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Analysis of pathogenic characteristics and antibiotic treatment effects of reproductive tract infection in
patients with premature rupture of membranes

GUO Xiao,XIE Nuo, WANG Xuejiao, YU Chenghua (Shengjing Hospital of China Medical University s
Shenyang 110004 ,China) *

Objective  To explore the pathogenic characteristics of reproductive tract infections in patients with
premature rupture of membranes, the pregnancy outcomes of pregnant women with different types of reproductive tract
infections,and the effectiveness of antibiotic treatment. =~ Methods 312 pregnant women with premature rupture of
membranes (PROM) who underwent prenatal examination and hospitalized delivery in our hospital were selected from
2020 to 2022,and 300 pregnant women who did not experience PROM during obstetric hospital delivery during the same
period as the study subjects. The cervical secretion samples were collected from all pregnant women for testing for
bacterial vaginosis, Candida albicans, Ureaplasma urealyticum , Chlamydia trachomatis, and Trichomonas. Double
antibody sandwich enzyme-linked immunosorbent assay was used to detect the levels of MMP-9 and MCP-1 in cervical
secretions. 188 pregnant women with reproductive tract infection caused by premature rupture of membranes were divided
into a study group (n=94) and a control group (n=94) by numerical methods. The control group received routine
antibiotic treatment on the basis of routine treatment, while the study group received targeted antibiotic treatment based
on the results of reproductive tract secretion testing. Results Among the 312 pregnant women with premature rupture
of membranes, 188 were complicated with reproductive tract infections. 153 cases were single infections, mainly caused by
U. urealyticum infection, and 35 cases were mixed infections, mainly caused by bacterial vaginosis and C. albicans
infection. There was a statistically significant difference in the positive rates of single bacterial vaginosis,U. urealyticum ,
C. trachomatis, Trichomonas, and mixed infections between pregnant women with and without premature rupture of

membranes (P<C0.05). The levels of MMP-9 and MCP-1 in cervical secretions of pregnant women with different types
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of genital tract infection and premature rupture of membranes were higher than those of non infected pregnant women
with premature rupture of membranes, and the difference was statistically significant (P <C0. 05). The incidence of
puerperal infection and chorioamnionitis in pregnant women with different types of genital tract infection and premature
rupture of membranes was higher than that in non infected pregnant women with premature rupture of membranes. The
difference in comparison was statistically significant (P<C0. 05) , while the difference in postpartum bleeding incidence was
not statistically significant (P>>0.05). After treatment,the serum hs CRP and PCT levels in the study group were lower
than those in the control group,and the difference was statistically significant (P<C0. 05). Conclusion The positive rate
of reproductive tract infection in pregnant women with premature rupture of membranes significantly increased, and the
incidence of adverse pregnancy in pregnant women with premature rupture of membranes combined with reproductive

tract infection was higher than that in pregnant women without premature rupture of membranes. Targeted antibiotic

therapy can effectively improve the inflammatory response of pregnant women.

GG N premature rupture of membranes;genital tract infection; pregnancy outcome;antibiotic
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