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Damage in Preterm Infants after Preterm Rupture of Membranes*
WANG Jing', LI Shu-mir?, LIU Hai-zhi', SHAN Shu-fan', LI Hai-long’

(1 Obstetrics; 2 Laboratory; 3 Neonatal, The Affiliated Hospital of Chifeng University, Chifeng, Inner Mongolia, 024000, China)

ABSTRACT Objective: To study the correlation between placental histology, chorioamnionitis, and brain damage in preterm infants
after preterm rupture of membranes. Methods: 80 cases of preterm infants born due to premature rupture of membranes treated in our ob-
stetrics and gynecology department from January 2017 to December 2019 were selected and divided into observation group (chorioam-
nionitis) and chorioamnionitis based on the presence or absence of chorioamnionitis and In the control group (non chorioamnionitis), 40
patients in each group received craniocerebral MRI at 40 weeks of gestational age, compared the PVL positive rate between the two
groups, and evaluated the neurobehavior of the two groups with 20 NBNA of newborns Then at the correct gestational age of 3 and 6
months, MDI and PDI were measured and compared between the two groups of children. Results: The positive rate of PVL in the obser-
vation group was 27.5 %, which was higher than 10.0 % in the control group, and the difference was statistically significant (P<0.05).
The corrected NBNA score of the observation group at 40 weeks was (31.02+ 3.51) points, and the control group was (35.21+ 4.02)
points. The difference was statistically significant (P<0.05). At 3 months of gestational age, there was no significant difference in MDI
score between the observation group and the control group (P>0.05), but its PDI score was lower than Control group (£<0.05). MDI and
PDI scores in observation group were lower than those in control group (P<0.05). Conclusion: Chorioamnionitis and brain damage in
preterm infants with preterm premature rupture of membranes have a certain correlation, which can be used as an index to predict the de-
gree of brain damage in preterm infants.
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Table 1 Comparison of PVL positive rates between the two groups[n(%)]

Groups n Mild Moderate Severe Positive rate
Observation group 40 4(10.0) 4(10.0) 3(7.5) 11 (27.5)*
Control group 40 2(5.0) 2(5.0) 0(0.0) 4(10.0)
Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of MDI and PDI scores between the two groups

Gestational age 3 months

Gestational age 6 months

Groups n
MDI PDI MDI PDI
Observation group 40 98.21% 10.26 102.12+ 14.62%* 102.69+ 15.21* 86.52+ 8.41*
Control group 40 102.31+ 9.56 113.26% 15.02 108.21+ 9.85 103.25+ 7.56
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