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ABSTRACT Objective: To explore the risk factors of RDS in premature ruptured fetal membranes in singleton pregnancies. Meth-
ods: From May 2017 to May 2019, 2810 cases of obstetrics who gave birth were delivered in our hospital, of which 97 cases (3.45 %)
met the pPPROM standard, including 53 cases of RDSA. The following information was collected: PROM latency, gestational age at birth,
umbilical artery pulsatility index (UAPI), middle cerebral artery pulsation index (MCAPI), fetal distress, prenatal steroid use, neonatal
laboratory parameters, gender, weight, Apgar score, type of delivery, pregnancy-induced hypertension, abnormal glucose tolerance during
pregnancy, or diabetes, and the influence of study variables on RDS by Logistic regression analysis. Results: Logistic regression analysis
showed that the following variables were closely related to RDS: neonatal gender female (OR=0.517; 95%CI: 0.312-0.107; P=0.042),
prenatal steroid use (OR=0.467; 95% CI: 0.355-0.698; P<0.001), abnormal UAPI (OR=2.830; 95%CI:1.783-6.234; P=0.002), abnormal
MCAPI (OR=2.136; 95 %CI:1.120-4.017; P=0.032), fetal distress (OR=2.420; 95 %CI: 1.287-4.824; P=0.017), maternal HGB(OR=0.
689; 95 %CI: 0.511-1.013; P=0.221), neonatal HGB (OR=0.752; 95 %CI: 0.645-0.891; P<0.001), neonatal RBC (OR=0.311; 95 %CI:
0.201-0.565; P<0.001). Conclusion: Gender, fetal placental circulation abnormalities and fetal distress are risk factors for premature rup-
ture of fetal membranes in singleton pregnancies.
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Table 1 Univariate logistic analysis of factors related to pregnancy

Risk factor Odds 95%CI P
PROM incubation period 1.002 (1.004,1.063) 0.008
UA PI abnormal 2.830 (1.783,6.234) 0.002
MCA PI abnormal 2.136 (1.120,4.017) 0.032
Fetal distress 2.420 (1.287,4.824) 0.017
Prenatal use of steroids 0.467 (0.355,0.698) <0.001
Maternal body HGB 0.689 (0.511,1.013) 0.221
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Table 2 Univariate logistic analysis of postpartum related factors

Risk factor Odds 95%CI P
Gender (Female) 0.517 (0.312,0.107) 0.042
Gestational age 0.891 (0.873,0.951) <0.001
Birth weight 1.007 (0.994,1.012) <0.001
Newborn PLT 0.992 (0.979,1.120) <<0.001
Newborn HGB 0.752 (0.645,0.891) <0.001
Newborn RBC 0.311 (0.201,0.565) <0.001
Neonatal anemia 8.023 (4.342,13.439) <<0.001
Intraventricular bleeding 6.342 (1.675,30.432) 0.013
Congenital infection 4.587 (1.786,12.091) 0.001
% 3 B7=)L RDS Apgar iE4r BB E & logistic 447
Table 3 Univariate logistic analysis of RDS Apgar scores in preterm infants
Apgar score Odds 95%ClI P
1 min 0.515 (0.372,0.691) <<0.001
3 min 0.427 (0.316,0.670) <<0.001
5 min 0.314 (0.285,0.596) <<0.001
10 min 0.420 (0.244,0.613) <<0.001
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