[ Downloaded from tumj.tums.ac.ir on 2026-07-07 ]

Soo] Wi VEX BOIE sladadon ¥ s lack AV 650 N E -V cadguod ) o5 Logs (Scdp psle o€kl o S35y 0uStils dhas Il ”V”

Oyl dusS 5890 31 iy 5 )b 4 Wine S 43 5,13,L slasely w0

EA0 /20 FRR PR H IR P VRRVA AN JVR VR F 0 VAR VARIPC-S PP F % /A R VER P TN oJ&

5301 oslse 45 ol JULG 5 pascS o e o ogs 31 o (PPROM) Laes s s SU idde s 4iasj
56l ladssls (sl st Jelge S5 o) p andllas ol plsil 5l s L o v 5 ol gans o

Al e Lol S50 03 Sl B s s S
Laos o335 (Sl 4 e lasln 03 YWY (65 = a8 Al o SSansdS ahaie aalllas cpl s S0s
o i g Olalaw 53 Ve s 5 L5 VYA sy b sl azia YV 51 S Sl o L (PPROM)
ol gy 31 630550 5 ool sladaly 5l el se (318 ses ane Juls Y Sl S s el Ol
YE 5 maS 5 ¥E 51 i) oyl st 5 (6l asia YE-TE) Cdle S 6n 8 53 w5 sl Oble

Student’s t-test 3| S (sla ae gl ,5 5 Chi-square test 51 4S (la jate o s 25 (gl i (........m (azin
L eslanal

TN Sy i XY 6530 e /Y i iy 3y 5 455 O aallan 1) ol ol
3 Sl oS ol ladoly B 5L e PPROM. bt fal go 35l 5o o it S1INTA (1)l ol
33m Fdon Cdl o 05,8 3NICU 3 (6 iy (P= /0 V) A (55158 iy Sdlpe e 8 50 ilins) el

(P=2/1Y)
cr i 3 Sl (S sl sl Sl she i dil o 15 0L aallas ol S g S um
25 S 135l @i 05,5 Ly aclia 53 PPROM (5,Lkazl Olays il s PPROM 5350 53 st Jelss

Aol e g i ool 5 ol

.g?%szjjjxyjlﬁ;)li (Sl aly s olls

J

el 0k 5158 A ST s 5 YT S el s 0=V Ll

Ll e Lol |, PPROM S, Wil o alse 51 (5ol

'L ebl oyl i i G lael
' ol dan (L Lzeal]

ol 4l o s Sale

(Sl pale oKL Olesls 5 O 05,5 -1
Ol Slgiol Dgiol S o sle oS>
ol oSl polazr] Sy 005 Y
lgiool lgiol Sty pole oSl ( S s
Ol

iy s e sle Al 550 T

(rle oL 03]yl Cadlw 0SS0 5
el T i Sy

rands Sl Cdlig Slidi S0 —E
prle oL 3]yl Coadlw 0SS0 5

el S S Sy

*
et plel Sl mome O1,g 1 st ok 58
Cilig Oladss S e uandy 93 oled Slaztla
rands $osk
ST W il
E-mail: fedyeh hagh@yahoo.com

PRV

@laBl Caxd s (g sl 315 s e BlS O cle
slaes p )34 u_f)l.: il & Jlaazal (ol el

ool ada b LSl Grpst (S oll s s

Wi Ods oS bey 5o Al e Cax ol lagglaol

) e Kl 2l oS s e sleesy vsy SOL

Preterm premature rupture of membranes (PPROM) aua YV
£ &;’ J.ALF« 9 J\AJL;A C) UELS,\.A\} Y B aS b}";’d‘ aus

22 e slres S0k eoss) fand el o5 a0kl

VEF G I oF o)loss AT 0,50 o) F I Cogs ) o5 hd oK pale olSiils o iy ouSiils aleo


https://tumj.tums.ac.ir/article-1-13039-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-07 ]

