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Value of detecting placenta microglobulin a1 in cervical secretion to diagnose premature rupture of membranes
Shao chunyun',Song jing®
(1. Department of Women's Health Care, Shanghai Huadong Sanatorium ,» Wuzi, Jiangsu 214000 ,China;

2. Department of Gynaecology and Obstetrics, No. 4 People’s Hospital of Wuzi City ,Wuxi , Jiangsu 214000, China)

Abstract: Objective To increase the sensitivity and specificity of placenta microglobulin ol for diagnosing premature rupture of
membranes(PROM) by establishing and verifying the detection strip method. Methods The stdy subjects were divided into 3
groups, the rupture of membrane group(n=40), the unrupture of membrane group (7=40) and the suspicious rupture of mem-
brane group(n=120). Two kinds of detection method ( nitrazine paper test and effusion method) routinely used in clinic were as
the control group. When the results were suspicious, the amnioscopy was adopted. The detection of placenta microglobulin ol was
used as the study group. The detection resuls were compared between the two groups and the difference of diagnostic value was
statistically judged between the study group and the control group. Results The sensitivity,specificity and positive prediction value
for diagnosing PROM were 98% , 100% and 100% in the detection of placenta microglobulin 1, and 85%, 75% and 80% in the
nitrazine paper test and the effusion method. The sensitivity, specificity and positive prediction value in the detecting placenta micro-
globulin ol for diagnosing PROM all were higher than those in the two conventional methods. Conclusion Detecting placenta mi-
croglobulin @, in cervical secretion to diagnose PROM has higher value, in which, the accuracy indicating PROM occurrence ap-

proaches to 100%. Using this method to diagnose PROM has high accuracy with simple operating.

Key words: placenta; microglobulin; fetal membranes, premature rupture
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