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Relationships between residual amniotic fluid index and pregnancy outcomes and
neonatal prognosis in patients with preterm premature rupture of membranes
ZHAN Min
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Abstract: Objective  To explore the relationships between residual amniotic fluid index(AFI) and pregnancy outcomes and neo-
natal prognosis in patients with preterm premature rupture of membranes(PPROM). Methods The clinical data of 327 cases of pa-
tients with PPROM treated in the hospital were retrospective analyzed,and the pregnancy outcomes and neonatal prognosis of all of
the patients were recorded. All of the patients were divided into normal amniotic fluid group(n=60), amniotic fluid partial group
(n=170) and hypamnion group(n=297) according to the AFI level by the detection of B ultrasound. The pregnancy outcomes and
neonatal prognosis were compared among the three groups.then the clinical relationships between the AFI and the pregnancy out-
comes and neonatal prognosis were analyzed by the R X C diagnostic test. Results The rates of cesarean section,amniotic cavity in-
fection in the normal amniotic fluid group were significantly lower than those in the hypamnion group and amniotic fluid partial
group(P<C0. 05) , the rates of amniotic cavity infection and fetal distress in the amniotic fluid partial group were significantly lower
than those in the hypamnion group(P<C0. 05) ,and the rate of fetal distress in the normal amniotic fluid group was significantly low-
er than that in the hypamnion group(P<C0. 05). The rates of neonatal sepsis and death in the amniotic fluid partial group were sig-
nificantly lower than those in the hypamnion group(P<C0. 05) ,and the rates of neonatal sepsis and infection in the normal amniotic
fluid group were significantly lower than those in the hypamnion group and the amniotic fluid partial group(P<Z0. 05). The rates of
adverse pregnancy outcomes and adverse neonatal prognosis in the amniotic fluid partial group and the normal amniotic fluid group
were significantly lower than those in the hypamnion group(P<Z0. 05) , which in the normal amniotic fluid group were significantly
lower than those in the amniotic fluid partial group(P<C0. 05). The hypamnion was positively related to the adverse pregnancy out-
comes and adverse neonatal prognosis(r=0.427,0. 364,P<C0. 05). Conclusion The AFI is positively related to the adverse preg-
nancy outcomes and adverse neonatal prognosis in patients with PPROM,and it is supposed to be used to evaluate the outcome of
pregnancy and neonatal prognosis.
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