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ABSTRACT Objective: To investigate the change of neutrophil elastase (NE), Oxidized al-antitrypsin (Ox-AT)and interleukin-8
(IL-8)in pregnant woman with preterm premature rupture of membranes(PPROM)combined with chorioamnionitis(HCA)and its influence
on the pregnancy outcome. Methods: 86 cases of pregnant women with PPROM were selected from March 2015 to February 2016, the
women combined with HCA were divided into HCA group (n=46), the women without HCA were non HCA group (n=40), and HCA
group was divided into mild(n=16), moderate(n=15)and severe(n=15). Meanwhile 45 cases of healthy pregnant women underwent ante-
natal care in our hospital were treated as control group. Levels of serum NE, Ox-AT and IL-8 in prenatal were detected by Enzyme linked
immunosorbent assay method, and their difference were compared in different groups, at the same time the relationship of pregnancy out-
comes and HCA were analyzed. Results: The level of serum NE, Ox-AT and IL-8 of HCA group and non HCA group were significantly
higher than those of control group, and HCA group were significantly higher than those of the non HCA group, which the differences
were statistically significant (P<0.05). With the increasing of degree of HCA,levels of serum NE, Ox-AT and IL-8 increased significantly
(r=0.732, 0.694, 0.787; all P<0.05); The postpartum haemorrhage rate,caesarean delivery rate and premature pneumonia rate in HCA
group were significantly higher than non HCA group, while Apgar score was significantly lower than non HCA group, and the differ-
ences were statistically significant (P<0.05). Conclusion: Serum NE,Ox-AT and IL-8 relate to the occurrence and development of preg-
nant women with PPROM combined with HCA, inspecting the above indicators is helpful to improve pregnancy outcomes in this kind of

pregnant women.
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Table 1 Comparison of clinical data in different groups

Groups n Age(year)

Gestational week Time from rupture to

Gravida(Time)

(Week) fetal delivery(h)

Mild 16 27.87+ 2.57 31.17+ 2.08 1.12+ 0.21 75.88+ 7.04

Moderate 15 28.15+ 2.68 32.01+ 2.19 1.13+ 0.22 77.13% 6.92

Severe 15 28.98+ 2.49 31,89+ 2.06 1.18%+ 0.26 7631+ 7.24

Non HCA group 40 28.42+ 2.36 31.32+ 2.22 1.11+ 0.23 7637+ 6.84
F 2.013 1.874 2.375 2.641
P 0.123 0.146 0.079 0.058
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Table 2 Comparison of serum levels of NE, Ox-AT and IL-8 in different groups

Groups n NE(ng/L) Ox-AT(ng/L) IL-8(ng/L)
HCA group 46 0.68+ 0.13™ 2.56+ 0.38™ 0.93+ 0.21™
Non HCA group 40 0.32+ 0.08" 1.64+ 0.35° 0.51+ 0.147
Control group 45 0.17+ 0.05 0.89+ 0.22 0.26x 0.06
F 356.522 304.103 229.631
P 0.000 0.000 0.000

Note: Compared with control group, “P<0.05; Compared with the HCA group, *P<0.05.

2.2 HCA F2ES M5 NE.Ox-AT & IL-8 7k FHE 1t
i HCA RYFREE IR , 22 13+ NE ,Ox-AT & IL-8 7K
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Table 3 Correlation between serum levels of NE, Ox-AT and IL-8 and different degrees of HCA pregnant woman

Groups n NE(ng/L) Ox-AT(ng/L) IL-8(ng/L)
Mild 16 0.58+ 0.13 2.38+ 0.29 0.79+ 0.16
Moderate 15 0.67+ 0.12* 2.57+ 0.32* 0.91+ 0.19*
Severe 15 0.79+ 0.17** 2.75% 0.37** 1.04+ 0.22%
F 8.573 4.947 6.639
P 0.001 0.012 0.003

Note:Compared with mild group,*P<0.05;compared with moderate group, “P<0.05.
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Table 4 Comparison of pregnancy outcome of HCA group and non HCA group

Postpartum Cesarean delivery[n Premature infant .
Groups n ) Apgar score(points)
haemorrhage[n(%)] (%)] pneumonia[n(%)]

HCA group 46 13(28.26) 25(54.35) 18(39.13) 5.34+ 1.03

Non HCA group 40 7(17.50) 12(30.00) 11(27.50) 7.12+ 1.08
t/x? 6.726 6.827 6.773 2.321
P 0.035 0.033 0.034 0.023
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