Yo Oupio] S e po 51 pan (b 4 ke (sLanilE o s, Ll slaaaly (eu s

S Use e S5 b PPROM & S slosb 065 sl it
o bl o Sleolen glacdle Lok e ol ol bt

S S glsb

SEOR P9

Ol lon 3 5 ddl g SarddS- abiio ¢35 5l iass ool
el pladl VEe s BOYAA ladle Jol 53 Olghol iier dgd
B TV e e e s alie ity Sldlas 3B oo
YV Sl S (Sl w5 gl laes y oss SOL LIk
LAE Ol & a0 Ol sieay azia

Dld & B S e ol iash ol
sl w)f rlp.;.‘\ IR.MULMED.REC.1401.260

6l e LY Ly & 0L 5 Tavassoli aallas s
G ol 555 s L Vasde ety PPROM L sslss
570 Sluabl b canalr G s baiand 35505 Jse b 5l Sasl
35515 3550 YO0 Usd BB &gl o Bl 70 3 BB sl
s andllas 1) €305 VIV G gl o) B Jsas oS 55 00

5 Gl Jo 28 S Shlen sles Jals 355 Glasbne
sydlew u,«j.:;ﬂb).xz.ajitﬂ Jl=s Loy aeils ks Pooling test
(AmniSure test, (Kardan Elixir Company, & ):;»T S
aasis S askil eluly s Lsg Cuie Tehran, Iran)
Sy edd Aol LSl 55 PPROM Olasl; 5 0L

pds 5 05 sl DSl ol aalllas 31 g2 slasbns
oDl s s donl omeloda S Wbl 4 o i
S 3555 sk 03 sl s S

D3 Koass el 53 oolssl ol Cules b Ohlas odis
aile g slite ol BMI (g lh0l cosie canlllas cpl j5 .03 S
33 Sy gl )5S (353 Oleals 4kl PPROM L3
o SR s 5 A (Sl e 05 03 il 5 ICU
053 055 Fomet (S ST & 3L 0l (ST Shews 0Ll
W3S I s s s S ads ST s s sl
5,3 PPROM ¢85 2 JEs g slassbon L86 cod p’Y = S|

ol Sl s bl cloa (SU5,8 I3 sy

Tehran Univ Med J (TUMJ) 2024 May;82(2):134-42

http://tumj.tums.ac.ir

3 S5 sl (oS gleob gludss glas seS
Losly Gk e pals sle o alie slalisis a5l
§55 1 e S 5SSy o 51y 313505 bl S
7. 45b_» PPROM

5 638 (e oolse saws 53 3 PPROM sladly
PPROM (53135 5 juwr (20l58 3,8 o S 3 ) 2 2550 600
Gl ok ) podes (6355 e (Sosmee . Jold
25 5 S Skl Db N A B 5
(e DIC QLS5 ol Ol Rl Jols 03k
Al (Sl b s e 3l et (i sel ) S

(PPROM) 5555 Oloal 31 iy Wes  (SOL 558 S e
Olge L L 5 PPROM Sl abslidl Olaly gaps ol
sl (Bl ) (e 5 S e 3,505, 351 (K
P e QLB 55 Osle sl g5l S G 2l
*

Gl Kol e 03 SV 5b (llaml Oloys o Tages
Loolon Sl o & ataaly sla by S8 Glp &
Sl Sy b el s ol Lol ol e 8550 Lol
Lagd a5 e Sl sl gy S e 31 (55l Ole s

Sopde b Gl a5 gl ((BBU Sl s s 4 e L
Waws slailr 5o w055 Olaly Cupenl Jdoas s PPROM (gl
e 3 6ot ol Sap 3 5Ky s 5 PPROM &
Sy 3511 PPROM & Slws 063 B o OF 0T 51 26
4l BMI (e SWS o b oS, abosb B0 la, oSG
Cisie (sl Cisie (k3 PPROM (sakle «ssss olesls
NPT I TE e P RPN PRI PE PR R W A (BN
4 5 dCU 53 e 4 U A s (sl S
e s Sy s LIKT 03 11 Olis 5 O 05 sehad
Leps 3 e n g D s gliesse NICU L3 (g
sbadle glately oLl 5 awlie & asdllas opl pioees
SOb D sl 063 lp ol e Jlie 5y Sl len
5 03k ladaly il SLssl s Olasls 51 Sy Wes o o5
Sltalie Jls S pbwl L 35l (PPROM) ol

