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Background: Preterm premature rupture of membranes (PPROM) is one of the factors
that can increase maternal and neonatal mortality, which is affected by several factors.
This study aimed to investigate the factors affecting the frequency of preterm premature
rupture of membranes in pregnant women.

Methods: This descriptive-analytical study was conducted in Afzalipour Hospital in
Kerman from January 2018 to January 2019. All pregnant women with PPROM and
normal pregnant women referred to this Hospital were included in the study through
convenient sampling. The data collection tool was a checklist containing patients'
demographic information (age, education, occupation, gestational age, number of
pregnancies, urinary tract infection (confirmed by the attending physician), history of
premature rupture of the water sac, vaginal bleeding (bleeding in any period of
pregnancy as the person had visited the doctor), history of premature birth, pregnancy
care and trauma (any trauma)). To analyze the data, descriptive statistics (frequency,
percentage, mean, and standard deviation), analytical (Chi-square test) and SPSS
software version 22 were used.

Results: In this descriptive-analytical study, 400 pregnant women were studied. Two
hundred of pregnant women had preterm premature rupture of membranes and 200 of
pregnant women did not have such condistion and were normal. The mean age of
pregnant women was 27.4+5.4 years old and the mean gestational age of pregnant
women was 34.1£2.1 weeks. The mean parity of pregnant women was 2.3+1.4. Risk
factors such as maternal age (P=0.011), number of pregnancies (P=0.035), maternal
education (P=0.018), history of preterm premature rupture of membranes (P=0.046),
history of preterm delivery (P=0.019), trauma (P=0.037) and pregnancy care (P=0.037)
affected preterm premature rupture of membranes.

Conclusion: The results of this study showed that maternal age, number of pregnancies,
maternal education, and history of preterm premature rupture of membranes, history of
preterm delivery, trauma, and prenatal care are risk factors for PROM. Therefore, by
educating pregnant mothers about these risk factors, the incidence and complications of

preterm premature rupture of membranes can be reduced.

Keywords: Iran, pregnant women, preterm rupture of membranes.

Copyright © 2023 Dalili et al. Published by Tehran University of Medical Sciences.

This work is licensed under a Creative Commons Attribution-Non-Commercial 4.0 International license (https://creativecommons.org/licenses/by-nc/4.0/).
Non-commercial uses of the work are permitted, provided the original work is properly cited.

Tehran Univ Med J (TUMJ) 2023 January,;80(10):808-14

http://tumj.tums.ac.ir


https://tumj.tums.ac.ir/article-1-12113-fa.html
http://www.tcpdf.org

