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Predictive value of cervical length combined with detection of PAMG-1
and FFN for preterm delivery in pregnant women with threatened

preterm delivery and its risk factors analysis”
MOU Yingying , HOU Yujiao TWANG Wei
(Department of Obstetrics sWeifang Municipal Maternal and Child Health
Care Hospital ,Weifang ,Shandong 261011,China)

[Abstract] Objective To explore the predictive value of cervical length (CL) combined with placental
al-microglobulin (PAMG-1) and fetal fibronectin (fFN) in preterm delivery of pregnant women with threat-
ened preterm delivery,and to analyze the risk factors of preterm delivery of pregnant women with threatened
preterm delivery. Methods A total of 409 pregnant women with threatened premature delivery in this hospital
from July 2017 to February 2021 were selected as the research subjects. CL and cervical secretions PAMG-1
and fFEN were detected, the value of CLL,PAMG-1 and fFN combined detection in predicting threatened prema-
ture delivery was evaluated,the risk factors affecting threatened premature delivery were analyzed and the pre-
diction model was established. Results Among 409 pregnant women with threatened premature delivery,232
(56. 72%) cases had preterm birth. The sensitivity, specificity, accuracy, positive predictive value, negative
predictive value, positive likelihood ratio and Youden index of CL,PAMG-1 and fFN combined detection were
higher than those of other pairwise combinations. The Cox proportional risk model analysis showed that
PAMG-1 positive, fEN positive, hydramnios, preeclampsia, gestational diabetes, pregnancy induced hyperten-
sion and fetal growth restriction were the independent risk factors for premature delivery occurrence in the
pregnant women with threatened preterm delivery.,while CLL was the protective factor of premature birth oc-
currence. The area (AUC) under the model curve was 0. 874, the sensitivity of prediction was 88. 90% , the
specificity was 85.40% , the accuracy was 87. 47%. The internal verification calibration chart results showed
that the standard curve was in good fitting with the prediction curve. Conclusion CL,PAMG-1 and FFN have

certain predictive value for preterm delivery of pregnant women,the combined detection of CLL,PAMG-1 and
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FEN can improve the predictive efficiency. For pregnant women with preeclampsia, positive PAMG-1, positive

fFN,CL decrease, polyhydramnios, preeclampsia, gestational diabetes mellitus, pregnancy induced hyperten-

sion and fetal growth restriction will increase the risk of preterm birth.
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