Sl sl w3550 531y gla fow sjls dad i ol ‘ji.m.lf


https://tumj.tums.ac.ir/article-1-13039-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-07 ]

OLlSas g Jai il alie w1

Dley OA agn ekl IS 53 (solsl ladely 5l
S UANA) S8 YA 50 Gilissl ool 2558 (ANY)
Glaapes IS 53 lip glaaly o S) dd sl S
S8 WY NICU 3 (6 s 5 (SV0V) L8 YE 55 sl5es e ¢ imgss
Lsg (IYVA)

Gk o 58 5 YY) Sl 05 S 55 aglie
dile Jo gl g (golask slas sle e S0ls ((0=VAY)
bl O 5035 0Ly 05,8 53 55 sy 55 s PPROM
O Jads) (P>2/40) ol 223106 (g lslias

el ey VL ol e S s bl e
03,5 03 Nea e bl G et Jalse izan (P=2/000))
anle (P=r/00) W JJLEA 03 IYN) ol ey i Sl e
0330 Fdo Suble 058 55 5 gulalb O lEs 5 otk ot
() Jgds) (P=2/+Y 3P=+/+Y) ol

S ol Ol s S 90 3 amlis S (ool ladaly Ll
Jlie 53 TVA) A 515 e Calle 05,5 50 sl S
03,5 55 Oblig 05y «shalis ladaly i 51 .(P=v/vve) Y
AVAA - Llie 55 YORO/AE g) as 518 mio olasl =
(P=+/v00)

oS iy 08 OIslig s ey 5 Jil adds LIST en
5 b Gk o2 0s 8 3 plies e (/e ) s 1S
20 Ol 58,8 S5 a5 a5 oS (P=2/2A) I Jlas 53 708)
&t ol a5 B G581 ) (Sa b o 05, 3 and VA
SN Jlas 53 VY s ig Su3le o5 S 53 NICU s
(Y Jgd) (P=2/0 )

S ala e B s ooy pll O g S5 0sa31 dms a5
S5 5 b by oSS g 5 dtls Oy SR
055 534S Shsle sl Olid Al cpl 5 Gaseie dzils
Gk i 05 8 51 i (goblias Hsba Ljls 13 Sl e cou
Sollas ba Wl OBl 53 s S Lsd e (2lse s
iy o Ll G5 sde e fhe 2l
o> Oyl nl 53 alies o 5 355 S e sl S slaesysl
B e e R P L I NI S\ RO IR E e

u#;) @L’b ‘5\)‘}" 6j$'w4 JwL_.l 3403 M:L;A QL:«J L&JALﬂ

w5 eslimad b Oblen SIS 500 sloosls 358 e
Sisie s Al slasls 2 55l e oSS e laite
(o535 Dlasls 54ble PPROM L3 able ¢ sbicir o519
(Sl e 05 O3 gehedl 5 dCU 53 (S il 55 S
w3k 0l (ST Clew Olals Bl o Spps e Sis A
5SS s ST s s 535 055 ¢ p S St S s
23S (G 5 S e ok o SFT
HIS a2l ois b 51 Olew 03 i a5 S 50 5 50l
A 6)}1(:«}. Ohlag b s el 5L s 53 b 5 Ol lay

(Nested o SaY axdlas &)y goas baosls L;)j'l@;.- 3o
05,5 53 35 Ow s 5 ool ladsly 4slis case-control)
el Sl 058 el bl s glasl bl
350 Olagly 5 plobe loas G151 (65558 slaaly Sloys IS5
Tag s S 13 goanl Olys

SPSS ,lle 5 51 eslial L 588 slaesls assamme Culg 5o
3 4> software, version 26 (IBM SPSS, Armonk, NY, USA)
5 Laesls Qs sls gLis Kolmogorov Smirnov test i |ul>s
Mann- L oS Olio anlie 1 cl o5 by andlas
Fisher’'s 5 Chi-square test L 4S &liw 5 Whitney U test
Sl i Gl jslies 038 Cse exact test
gl s eslil 5 Regression test Salslde 5 oduS gl
A a8 L s o/00 anlas ol s (ol

