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Impact of Premature Rupture Neonatal and Pregnancy Outcome in 28 —34 Weeks. Pei Huilin,Cai Yunjiang ,Zhang Bin ,et al. The Sec-
ond Hospital of Jilin University , Department of Obstetrics and Gynecology, Jilin, 130000 ,China

Abstract Objective To compare the pregnancy outcomes of different residual amniotic fluid in preterm premature rupture of mem-
brane (PPROM) in 28 - 34 weeks, and to explore the effect of PPROM on the prognosis of mother and infant. Methods A total of 120
PPROM patients from 28 to 34 weeks were enrolled in our hospital. According to amniotic fluid index ( AFI) , they were divided into am-
niotic fluid normal group (30 cases with AFI=8cm) and amniotic fluid poor group (30 cases) (5cm < AFI <8cm), too little group of 30
cases (AFI<5c¢m) and 30 cases of severely severe group (AFV<1lem). AFI, membrane rupture time, incubation period, newborn birth
weight, pregnant women, white blood cell count, fever, methods of childbirth, placental abruption, amniotic cavity infection, neonatal re-
spiratory distress syndrome, neonatal respiratory failure, neonatal hypoxic — ischemic encephalopathy, neonatal jaundice, intraventricular
hemorrhage, and hypoglycemia were observed and recorded analyzed statistically. Results With the decrease of amniotic fluid, the laten-
cy of patients gradually decreased, the number of cases of ruptured uterine output and amniotic cavity infection gradually increased, and
the risk of hypoxic — ischemic myocardial damage in perinatal children increased significantly, and the difference was statistically signifi-
cant (P <0.05). Logistic regression analysis showed that the amount of amniotic fluid had a significant effect on amniotic cavity infection,
and the difference was statistically significant (OR =2.42, 95% CI;1.058 —5.534, P =0.021). The amount of amniotic fluid had a
significant effect on the myocardial damage caused by hypoxia — ischemia in perinatal infants, with a statistically significant difference
(OR =2.980, 95% CI1:1.582 -5.613, P=0.038). Conclusion Decreased amniotic fluid volume after PPROM at 28 — 34 weeks may
lead to shorter latency, cesarean section rate, amniotic cavity infection rate, and higher incidence of myocardial damage caused by hypoxia —
ischemia in neonates.

Key words Premature rupture of membranes; Amniotic fluid insufficiency; Pregnancy outcome
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