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CTinical retrospective analysis of the factors for PROM risk and pregnancy outcomes

Xing Hua

Dehui Maternal and Child Health Care and Family Planning Service Center, Changchun city, Jilin Province, Changchun 130300

[AbstractlObjective: To explore the risk factors of premature rupture of membranes and pregnancy outcomes. Methods: The pregnant women (30 cases)

received from January 2020 to December 2022 were taken as the research objects, 12 cases with premature ROM were included in the observation group,

and 18 cases without premature ROM were included in the control group. The personal data and the occurrence of adverse pregnancy outcomes of the two groups

were analyzed, and the risk factors for premature rupture of membranes were summarized. Results: The observation group had 4 cases of induced abortion

(33.33%), 5genital tract infections (41.67% ), 7 complicated pregnancy complications ( 58.33% ) , 6 scar uterus ( 50.00% ) , 5.56%, 5.56%, 11.11%, 11.11.11%

(P<0.05) ;

The incidence of adverse pregnancy outcomes in the observation group was 41.67%, significantly higher than 11.11% (P <0.05) . Conclusion:

The history of induced abortion, reproductive tract infection, complicated pregnancy complications and scar uterus are the risk factors leading to premature

rupture of membranes, and the probability of adverse pregnancy outcomes in women with premature rupture of membranes is high, so it is necessary to take

timely intervention measures for women according to the above factors.

[Key words]premature rupture of membranes; risk factors; history of induced abortion; pregnancy complications
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