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Value of vaginal fluid and serum 3-hCG levels for predicting premature rupture of

membranes and diagnosing infection
LI Youfei s CHENG Ya (Department of obstetrics and gynecology, xinqiao hospital, the Third Military Medical University, Chongqing 400037, China)

Abstract Objective To evaluate the value of vaginal fluid B-hCG levels measured with qualitative and quantitative determination in predicting
premature mpture of membranes (PROM) ; and to study the diagnosic value of serum B-hCG levels in PROM with irfection. Methods One hun-
dred tem-pregnancy patients were enwlled for study . The vaginal fluid B-h(G levels were detected qualitatively by eardy pregnancy test and mea-
sured quantitatively with radioimmunoassy. Vaginal fluid pH were assayed by nitrazine test. The concentrations of serum B-hCG and creactive potein
were estimated by radiommunoassay and immunoprecipitation nephelometric assay respectively. Placental tissues were examined histologically and
chorioamnionitis was observed. Results (D For qualitative measurement of vaginal fluid B-hCG levels to detect PROM , sensitivity « specificity « pos-
itive predictive value and negative predictive value were 94 20 %93 55%. 97. 01% and 87. 88% respectively. There was no statistically significant
difference between this measurement and nitrazine test (P> 0. 03). @When the qualitative measurement was combined with nitrazine test for diag-
nosing PROM. sensitivity was 84 06%§, specificity was 100. 00%4, positive predictive value was 100. 00%. The specificity was significantly higher
than that of nitrazine test alone( P< 0. 05). @There was no significant difference between the value of quantitative detemination and that of qualita-
tive detection of vaginal fluid 8-hCG concentrations. (P> 0. 05). @ The sem B-hCG levels of PROM patients with infection were significantly higher
than that without infection [ (23 2348 66) ng/ml vs (16 8547 22)ng/ mk P<<0. 05] . @Taking the multiples of the median (MOM) of the seum
B-h(G levels in the rormal temrpregnancy women as demarcation s the incidences of chorioamnionitis in the group of serum B-hCG levels = 2MOM or
of C-reactive pilein concentrations=>10mg/ L were significantly higher than those in the control group( P<0. 01).® There was no difference in the
incidences of chorioamnionitis between the group of serum 3-hCG levels == 2MOM and the group of C-reactive pwtein concentrations= 10 mg/ L. Con-
clusion The qualitative and quantitative measurements of vaginal fluid B-hCG levels were good methods for diagnosing PROM, especially the quali-
tative method (early pergnancy test ). When combining the qualitative measurement with nitrazine test specificity rised significantly, and that was
suitable to diagnose the cases of equivocal PROM especially; When the serum 3-h(G levels of PROM patients were== 2MOM, the incidences of
chorioammionitis rised significantly. It suggests that matemal serum 3-hCG levels may be served as a valuable clinical index for identificatiing infection
in PROM patients.
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Tab 5 Comparison of qualitative and quantitative detection
of vaginal fluid 3-hCG levels( %)
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Tab 6 Comparison of serum 3-hCG and CRP levels between infection
and non-infection group

Graup n B-hCG (€ ng/ mD CRP ( mg L)
Infedion group 14 23.23+8.66 ¢ 30.36+21. 59 **
Norrinfection group 26 16.85+7. 22 10.50=£9. 51
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