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ABSTRACT Objective: To explore the expressions and significances of al-antitrypsin (0x-AAT), high mobility group box-1
protein (HMGB1) and matrix metalloprotein-9 (MMP-9) in pregnant women with premature rupture of membranes and provide
references for the early diagnosis and treatment of premature rupture of membranes. Methods: 76 cases of pregnant women with
premature rupture (TPROM) 44 cases of preterm premature rupture of membranes (PPROM) and 50 cases of normal pregnant women in
our hospital from January 2016 to January 2017 were selected as the research object, ELISA method was used to detect the maternal and
neonatal umbilical cord blood 0x-AAT, HMGB1 and MMP-9 levels, ox-AAT, HMGB1, MMP-9 protein expressions in the fetal
membranes were detected by by immunohistochemistry, the ox-AAT, HMGB1, MMP-9 expressions in the maternal blood and neonatal
cord blood and fetal tissue were compared between three groups. Results: The ox-AAT HMGB1, maternal blood MMP-9 in the maternal
blood and neonatal cord blood and fetal tissue of TPROM group and PPROM group,were significantly higher than those of the control
group (P < 0.05), which were significantly higher in the PPROM group than those of the TPROM group (P<0.05). The expression of
MMP-9 in fetal membranes was positively correlated with ox-AAT (r=0.779, P<0.05 and HMGBI expressions (r=0.811, P<0.05).
Conclusions: The ox-AAT, HMGBI1 and MMP-9 expressions were correlated with the incidence of PROM and preterm birth. The
0ox-AAT, HMGB1, MMP-9 expressions in the fetal tissue could be used as reference index for the diagnosis and the evaluation of
therapeutic effect of clinical premature rupture of membranes.
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Table 1 Comparison of the 0x-AAT, HMGB1, MMP-9 levels in maternal blood between three groups

Groups MMP-9(ug/L) ox-AAT(ng/L) HMGBI1(ng/mL)
TPROM group(n=76) 90.91% 16.54* 2.01% 0.63 3.40+ 1317
PPROM group(n=44) 369.08+ 68.06** 2.68+ 0.75%* 8.08+ 2.39**

Note: Compared with TPROM group, *P<<0.05; Compared with control group, “P<<0.05.
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Table 2 Comparison of the ox-AAT, HMGB1, MMP-9 levels in newborn cord blood between three groups

Groups MMP-9(ug/L) ox-AAT(ng/L) HMGBI1(ng/mL)
TPROM group(n=76) 51.18% 14.28* 241+ 0.57 8.73+ 1.29%
PPROM group(n=44) 92.64+ 25.70* 3.03+ 0.31* 11.38+ 1.38**
Control group(n=50) 25.77+ 9.37 2.02+ 0.38 247+ 0.49

Note: Compared with TPROM group, *P<<0.05; Compared with control group, “P<<0.05.
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Table 3 Comparison of the ox-AAT, HMGB1, MMP-9 expressions in the fetal membranes between three groups

Groups MMP-9

ox-AAT HMGBI1

TPROM group(n=76) 0.402+ 0.031%

PPROM group(n=44) 0.464+ 0.057**

Control group(n=50) 0.127+ 0.053

0.581+ 0.0217 0.243+ 0.058"

0.837+ 0.047** 0.338+ 0.041**

0.349+ 0.038 0.118+ 0.030

Note: Compared with TPROM group, *P<<0.05; Compared with control group, *P<<0.05.
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