Ladl

-

YVl Of aeS (SOL L sl sele YV wallls ol s
035 L YA/EYEVON Ll i Kl oS 0 anllas 5,05 azin
sl 035 YNV JS 5 sbas Ol BMI - Sl
e le &oysen (Gestational age) (g,
i Y& 5 (VY) Slaw YA a5 ol o3y 34, YYV/EYEFO/VY
VIV (/80/8) Slag VEE 5 amia YE U YE Llew (JEY/V) \TO
Sl Ciste ph ks Jalge romen dndls (ol G aia
Cols 5 OVIOA) L3 S olesl (YY) Sl W6 o

035 o3 Olagly st Jelse o iy SEEYINY) s golssl

VEF G IFE L o)lais AT 0,50 o) Pl Cogms ) o5 logr i sl olils o 3y ouSCiils alono


https://tumj.tums.ac.ir/article-1-13039-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-07 ]

YV

NIPFRCH PR PN GRS o RUSPT A N NSH I (W U GUIPEY)

(5 Js) 8 o 35 1 335 (8 o Jlatm) il o3 5 8)

Ouiol S e 30 5/ i SO 4 Misa (sLapilE o sl (slasolyy oy

1y 6 Jlazl 13 S BMI 5 sl O 0550 YL sls plis

ol 58 YU 15k olis VL ) S-S e a8

ool (3 5 Sl 3,0 09 8 53 53 e 2550 bl 5 K E pas (sls ks eyl 1) Ik

M=) bl o 0y 8

P M=VAY) (55020 @5 0y 5 Py
VAN Y4/Y\£V0 Ya/VEEVEE Ol il 25, K500) "(J) Habe o
VAR YV/ o Y£§/A YV/¥ax8/04 Ol il £0,.550) "BMI
e YA/EYEV VAREE VAN Glarossl ol £5,8000) (ain)  Shal s
1 /0A0 Y/YVEV/EA Y/A\VEV /YO Gl il £5,8000) Kol 3l
MYAZY [PAVSIVARS AN Glme bl ol +,5500) ok slikas
S/OA YE(/NE) VAV (4o 53)3l gl303 50

(do3)slies Jlas ol g0
Fa/eeny \LXCARD) YAC/YA) (5619 oSy gl
VI, A VE(/)+/0) (6 i) o8 e
VAT VY(/4) ARARD) PPROM 4il..
o/t Yo (Vo) \Y(/N4) sk el
/oY (/.0/0) £(/.8/0) .
s 5 5 g
/ey ARICAY; VAN E) sl 0y oL
Man Whitney U tes* .Chi-square test™ Fisher exact test” (s Lol & ye 31 «(Sazia T8 5 <azia Y& las 503) (5 l5 L o5 055 5 (anin YETE (slawipd) 3l o 05 S
Gk i 5 ol alye 055 93 55 s 2550 031355 5 Olpale (gladaly aylin Y o
P (n=\AY) 6,|:J\grz,’-a,l§ @M=\YY) bl o 09 8 ol
(e300 Ol pale oy
“u/oYY (/yr0) o(/4) s
e s TEOAA) el
VAN £CLY) eAD) O a3yl Zdl s
e NrEe) 0+ (1) RETIR
Olsl g by
AYARRR Y080/EAYEAL/AL \VAA/NONEEY/V Y (lani il 55500 (@) 3155 53
AYAERR AYEE/AQ V/Y£EE/AY lani i £, S50) ) <S5 ,L<j
AOZERR V/Y£0Y/VY 0/Y£V /AN Gliandl il £, 5500) - s )L/<Jj
A YE(/LNE) AC) (o35 e 0
e W 7o) (4o 23105 305 5 S e
MVZEER YAC/AY) A(/VY)

(40,3313 NICU 3 (6 s

Man Whitney U tes” Chi-square test™ (Fisher exact test” : s Ll a3l (Gaaa Yt 5 <azin Y1 (sladi od) ols,l o0 03,5 5 (axin YE-FE (slaci yoi) il o 055

Tehran Univ Med J (TUMJ) 2024 May;82(2):134-42

http://tumj.tums.ac.ir


https://tumj.tums.ac.ir/article-1-13039-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-07 ]

