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ABSTRACT Objective: To investigate the clinical treatment and Impact of preterm premature rupture of fetal membranes(PPROM)
on newborns. Methods: 205 newborns of PPROM at 28 ~36+6 weeks of pregnancy between March 2009 to January 2012 in our hospital
were included and treated in different methods according to their gestational age. Then the outcome of pregnancy and situation of preterm
infants were observed and analyzed. Results: The rate of complications and mortality of the preterm infants was respectively 52.2% and
10% in 28 ~34 weeks of pregnancy group, 40.3% and 4.8% respectively in 34 ~35+6 weeks of pregnancy group, they were all
significantly higher than those of preterm infants >36 weeks(1.6% and 0, respectively)(P<0.05); However, no significant difference of the
rate of complications and mortality of preterm infants was observed between >36 weeks and full-term infants (P>0.05). Conclusions:
PPROM is the main reason of morbidity and mortality of newborns. While the smaller of the gestational age, the higher of morbidity and
mortality. PPROM should be treated in different methods according to their weeks of pregnancy to extend the gestational age and reduce
the morbidity and mortality of preterm infants.
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Tablel Modes of delivery in different gestational weeks(n, %)
(Gestational age) ™) (Cesarean (Natural (Forceps) (Breech
section) birth) midwifery)
28~34+6 Weeks 80 25(31.25%) 46(57.5%) 1(1.3%) 8(10%)
35~35+6 Weeks 62 23(37.1%)* 28(45.2%)* 3(4.8%)* 8(12.9%)*
>36 Weeks 63 33(52.4%)*# 22(34.9%)*# 2(3.2%)*# 6(9.5%)*#
*P<0.05  28~34+6 weeks #P<0.05  35~35+6 weeks B
Note: *P<0.05 compared with 28~34+6 weeks; #P<0.05 compared with 35~35+6 weeks.
2.2 6  (9.7%) . 3 (4.8%) >36 62
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Table 2 Comparison of the incidence rate of Complications and mortality among different gestational weeks(n, %)
N) (Asphyxia)
Gestational age (NRDS) (Pneumonia) (Hypoxic-ischemic brain) (mortality)
28-34+6 Weeks 80 15 18.7% 18 22.5% 7 8.7% 12 15% 8 10%
35-35+6 Weeks 62 10(16.1%) 0 4 6.5% 6(9.7%) 3(4.8%)
>36 Weeks 63 1(1.67%) 0 0 0 0
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