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Influence of premature rupture of membranes on delivery mode and outcome of pregnant women ZHANG
Dong-mei  LIN Hong. Department of Gynecology and Obstetrics Nanning Women and Children Health Hospital Guan—
gxi 530011 China

Abstract  Objective To study the causes of premature rupture of fetal membranes and the influence of pre—
mature rupture of membranes on mode of delivery and delivery outcome. Methods Three hunder with pregnant
women premature rupture of membranes from July 2007 to September 2010 were randomly selected as early broken
group three hunder with pregnant women without the occurrence of premature rupture were randomly selected as con—
trol group. The causes and delivery outcomes were retrospectively analyzed. Results The first causes of Premature
rupture were reproductive tract infections 60.33% followed by weight loss and multiple pregnancy 26.00% . The
preterm birth rate incidence rate of fetal distress cesarean section rate of research group was respectively 15. 67%
19.00% 40.67% compared with the control group with significant difference ( P <0. 01) . Between two groups of u—
terine atony incidence rate of neonatal asphyxia the incidence rate of postpartum hemorrhage postpartum urinary
retention rate has no significant difference ( P >0.05) . Conclusion Good prenatal care and advocacy work good
prevention and treatment of premature rupture of membranes can reduce the incidence of prematurity reduce the ma-
ternal and fetal adverse outcomes.

Key words  Premature rupture of membranes;  Pregnancy; Delivery outcome

o 300
1
37 1.1 200709 ~2010-09
o 300
; N 300 o
N N N 1 20 ~39

. 359 241 (35 +5)



» 1058 -

~ ~

Chinese Journal of New Clinical Medicine November 2012 Volume 5 Number 11

(P >0. 05) ° 1. 1.5 SPSS17.0
1 (x+5s) + (x=xs)
() () () t X’
300 27.5£3.95 34.52+4.32  2.60+1.32 P <0.05 .
300 25.6+5.16  35.36+3.44 2.56+1.19 ’
: - 1. 444 0.761 0.112 21 300
p - 0.155 0.451 0.911
181 60.33% ;
L2 . (1) 69 23.00%; 9 3.00%
9 3.00% 32
(2 . D 3 S 10. 67% - 2o
38C: @  >100 /min; 3 2 300
. . ) (%)
160  /min C @ 6 81 60,33
; © WBC > 15 x 69 23.00
10°/L N > 90% . (3) . 3.00
3.00
(BMI) <17.5 BMI = ( )/ | ) - e
o 300 100. 00
1.3 300
2.2
+ ( ) 300
N 150 49
12 15 9 8
. ; 31 21 3 47
1.4 (1) 1
1 (2) (P<0.05 P<0.01),
1 (3) 3.
3 n( %)
300 150( 50. 00) 49( 16.33) 12( 4. 00) 15(5. 00) 9(3.00) 8(2.67)
300 31(10.33) 21(7.00) 3(1.00) 4(1.33) 7(2.33) 1(0.33)
v - 112. 035 12. 679 5.538 6. 500 0.257 4.061
P - 0. 000 0. 000 0.019 0.011 0.612 0. 044
2.3 N N N
N 40. 67% (P >0.05) . 4,
15.67% +19. 00% (P<0.01):
4 n( %)
300 178(59.33)  122(40.67)  47(15.67)  57(19.33)  58(19.33) 9(3.00) 11(3. 67) 13(4.33)
300 219(73.00)  81(27.00)  23(7.67) 20(6. 67) 6(22.33) 8( 2. 66) 7(2.33) 6(2.00)
Iy - 12.515 12.515 9.315 10. 784 0.819 0.061 0.916 2.300
P - <0.01 <0.01 <0.01 <0.01 >0.05 >0.05 >0.05 >0.05




2012 11 5 11
3
1
3.1
60.33%
3.2
+
300
60. 33%
50.00%  16.33%
12 h
2
3.3
3
3.4 (1)
28 ~35 . >3 cm
@
;@ 2

* 1059 -

12 h

.- ( CRP) .

. @D <28

e <32 .

32 ~35

0.01) ;

0.05) .
3.5

40. 67% ~15. 67% ~19. 00%
27.00% +7.67% +6.67% ( P <

S

(P>

S A



* 1060 - Chinese Journal of New Clinical Medicine November 2012 Volume 5 Number 11

S 2009 49(1):16 -21.
3 } 647 7. 2011 15
(5): 104 - 105.
4 . 147 J.
M. 7 . : 2008:
2011 22(6) :370 -371.
137 -138. s I
Yoneyama K Kimura A Kogo M et al. Clinical predictive factors for ’ '
2006 41(1) ;3 6.
preterm birth in women with threatened preterm labour or preterm pre— KRS B2 201203 —31] [A %8 R85 fEarat]
mature ruptured membrane$? J . Aust N Z J Obstet Gynaecol
BPFR, AER, & R
: 535000
(1978 -) : o E-mail: zqqgxmu@ 163. com
o 12
o 8 4 38 6 1 5
o 8 12 o N
R 654.2 B 1674 -3806(2012) 11 — 1060 —03
doi: 10.3969/j. issn. 1674 - 3806.2012. 11. 21
Diagnosis and treatment of cardiac rupture: analysis of 12 cases ZHONG Qi—ing DU Zheng-ong LING Yi.
Department of Cardiothoracic Surgery Qinzhou City Second People’ s Hospital Guangxi 535000 China
Abstract  Objective To explore the method of the early diagnosis and treatment of cardiac rupture. Meth—
ods A retrospective review was carried out on 12 patients with cardiac rupture including 8 male and 4 female pa-
tients the average age was 38 years. Of them knife stab injury was found in 6 patients high falling injury in 1 pa-
tient traffic accident injury in 5 patients. Eight patients received cardiac pulmonary bypass. Results Twelve patients
were cured after operation. Conclusion Early diagnosis and establishing the femorfemoral extracorporeal circulation
as soon as possible is the key to a successful treatment for cardiac rupture.
Key words  Cardiac rupture;  Femorfemoral extracorporeal circulation;  Cardiac pulmonary bypass
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