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Predictive value of heparin-binding protein in patients with intrapartum fever

complicating acute chorioamnionitis "
ZHAO Tingting sWWANG Yiziao .DING Hongjuan ] IA Ruizhe WANG Qi*

[ Department of Obstetrics s A f filiated Gynecologic and Obstetric Hospital (Nanjing Munici pal Maternity
and Child Health Care Hospital), Nanjing Medical University s Nanjing , Jiangsu 210009 ,China ]
[Abstract] Objective To explore the predictive value of heparin binding protein (HBP) in intrapartum

fever complicating acute chorioamnionitis. Methods One hundred and thirty patients with intrapartum fever

in this hospital from December 2020 to May 2021 were selected. One hundred and ten patients with complica-
ting tissue type acute chorioamnionitis suggested by placental pathology examination served as the observation
group and 20 patients without complicating acute chorioamnionitis as the control group. The venous blood in
all subjects was collected at the time of intrapartum fever. The plasma HBP, total white blood cell count

(WBC) , neutrophil count (NEU), neutrophil ratio (NEU%), C-reactive protein (CRP) and procalcitonin

(PCT) levels were compared between the two groups. The predictive value of single indicator and pairwise

combination of indicators for intrapartum fever complicating acute choricamnionitis was analyzed. Results Compared

with the control group,the plasma HBP level in the observation group was significantly increased (P <C0. 01).

The optimal cutoff values of HBP, WBC, NEU, NEU %, CRP and PCT were 21. 14 ng/mlL, 15. 69 X 10" /L,

12.98x10°/1.,91. 25%,91. 25%,5. 52 mg/L and 0. 043 ng/mL, the corresponding arecas under the curve

(AUC) were 0. 93,0. 58,0.59,0.51,0. 63 and 0. 61, respectively, the sensitivities were 79. 10%,43. 60% ,

55.50%,15.50%,76.40% and 60. 00% respectively,and the specificities were 95.00% ,80. 00%,70. 00% ,

95. 00% ,50.00% and 55.00% respectively,the Jorden indexes were 0. 74,0. 24,0. 11,0. 26,0. 26 and 0. 25 res-
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pectively. When the various indexes were combined with HBP, the sensitivity of the new indexes were all

79.10% , the specificities were all 95. 00% ,the Jorden indexes were all 0. 74. The pairwise combination diagno-

sis of the other indexes had lower efficiency. Conclusion Plasma HBP has certain predictive value for intrap-

artum fever complicating acute chorioamnionitis.

[Key words] heparin binding protein;hematological indexes;intrapartum fever;acute chorioamnionitis
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