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Multivariate logistic regression analysis for predicting preterm premature rupture of membrane”
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[ Abstract] Objective To explore the feasibility and clinical value of multivariate logistic regression
analysis for predicting premature rupture of membranes (PPROM). Methods A total of 237 cases of patients
with PPROM (the observation group) and 237 women with full-term pregnancy (the control group) in this
hospital ,from January 2016 to February 2018, were selected. The clinical data,including age,times of pregnan-
cy and bearing birth,fetal number, routine blood results in the third trimester of pregnancy,gestational diabe-
tes mellitus (GDM) , fetal position, placental position and amniotic fluid volume, were collected. Furthermore,
the clinical data were analyzed by univariate analysis,and the risk factors of statistical difference were analyzed
by multivariate logistic regression. Results The results of univariate analysis showed that there were statisti-
cally significant differences in age,times of pregnancy and bearing birth, GDM, double fetus, placenta previa,
hemoglobin, platelet-to-lymphocyte count ratio (PLR) ,lymphocyte-to-monocyte ratio (LMR) and neutrophil-
to-lymphocyte ratio (NLR) between the two groups (P<C0. 05). The results of multivariate analysis showed
that age, times of pregnancy, hemoglobin, PLR and double fetus were independent risk factors for PPROM
(P<C0.05). The accuracy, sensitivity, specificity, positive predictive value and negative predictive value of
PPROM multifactor regression model was 80. 38%,78. 90%,81. 86%,81. 30% and 79. 51% , respectively.
Conclusion This model has certain clinical value in predicting PPROM.
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