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[ Abstract] Objective To investigate the clinical characteristics and risk factors of pregnant women
and their newborns with premature rupture of membranes (PROM) complicated with histological stage | acute
intraamniotic infection (AIAI), and to provide refined data for optimizing the perinatal diagnosis and treatment
program. Methods The clinical data and placental pathology results of 247 PROM mothers and their infants
from Beijing Huairou Maternal and Child Health Hospital Affiliated to Capital Medical University from June 1st,
2016 to January 31st, 2021 were analyzed, retrospectively. The differences of perinatal infection related factors
(maternal fever, uterine tenderness, amniotic fluid pollution, PROM duration, fetal distress, maternal leukocyte,
C-reactive protein, antenatal anti-infection treatment, etc) between 88 cases with PROM and acute intraamniotic
infection (AIAI/PROM group) and 159 cases with PROM (PROM group) were compared by Chi-square tests,
respectively. The risk factors of histological stage 1 AIAI were confirmed by Logistic regression analysis. The
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receiver operating characteristic (ROC) were curved and the diagnostic efficacy of high-risk factors were evaluated
by Medcalc software. Results Among the 88 mothers in AIAI/PROM group, 19.32% (17/88) cases had prenatal
fever, 2.27% (2/88) cases had uterine tenderness and 6.82% (6/88) cases had amniotic fluid pollution; 7.95% (7/88)
cases with fetal distress. There were significant differences of perinatal clinical indicators such as maternal fever
(/' = 8.666, P = 0.003), PROM duration (;*= 3.128, P = 0.001), PROM duration > 18 h (= 9.095, P = 0.003)
and maternal WBC count (* = 2.544, P = 0.011), leukocyte count > 15 x 10°/L (* = 8.000, P = 0.005) between
the two groups. Multivariate regression analysis showed PROM duration > 18 h was the main related factor (OR =
2.82, 95%CI: 1.485-5.364, P = 0.002) of histological stag I ATAI, which increased the risk of histological stage |
AIAI by 2.82 times in mothers with PROM. The area under ROC (AUC) of maternal PROM duration, maternal
WBC count and the combined two indicators to the risk of histological stage I AIAI were 0.623, 0.626 and 0.627,
respectively; but there was no significant difference between any two groups compared by Medcalc software (all
P >0.05). Conclusions The clinical symptoms and signs of PROM mothers complicated with histological stage

I AIAI were not typical. PROM duration > 18 h was the main risk factor for the occurrence of histological stage

[ AIAIL Both PROM duration, maternal WBC count and the combined two indicators were valuable for the risk
judgment of histological stage I AIAI, but the accuracy was not high.
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