SlSas 5t il alic YA

(NICU 5 (5 5) (530558 oy blpn 6 (g ¥ gk

95% CI. for ADJ. OR Adj. OR P B

Upper Lower

Voo /A0S /Y1 — —+ /oW o
/AQ) /140 VAV e VALY BMI
o/vaY V/geo Y/VoY VAR VY &3,k sldas
VAN /e Ve /0¥ —\vwy P ER T J PP
VI/YYE V/VAQ £/6A) e V/0ue adlbae glaey S
YAY/4) Y/vos ARVARNY e AAR\d S,k cobs
VAl VY s AAY A S5l b Lz
oYY VoA YA YRR XY o seal 3555
a\a AN\ \ARN YA —+/VEY o558 el
V/+Vo ALY /908 L) A Sols,L wia
0/0YA Y/YAY Y/00A foany VY4 Jol ads LK1
\/YY Yatai /ALY VYV —/a oy 4 LT

(il5,0) Geolpm) o3l daly 5 Cudl o 30 pw ) it Jgdsr

95% CI. for ADJ. OR Adj. OR P B
Upper Lower
VARNS V/eot VAYY e SAYE o
V/aYY A ALY AT —/v0q BMI
AN\% v/0N VY oY AR ols,bslass
Za\R! SAYY /Y4 ey —\/YVA e Sl
0+/\Y0 0/070 VUV g ARR YAV asdlas (glaoy S
VY/AY in\s YTV Y Ve S35k cabs
VAW AA Y/E0A ARY: “JAVA Sl g las
Wves JANY \ARAY Y “JAOY oS gl g5
V/YoY Vs EA VAL ey AT o153 ol
1/41) VAN V/8Vo ey YAQ Solab win
JIATE VAR Aty /ey —+/0\Y Jol aids KT

oy aads LT

WPl L SisralsnssS dleaml Gl o 500 o adle Jland 3l 5 Gole e D05 5VL 0l il 3550 53
NCRNEREY) D) 6ol by VL sl S-S e S 1y il sl Slagls
O3g Cable o 5 (ol o 5 V) S 4y ol ST (il
& (8 o) W1 by Gl3ss) ol i) Gy o 51D
3 b e 0o VL ol el e 3 pamen
S sie Rl false ols DL Sl aallles S 5 S e S | sl ns S sl S 2l S

VEF G IFE L o)lais AT 0,50 o) Pl Cogms ) o5 logr i sl olils o 3y ouSCiils alono


https://tumj.tums.ac.ir/article-1-13039-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-07 ]

AR Oupio] S ac po 51 st (b 4 Mo (sLawilE o s, Ll slaaaly (eu s

(gl 30,5550 3o doly 3 bl o 56 ) 2 20 J g

95% CL. for ADJ. OR Adj. OR P B

Upper Lower

VAR VoY \/+AY /gy /ava o

VY JAOA +/a¥o Akl —/eY BMI

/40 +/840 anh! YR —v/8V Sols, sl
e VYO +/49A WA+ 40 s Sl

FVYYY AVAAN VW/AY VORRS Y/40) asdlas (glaey S

Y/to ANA% /A0 /OAY —+/¥V4 &olsb cubs

Al /Y8 /AYs +/AV0 -/ &olsub oLz

\/AVY /A \/+Y VAMY o S pial g3 58S

Losbacsle Shl 5 eposs Olaly 51 8 ¢l g3l 2l
Cadsl s evas Mg pKa s odalis o me oS
5,8 3 Sl

gl gy sS4 315 0L 05 8 3 53 (555l sladaly anylis
oy 5 o) aids ST man A8 3158 iy S3le ey S
S3NICU 3 (g (pizmen A3k oo 1S Sl o 05 S Ol 5 5o
sor &g s ol ol IS ss ap i Sle 05 S
@ S LS 28 bl (2 oS s s cpl 3 el
A s s sl us gulb glaely  co3le 56 55 O S
Olysle 53 el ya5 55 5 ol ol ol oladaly )53
oLl Sl e 05 S Dbl 53 1) (NICU s (g 1) 21555 ol 5
il boolayly Wl osls OLis Van der Ham axllas . Ailes o0
Olslis 53 g 50s ol 4l @ = PPROM 5 (5)ls0L
s s SR b b

s » Van der Ham ):JUTL:A B u_lLAJ'US adllas 53 pimas
s asOlis 55 ek gl s 03 PPROM L Lol Shal> &5 L3
Cobe b analie 53 (51051 @25 35150 55 I S 35 pde
o S O 5 Bond (gy5,0 andlas sl o Olew (ool
Copde ple 3 edd moasly sy Olels U oL
O Ol 5l G o S s SOL L0 s ol
5 sl (Well being) o5 b 51 (g5ls,l o azen YV U YE

