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Analysis of the distribution characteristics of pathogenic bacteria and risk factors in premature rupture of
fetal membranes complicated with intrauterine infection

CHANG Qian, LIU Zhaofang, TENG Yucui, WANG Hongxia, XUAN Shuxia (Department of Obstetrics
and Gynecology sSecond People’s Hospital of Liaocheng ,Liaocheng 252600, Shandong China) *

Objective  To explore the distribution characteristics of pathogenic bacteria and related risk factors in
pregnant women with premature rupture of fetal membranes complicated with intrauterine infection. so as to provide
scientific basis for clinical prevention and treatment. Methods 63 patients with premature rupture of fetal membranes
complicated with intrauterine infection and 63 patients with premature rupture of fetal membranes without intrauterine
infection admitted to our hospital during the same period were selected as the research objects of this study. Amniotic
fluid specimens from patients with intrauterine infection were collected for bacterial culture and drug sensitivity test to
analyze the types of pathogenic bacteria and drug resistance. At the same time, Logistic regression analysis was used to
evaluate relevant risk factors in order to provide a reference for clinical prevention and treatment. Results A total of 72
strains of pathogenic bacteria were isolated from 63 patients with intrauterine infection. Among them,55 patients were
detected with 1 strain of pathogenic bacteria, 7 patients were detected with 2 strains,and 1 patient was detected with 3
strains. Among the pathogenic bacteria, Gram-negative bacteria accounted for 55. 56% , mainly Escherichia coli

(23.61%) ,followed by Klebsiella pneumoniae (9. 72%) and Gardnerella vaginalis (6. 94%). Gram-positive bacteria
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accounted for 31. 94% , mainly Streptococcus agalactiae (19. 44%). Fungi accounted for 12. 5%, mainly Candida
albicans (8.33%). The resistance rate of Escherichia coli to ampicillin was the highest at 88. 24 %. The resistance rate
to cefuroxime was 58. 82%. The resistance rates to ceftazidime, meropenem,imipenem,and moxifloxacin were relatively
low, which were 17. 65%,11. 76 % ,5. 88% ,and 17. 65% respectively. No resistant strains to amikacin were detected.
The resistance rate of Streptococcus agalactiae to clindamycin was the highest at 78. 57%. The resistance rates to
erythromyecin and tetracycline were 71. 43% and 64. 29% respectively. The resistance rate to chloramphenicol was
relatively low at 7. 14%. No resistant strains to penicillin G, ampicillin, and vancomycin were detected. Univariate
analysis showed that there were significant differences between the two groups of patients in terms of gestational weeks of
membrane rupture, waiting time after membrane rupture, frequency of vaginal examinations, and scarred uterus (P <C
0. 05) , while there were no significant differences in age,body mass index,and delivery history (P >>0. 05). Further binary
Logistic regression analysis showed that gestational weeks of membrane rupture <33 weeks, waiting time after membrane
rupture =2 days, frequency of vaginal examinations after membrane rupture >4 times. and scarred uterus were all
independent risk factors for intrauterine infection (P <C0. 05). Among the infected group, the incidences of puerperal
infection, placental abruption.fetal respiratory distress.neonatal asphyxia, neonatal infection,and hypoxic encephalopathy
were 28.57% ,14. 29%,12. 7% ,17. 46% ,23. 81%, and 20. 63% , respectively. In the control group, the incidences of
puerperal infection, placental abruption, fetal respiratory distress, neonatal asphyxia, neonatal infection, and hypoxic
encephalopathy were 6. 35%, 4. 76%, 3. 17%, 6. 35% ., 7. 94%, and 17. 46% , respectively. There were significant
differences in the incidences of puerperal infection,fetal respiratory distress,and neonatal infection between the two groups
of patients (P <C0. 05). Conclusion In patients with premature rupture of fetal membranes complicated with
intrauterine infection, the pathogenic bacteria were mainly Escherichia coli and Streptococcus agalactiae. There were
certain differences in the drug resistance to commonly used antibacterial drugs in clinical practice.so antibacterial drugs
need to be carefully selected clinically. Factors such as gestational weeks of membrane rupture, waiting time after
membrane rupture,and frequency of vaginal examinations may be related to the risk of intrauterine infection and need to
be paid attention to and controlled in clinical practice. Infected patients were more likely to have adverse pregnancy

outcomes. Early diagnosis and timely intervention for such patients were extremely important.
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Table 1 Univariate analysis of premature rupture of membranes
complicated with intrauterine infection.
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Table 2 Multivariate analysis of premature rupture of membranes
complicated with intrauterine infection.
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BRGNS 1,209 0,590 4194 0,041 3.349  (1.053~10.648)
BRTHE 1894 0,637 8.840 0.003 6.646 (1.907~23.163)
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