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[ Abstract] “Objective - To evaluate the clinical feasibility of rapid diagnosis of premature rupture of membranest PROM )
using amniotic fluid monitoring pad ( pad method) . Methods We enrolled 90 pregnant women who received treatment in
Department of Obstetrics and Gynecology , Jiangxi Provincial People’s Hospital during June to December 2016 and divided them
into group A (confirmed PROM, n=30)", eroup B (suspected PROM, n=30) and group C (intact fetal membranes,
n=30) based on the clinical manifestations and results of speculum examination.Pad method, amniotic fluid crystallization test

(crystallization test ) , andpH determination using pH paper ( pH method ) , and human IGFBP-1 ELISA kit ( IGFBP-1

method ) were all used to diagnose PROM in all cases.The sensitivity, specificity, Youden index, positive and negative
predictive values of the four methods were analyzed comparatively.Results Concretely, the sensitivity, specificity, Youden
index, positive and negative predictive values of the pad method were all higher compared with both the crystallization test and pH
method ( P<0.05) . Conelusion Pad method is feasible for clinical rapid diagnosis of PROM because it is simple to use ( even
can be used at hiome ). , owns good specificity and sensitivity, and is inexpensive.
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Table 1 Comparison of the baseline characteristics in the three groups

s s A IEIRREL HK PR HilE B i 7 e 0 w5
(%) (d) $/9) §/9) (n (%)) (n (%)) (n (%) ]
A4l 30 29.6+1.7 253.3+9.7 22+04 0.9+0.3 7(233) 15 (50.0) 9 (30.0)
B4l 30 279+ 19 2505+5.8 19204 0.8+0.3 8 (26.7) 13 (433) 13 (433)
CH 30 27.8+2.1 255.0£55 1904 0.8+0.3 6 (20.0) 14 (46.7) 12 (40.0)
FOx*)ME 115 0.42 0.64 0.50 0.18* 0.13" 0.88"
Pl 0.32 0.66 0.53 0.61 0.84 0.88 0.42
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Table 2 Comparison of the test results between the three groups
PRkt 2k iy pH % IGFBP-1 1
PHMEC B B B BEPE M BHPE B
A 30 30 . 0 26 4 28 2 30 0
B#4 300 23 .7 22 8 20 10 25 5
C4 30 " .3 27 8 22 9 21 2 28
e pH¥E =pH IR4CKE, IGFBP-1 % = 5 ZHREE K N 745
G -1 SR

EiVI (k¢

F3 AR LRI R LB (%)
Table 3 Test results of 4 detection methods

Kelirsk  REUE $RRE Youden 550 BHYEBTINME  FIPETML

gk 88.33" 90.00" 7833 94.64™ 79.41"
ghiEhk 80.00 7333 53.33 85.71 64.71
pH % 80.00  70.00 50.00 84.21 63.64
IGFBP-1 1 91.67 93.33 85.00 96.49 84.85

e ik i, "P<0.05; 5 pH 4, "P<0.05
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