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The Value of Combined Detection of Serum Amyloid A, C—reactive Protein and Procalcitonin in The Early
Prediction of Preterm Premature Rupture of Membranes with Chorioamnionitis
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[ Abstract] Objective: To explore the early predictive value of combined detection of SAA, CRP, and PCT for
preterm premature rupture of membranes in pregnant women with chorioamnionitis. Methods: Through retrospective
analysis, 68 cases of preterm premature rupture of membranes admitted to the obstetrics and gynecology ward of
our hospital from January 2020 to January 2021 were studied. According to whether the pregnant women were
complicated by chorioamnionitis, they were divided into experimental group 39 Cases(with chorioamnionitis) and
29 cases in the control group(without chorioamnionitis), compare the detection levels of SAA, CRP, PCT and the
combined detection levels of the three indicators between the two groups of patients, and use the receiver operating
characteristic curve(ROC), analyze the value of joint detection. Results: The levels of SAA, CRP and PCT in the
experimental group were higher than those in the control group, and the difference was statistically significant. The
sensitivity, specificity, and area under the ROC curve for the combined detection of the three indicators were 0.744,
0.931, and 0.802, respectively. Conclusion: The combined detection of SAA, CRP and PCT has certain clinical value
in predicting the occurrence of chorioamnionitis in pregnant women with preterm premature rupture of membranes.
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