03 bl aia YV 51 i PPROM s s anstls 5 sl 5

Tehran Univ Med J (TUMJ) 2024 May;82(2):134-42

http://tumj.tums.ac.ir

SHOAYA) ool culs 5 (DA oSos e ol b (YY)
adllas 5o el eap eposs Olely et el op iy
Jola eosle st felge o iy 55 OLKs 5 Hackenhaar
Cisie 5 (IMA) S Gz (/8/0) O Lib (AYY) Cobs
Mos g CIVIY) g0l

Zsbs BMIS\A/6 PPROM  4il. Bouvier asllas s
A bl e Ol Ol oS Oas e 5 gola0L
o PROM il 35 o) Ken 5 Shree aalllas s .55 PPROM
BMIY: L s BMIKIA/G (K ol- oli 31 sl sl (YL
33 (m obS whold (s - mlig S Sl eslinal SLS S ae
et Jelse 5 sy Olels able sl i 5l eSSl
.l 035 PPROM

Sap s e Jele op i ol 0L Al Riyami aadlls mls
Ml e UNV/E) (gols,l cols PPROM

S Bl L ke gosle Jelye Blencowe adlae s
Sl ol L (LB a5 Olaaly Dl KSsle sy Olesls
GRS Cigie s Vb 0 lis elge Csas il ol
s

LS b o Sl Gl lalge Sl Sl 4 a5
Rl Oless 5 6 Ki 5 ol a5 sel o b Sl else cal W3 5m
g8 3 sl sba Ol Wl el (3le s Lelse
Ly giS 3 (poma 0l (5345 4= b 0T 5)le 5 PPROM


https://tumj.tums.ac.ir/article-1-13039-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-07 ]

Ol San 5 i il alic] Ve

25 Al e sl (ool e 5 ol Ol b (Sl S 5
TR ASL fae Ol s Osle (ol 5

5 Sl 5l osle ula,y abisl 4 Al ok ax s rames
5 Flarl Gladaly Ao o B 15 0 pd aups Jo 5 s
Sslie anns J g 5 wdbanes slaypis s ool
vo,ri._ul_:&

S Sl bda, o i wallas pl S a4 a5 L 1A
Blos 5 5y 5 5le 0 sl b 51 Ol Ll e Lalse
5 PPROM ¢85 5l adsl 5 sbay coadl (03l 0 a5 Jolse 0
Lot e pimen w8l o3y A= B oOT o)l
dalyd e Sllas elaly Olos Co e (@5les e
ool .olS PPROM 3 bl o 3o slaaly sl 51 012
Oleys e slaslllinl Cole )y 5 2l 450l e b Sladlas
Sos e bl 5 sulasl o gladely aslie e, o3l
e SBie

S Gl Cangdmas i lls b andllae andllas Cs g
Ol 31 G bl wkis 53 Obla Jl 23 Ladly aber
S350 Sl s G e Ohlas) pole Jaw g lilts Jlenzed
s Ad alip s 53 Awpd a1 b b esliial 5 LS e
G d 55 1 Olaaly 5 oIl bl &S Sy 685 (s
Al e anllae SanslS Coale pimmen 5 Lsls el

Ciste chin @l & ol 0L adles ol mls (6 S
At Jelse i S olal Sals (oS alesl gl
aas YE-YE ;3 PPROM (g Lul Ol ys Ll o PPROM 4, 55
leos 5) ool ot 05 S L aslie 53 (Sl e 05 8) ol
@5 2olse Gl (oloob axaa Y8 51 2l 5 atds YE 5l 2eS
5 Sl S 3l ke des b e 5 ik @i
el o yen il sl

