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Application of Serum IL-6, PCT, CRP, WBC and NEU in the Diagnosis of Preterm Premature Rupture
of Membranes with Subclinical Chorioamnionitis
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Abstract: Objective To investigate the application of interleukin—6 (IL-6), procalcitonin (PCT), C—reactive protein (CRP), white blood cell count (WBC),
neutrophil ratio (NEU) and combined detection in the diagnosis of preterm premature rupture of membranes (PPROM) with subclinical chorioamnionitis
(SCA).Methods A total of 251 pregnant women with PPROM admitted to People’s Hospital of Yuxi City from October 2018 to December 2021 were
selected. According to the results of placental pathological examination, they were divided into PPROM without chorioamnionitis group (group A) 126
cases, PPROM with SCA group (group B) 70 cases, PPROM with CAM group (group C) 55 cases. The levels of serum WBC, NEU, C-RP, TL-6 and PCT
in each group were compared, and the value of each index and combined detection in the diagnosis of PPROM combined with SCA was evaluated by
ROC curveResults There were significant differences in the levels of serum WBC, NEU, CRP, TL.-6 and PCT among the three groups (P<0.05), while
the levels of serum WBC, NEU, CRP and L6 in group B were higher than those in group A (P<0.05); the levels of serum WBC, NEU, CRP, IL-6
and PCT in group C were higher than those in group A (P<0.05); the levels of CRP, IL-6 and PCT in group C were higher than those in group B (P<
0.05); there was no significant difference in the levels of serum PCT between group A and group B (P>0.05). ROC curve analysis showed that the
AUC of IL-6+CRP and IL—6+CRP+WBC+NEU was higher than that of the ahove single index, and the AUC was 0.855 and 0.786, respectively.
Conclusion The single detection of serum WBC, NEU, CRP and TL—6 is an important index for the diagnosis of PPROM combined with SCA, and
the combined detection of 1L-6, NEU, WBC and CRP is of higher value, which can further provide early diagnosis basis for PPROM patients with
SCA, and has important reference value for the formulation of clinical diagnosis and treatment plan.
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