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The Value of Serumf3-hCG and IL-1 in Diagnosis of
Infections in Premature Rupture of Membranes

LV Fahui, TIAN Chunfang, WANG Min,et al
(Shantou University Medical College , Shantou ,Guangdong 515041, China)

Abstract: Objective To study the role of serumB-hCG and IL-1 in diagnosis of infection in premature rupture of
membranes.  Methods A total of 100 term-pregnancy patients with premature rupture of membranes in our hospital were
enrolled for this study,and 50 normal pregnant women were used as control. One hour before delivery,3ml venous blood were
collected, serumB-hCG and IL-1 were detected. The grade of infection and non-infection of fetal and placental tissues were
determined by pathological analysis. ~ Results In 100 term-pregnancy patients, 56 cases were non-infected and 44 cases
were infected. The average values of serumB-hCG in normal pregnant, non-infection and infection of premature rupture of
membranes women( NIPRM and IPRM) were 7 557. 86 +2 922. 06 1U/L,18 636. 96 + 14 379. 10 TU/L and 50 310. 34 + 22
874.82 TU/L, respectively. There are statistically significant difference in the three groups (P <0.05). According to ROC
curve, the area under the curve( AUC) of the normal and the premature rupture of membranes groups is 0. 80 ,and the AUC
of the non-infection and infection of premature rupture of membranes groups is 0. 87. The difference of serum IL-1 level be-
tween the normal pregnant(0. 12 +0. 04) and premature rupture of membranes women (0. 13 £0.03) is no statistically signifi-
cant, while the difference of serum IL-1 level between premature rupture of membranes and the infection of premature rupture

of membranes group (0. 58 +0. 05) ng/mL has a statistically significant. According to the ROC curve, the AUC of (non or in-
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fection) premature rupture of membranes group is 0. 84. When IL-1 take 0. 38 ng/mlL, the sensitivity and specificity of diag-

nosis infections in premature rupture of membranes are 76. 5% and 72. 6% respectively.

Conclusion The clinical value

of SerumB-hCG and IL-1 may be a specific index in diagnesis of NIPRM and IPRM in the future.
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