Olge oow wbOll 3l ise Jolb s ool oKl
Ol amS (SHb a4 Y slagils 55 (ls,k sladely oo
sladle b s Olgtol g dgd Obslas 53 (S 5 0 f0 n
T B IS L s eses 1S5 dade s Ve b IYAA
oske sl8ls yles L oS 3L o IRMULMED.REC.1401.260

el 0 |l Ol ey ilig Slas 5 Sap

D3 3 Oleals g 8 53 oS U5 Ol 55 (93155 e 352
sl e sl Loy (golasl oy ke 05,5 y2aS SUj s kil
Olys b bsdd iyl uo3ss Oleals s i 5,155
5o DDy 4 5L (goli s RDS 55 Ll Lol
5 s ok Sl dle Jisu 53 (6 oDy ekl (s3lis
03,5 bl 53 Sl 58S Sap s 3solpen sl Oleuls ez
Sl andllas b il 53500 b el o) gl . Culs ials
o el plxil

sy PPROM & Mas 05 3 o5 635 ¢34sl 01Sar 5 Bond
SIS ma S b e wia YV
o ke 4l &Sly) 10 Olasly aslsl ks 51 (Contraindications)
o o 2135 5 ol sl e sladely b s 3 Al L sl
Wl Cslw L JBLs s S po 3 omdly ialS 5
sy ol Olays b avslie 53 OF 5l i b aia YV s Olals
ol ol allas b Ll o (350 B 3 aalllas ol sl sl
D9y 0l

(Sulasl @2t) Jled 2y e o bLS &> Ferraz asllas s
5T slawtia o PPROM 4 Ss Slssb 063 s 5l Le s
Van .l s s JUs sl sladely 5 otk SV
S mb Jya= ssbeas 4 550 518 der Ham
PPROM & Mo 03 31 G oS kS s L T (sla a5
s LS ladaly cpiomen b el 3o (o3I e
5o Morris " Lol e ablys s 1 e GYsb s
OU5 53 e el b e ST (e CLE 53 48 3505 sl
Sl S e anrl e slis (SOL L e s 4 SCnp a8 L
e s b Cadl p cle ol b gl oy e sl
S 03 UlP e bl OO e RIS L 2 s
Pl e ol ey S x4 OF 1 513 5 S8 sli

Slalow ¢ b 50 558 PPROM @ Sl sl OU5 <y e
Sl sy pse 5 Mellim gl Jonll) s oo S s
s Sy FE3 Gl kb ST Olides 5 s
Aalsd s me sbbas el Cdle Sy de (g3lus e
desp i (lallas b Ssline il 4 ax i b s S e

S ol dosel) PPROM gl ool s ol

VEF G IFE L o)lais AT 0,50 o) Pl Cogms ) o5 logr i sl olils o 3y ouSCiils alono


https://tumj.tums.ac.ir/article-1-13039-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-07 ]

VEN

Zafarbakhsh A., et al.

References

1.

13.

Dayal S, Hong PL. Premature Rupture of Membranes. 2023 Jul 17.
In: StatPearls [Internet]. Treasure Island (FL): StatPearls
Publishing; 2024. PMID: 30422483.

Omidi, M., Jafarnejad, F., Nahidi, Y., Sadeghi, T. Relationship
between the severity of striae gravidarum and premature rupture of
membrane in primigravid women. The Iranian Journal of
Obstetrics, Gynecology and Infertility 2018; 21(3): 45-53

Lorthe E. Epidémiologie, facteurs de risque et pronostic de
I’enfant. RPC: rupture prématurée des membranes avant terme
CNGOF. Gynécologie Obstétrique Fertilit¢ & Sénologie
2018;46(12):1004-21.

Dekker GA, Lee SY, North RA, McCowan LM, Simpson NA,
Roberts CT. Risk factors for preterm birth in an international
prospective  cohort of nulliparous women. PLoS One
2012;7(7):e39154.

Bond DM, Middleton P, Levett KM, van der Ham DP, Crowther
CA, Buchanan SL, Morris J. Planned early birth versus expectant
management for women with preterm prelabour rupture of
membranes prior to 37 weeks' gestation for improving pregnancy
outcome. Cochrane Database of Systematic Reviews 2017; 3:
CD004735.

