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ABSTRACT Objective: To study the expression and clinical significance of serum matrix metalloproteinase-9 (MMP-9), tissue
inhibitor of metalloproteinase-1 (TIMP-1), tumor necrosis factor -a (TNF-a) and interleukin-10 (IL-10) in premature parturients with
preterm premature rupture of membranes. Methods: 58 cases of premature parturients with preterm premature rupture of membranes who
were treated in our hospital from May 2016 to September 2017 were selected as the study group, 58 full-term parturients who underwent
cesarean section in our hospital in the same period were selected as control group in addition. The serum levels of MMP-9, TIMP-1,
TNF-« and IL-10 were compared between the two groups, the study group were divided into subgroup with chorioamnionitis (n=30) and
subgroup without chorioamnionitis(n=28) according to the results of fetal membrane and placenta pathology, the serum levels of MMP-9,
TIMP-1, TNF-a and IL-10 in both subgroups were compared. Pregnancy outcomes in the study group and control group were recorded.
Results: The levels of serum MMP-9 and TNF-« in the study group were higher than those of the control group, while the level of
TIMP-1 and IL-10 were lower than that of the control group (All P<0.05). The serum levels of MMP-9 and TNF-«a in subgroup with
chorioamnionitis were higher than those of subgroup without chorioamnionitis, the TIMP-1 and IL-10 level was lower than that of
subgroup without chorioamnionitis (All P<0.05). The incidence of cesarean section, postpartum hemorrhage, neonatal pneumonia in the
study group were all higher than those in the control group, the Apgar score of newborn was lower than that of the control group (All
P<0.05). Conclusion: Abnormal elevation of serum MMP-9 and TNF-« in premature parturients with preterm premature rupture of
membranes, TIMP-1 and IL-10 are abnormal drop, detect TIMP-1, MMP-9, TNF-a, IL-10 and TIMP-1 in maternal serum are beneficial
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to the diagnosis of premature rupture of membranes leading to premature delivery and it can clarify the maternal infection status.
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Tablel Comparison of serum MMP-9, TIMP-1, TNF-« and IL-10 levels between study group and control group( xs )

Groups n MMP-9(pg/mL) TIMP-1(pg/mL) TNF-a(pg/mL) IL-10(pg/mL)
Study group 58 688.53+180.54 103.54+24.64 375.56+90.68 123.63+44.51
Control group 58 288.61+70.85 134.87+30.56 240.54+80.62 208.64+20.65
t 15.704 -6.078 8.475 -13.195
P 0.000 0.000 0.000 0.000
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Table 2 Comparison of serum MMP-9, TIMP-1, TNF-« and IL-10 levels between subgroup with chorioamnionitis

and subgroup without chorioamnionitis( xs )

Groups n MMP-9(pg/mL) TIMP-1(pg/mL) TNF-a(pg/mL) IL-10(pg/mL)
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Table 3 Comparison of pregnancy outcomes between study group and control group

Groups n Postpartum hemorrhage[n(%)] Cesarean section[n(%)] Neonatal pneumonia[n(%)]  Apgar score(score)
Study group 58 16(27.59) 30(51.72) 11(18.97) 5.12+1.23
Control group 58 7(12.07) 16(27.59) 3(5.17) 7.28+0.86
x/t 4.393 7.061 5.199 -10.961
P 0.036 0.008 0.023 0.000
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