- 4470 - www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.23 AUG.2012

530003

C (CRP) (PROM) (PROM) 50

3 30 CRP

CRP CRP (P<0.05)
CRP WBC 3 (P<0.05),
3d  CRP (P>0.05) WBC 3d
o CRP N o
C
R714.433 A 1673-6273 2012 23-4470-03
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ABSTRACT Objective: To investigate the clinical significance of C-reactive protein (CRP) detection in pregnant women with
premature rupture of membranes (PROM) of full-term pregnancy. Methods: Compared with control group concluding 30 cases of normal
pregnant women, there are 50 cases with premature rupture of membranes (PROM) of full-term pregnancy in the experiment group which
was divided into 3 subgroups according to the time in remature rupture of membranes, and high sensitivity CRP kit was to determine the
CRP level in the different groups of pregnant women. Results: Compared with the control group, the CRP levels in the patients with
PROM were higher significantly in the subgroups (P<0.05) at the time of admission. After the application of antibiotics for 3 days, CRP
levels decreased significantly, which shows no significant difference (P>0.05) compared with the control group; and WBC count also
declined in the time of 3d after antibiotics using, but there were no significant statistical difference compared with time of admission.
Conclusion: CRP testing can be as a routine examination in determining the pregnant women with PROM, shows the high clinical value.
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Table 1 Serum WBC count and CRP levels on admission

CRP WBC
Group n
CRP levels mg/L WBC count(x 10°L)
50 56.34% 11.26 * 9.25+ 2.72 *
PROM group
1 >24h
M 9 112.42+ 18.37 *» 14.15+ 2423
PROM time>24 h
2 12~24h
@ 19 85.36+ 15.32 *B 9.86+ 2.58 3
PROM time 12~24 h
3 <12h
@ 22 43,14 10.07 *2 636+ 1.18 2
PROM time<12h
30 9.22+ 1.02 8.25+ 1.28

Control group

* P<0.05 123 P<0.05.
Note *Compared with control group, P<0. 05; 123 Compared with other subgroups, P<0.05.

22 CRP . WBC (10.15% 2.33 VS 9.22+ 1.02; P>0. 05) WBC
CRP 3d 3d
2 CRP WBC

Table 2 Changes in serum WBC count and CRP levels after the application of antibiotics for 3 days

Variables On admission After the application of antibiotics for 3 days
CRP 56.34% 11.26 10.15+ 2.33 *
WBC 9.25+ 2.72 8.75+ 1..88 *
* P<0.05,
Note Compared with admission, P<0.05.
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