410 <0.001 9.382 4.200~20.960

2000~2500 1.447 0399 <0.001 4.252 1.943~9.303

TE: [CA] GBI (AL TR [IVF] RS2
BRA MR AL

PROM 25k F - 2N R, 295575
(1 309%~40%" A WF 58 5.7 L BE 2K 75.1%
F#7E PROM. A WF5EK B, PROM I [A] 55 7 fJ2k
e Je B JUAN R85 B UIAH G, 0 H = A s ]
= 72 W7, AR ST B IR B E) = 72 h AL PR A AR
% >35 5 # B W £ FJC PROM & & <72 41, /R
RS 7 10 & A PROM HL IR ] 4 i XURS: 35K
Yj Hackenhaar %5 " $RiE—50, 1A, A0F5E7=10
CA RNy 84.8%, - HE CA. B R
B & A R LB IR A) = 72 h gl . $E 7S i AR
B S IG TN T 7= W i 28 9 0 A A= XU o i i 4
SONE R RGN, U R B I A R kAT
R, SRR R W o R IR IR ZE G ) LAY
bR M PROM X L AGH A J LIS =2 22
55 T RS %) 2 JR) R FEE s (R AT DG, 7 B B s 2 )
5 R ] — M 5 67 G P, ARBIESE PROM I []
= 72 h HEFA L AR TR 3 A Ak, R
R/ N XTI, (Y <72 h 22 A GeiT2F
B ATREZ A A BT AR AN, B AR IR
I, RE A LI ARG IR S <72 h 122
SA SR L. EWNXET PROM i2¥7 5
Ny BRI Z2 JE e /N, T i o A I, 24
BETCARSLAT IRAS = (AR . IGILEAAE)
N LA AE 28 OB B B R T R IR R YT, K
R LR LG R s ARBFIE = 72 h 417 RT T
AR R R T8 T HA I A

Lu % " HF5E 2 W, PROM IFZEK 5, 710
B IR A N, R IR A ) Sy s i A
GILIRN, RIS IE A 7=k, S E A&
HRILRAE V25 AAE (fetal inflammatory response
syndrome, FIRS ) , ARF57 7N, 76 PROM = 72 h 41,
YER FIRS 12 WK I i I 350155 1045 A6 1) 1B 3R B 2
Fm, B LR SE KRR, . IR . IVH KA %4
WA . 5 3CHR—3, A A8 AT 3 o 2B LIk
Yo T ZZFRERS B RS, R e

R R, HrbE LR R R e 2™
EHEENBUR R G, Pk PROM B [H] () ZE K 7]
I 0o I B 3 A TR B e IR L AL e M B
Az LA R T e 55 R () AR 1) 2 B AR 25 D)
G, FRIEARLUR R Y AR R, BEE
PROM K [B] K, g R p9 & A2 TR BT,
PEoR L7 LR R B T R 5 R S R
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FEM) A Ko BLAh, BENERE] = 72 h i 7= L
Jili 58 e U380 1 2 A5 LA L. iX Al BB 5 PROM
il i JL A i B 2 58 T A B B S P40, i o A i
[E) s R . N EE R R AR A G,
PROM 7= 5 A JL K 245 fiti 4 20, (R AR5
A FEE ST ) o R 77 L BOS B & A 28984 W i 5 i
5 Drassinower % " (UBFoR 45 R —2k, & T PROM
Xt EOS BISZIm A 4, A RpE—2are B,
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it JS 2, ] HsF A T 25 A i 76 25 4 1 TR il 1t 5%
i 2 SR ASHESE PROM = 72 h 2019 RDS. BPD
() Je A RS HA A R 22 7 A G L, iR
PROM i [i) o] GEXHHr A= LIl & 3 WA BRI .

PROM I [E] FE K 5 285 TAT (4 % A2 B M,
117 TAT & ™= LI 4 i 2 A R 2, 77
TR T B M B T BB G ) LG 5 4 i 240 it PR - 1%
LN (1 R D5T 8 i T il KA B oA 1 &= S B T DA
DGR R TR A B WFIE R, S5 TR
ik JLAR LG, I R LA I A
A 12 h LW ROAE I F (4 IL-1B. 1L-6., 11L-8.
TNF-o 45 ) W3 e 2 BT R £ 2 [BH 4
Mrisn, BERERTE = 72 h 2577 )L IVH B9l ST 1
BN I LRI = 72 h AR InAS 4 . -
Y B NS AR 1 & A R A v, A A
[ IR O B s IR T RE S R = JLTVH &

i LTk, PROM BHIZER (= 72h) 57~
ERGESAE (A - R CAL B R ) Mk
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