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Predictive value of inflammatory factors such as interleukin-6 in subclinical chorioamnionitis of

membrane rupture

Yanhua Ma, Xuxia Liang*, Hui Chen

Department of Obstetrics and Gynecology, People's Hospital of Guangxi Zhuang Autonomous Region,Guangxi,Nanning,530021

Abstract:The clinical diagnostic criteria for subclinical chorioamnionitis are: there is no obvious clinical manifestation in pregnant women,

and only abnormalities of relevant laboratory indicators appear: maternal blood leukocyte > 15x109/L (neutrophil > 90%), C-reactive

protein (CRP) is elevated, interleukin-6 (IL-6) is elevated, and erythrocyte sedimentation rate is accelerated. It is closely related to the

incidence of postpartum haemorrhage, puerperal infection, placental residue and fetal distress, neonatal pathological jaundice, and neonatal

infection. In the past, subclinical chorionicitis was often found after the pathological examination of the placenta after delivery, which could

not be used for prediction, did not play a good guiding role in clinical treatment, and sometimes even delayed the disease, increasing the

risk of infection of mothers and children. This review reviews the value of early prediction and diagnosis of subclinical chorioamnionitis

with prelabour rupture of membranes by combining the detection of inflammatory factors such as white blood count, CRP and interleukin-6

in maternal blood, and guides early clinical intervention.
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