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Correlation between placental pathology and neonatal in patients with premature rupture of membranes.
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[Abstract] Objective To study the correlation between placental pathology and neonatal in patients with pre-
mature rupture of membranes (PROM). Methods The data of chorioamnionitis and the newborns outcomes in 454
patients with PROM who labored in NanFang hosipital from Jan 2012 to Dec 2012 were analyzed rettrospectively. Ac-
cording to the pathology results of placenta, the patients were divided into normal, mild, moderate, severe and chronic
chorioamnionitis groups. Antepartum maternal WBC, CRP, neonatal asphyxia ratio, leukocyte and CRP of newboens
of those groups were compared. Results The neonatal asphyxia ratio of normal, mild, moderate, severe and chron-
ic chorioamnionitis groups were 10.47%, 11.94%, 10%, 37.5%, 28.57%, respectively, and the differences among
them showed statistically significant. The CRP concentration of newborns of those groups were (0.21+0.58) mg/L,
(0.26+0.66) mg/L, (6.2+19.0) mg/L, (9.6+15.4) mg/L and (0.0+£0.0) mg/L, respectively. The WBC of newborns of those
groups were (10.7+2.84)x10°/L, (10.2+3.45)x10°/L, (17.6+5.57)x10°/L, (22.9+14.6)x10°/L and (12.8+8.05)x10°/L, re-
spectively. The CRP and the WBC of newborns in chorioamnionitis group were significantly higher than those of oth-
er groups. Conclusion There is a close correlation between Chorioamnionitis and the newborns outcomes, and the
occurence of severe chorioamnionitis may indicate poor prognosis of newborns.
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