Tavassoli F. Comparative study of pregnancy outcome in
premature rupture of membranes with amniotic fluid indices of
less and more than 5. Journal of Shaheed Sadoughi University of
Medical Sciences 2010;17(5):343-52.

National guide to providing midwifery and childbirth services,
third revision; Year 1401; 60-62.

Hackenhaar AA, Albemaz EP, da Fonseca TM. Preterm premature
rupture  of the fetal membranes: association  with
sociodemographic factors and maternal genitourinary infections.
Journal pediatrics 2014;90(2):197 -202.

Bouvier D, Forest JC, Blanchon L, Bujold E, Pereira B, Bernard
N, Gallot D, Sapin V, Giguére Y. Risk factors and outcomes of
preterm premature rupture of membranes in a cohort of 6968
pregnant women prospectively recruited. Journal of clinical
medicine 2019;8(11):1987.

. Shree R, Caughey AB, Chandrasekaran S. Short interpregnancy

interval increases the risk of preterm premature rupture of
membranes and early delivery. The Journal of Maternal-Fetal &
Neonatal Medicine 2018;31(22):3014-20.

Al Riyami N, Al -Ruheili I, Al -Shezaw F, Al -Khabori M.
Extreme preterm premature rupture of membranes: risk factors and
feto maternal outcomes. Oman Med J2013;28(2):108 -111.

. Blencowe H, Cousens S, Oestergaard MZ, Chou D, Moller AB,

Narwal R, Adler A, Vera Garcia C, Rohde S, Say L, Lawn JE.
National, regional, and worldwide estimates of preterm birth rates
in the year 2010 with time trends since 1990 for selected countries:
a systematic analysis and implications. Lancet
2012;379(9832):2162-72.

Ohuma EO, Moller AB, Bradley E, Chakwera S, Hussain-
Alkhateeb L, Lewin A, Okwaraji YB, Mahanani WR, Johansson
EW, Lavin T, Fernandez DE, Dominguez GG, de Costa A,
Cresswell JA, Krasevec J, Lawn JE, Blencowe H, Requejo J,
Moran AC. National, regional, and global estimates of preterm
birth in 2020, with trends from 2010: a systematic analysis. Lancet
2023;402(10409):1261-1271.

Tehran Univ Med J (TUMJ) 2024 May;82(2):134-42

http://tumj.tums.ac.ir

14.

20.

21.

22.

23.

24.

25.

Van Der Ham DP, Van Der Heyden JL, Opmeer BC, Mulder AL,
Moonen RM, van Beek JH, Franssen MT, Bloemenkamp KW,
Sikkema JM, De Groot CJ, Porath M. Management of late-preterm
premature rupture of membranes: the PPROMEXIL-2 trial.
American journal of obstetrics and gynecology 2012;207(4):276-
el.

. Ferraz MF, Lima TD, Cintra SM, Janior EA, Petrini CG, Caetano

MS, Paschoini MC, Peixoto AB. Active Versus Expectant
Management for Preterm Premature Rupture of Membranes at 34—
36 Weeks of Gestation and the Associated Adverse Perinatal
Outcomes. Revista Brasileira de Ginecologia e Obstetricia/RBGO
Gynecology and Obstetrics 2020;42(11):717-25.

. Van Der Ham DP, Vijgen SM, Nijhuis JG, Van Beek JJ, Opmeer

BC, Mulder AL, Moonen R, Groenewout M, Van Pampus MG,
Mantel GD, Bloemenkamp KW. Induction of labor versus
expectant management in women with preterm prelabor rupture of
membranes between 34 and 37 weeks: a randomized controlled
trial. PLoS medicine 2012;9(4):¢1001208.

. Middleton P, Shepherd E, Morris J, Crowther CA, Gomersall JC.

Induction of labour at or beyond 37 weeks' gestation. Cochrane
Database of Systematic Reviews 2020(7).

. Morris JM, Roberts CL, Bowen JR, Patterson JA, Bond DM,

Algert CS, Thornton JG, Crowther CA; PPROMT Collaboration.
Immediate delivery compared with expectant management after
preterm pre-labour rupture of the membranes close to term
(PPROMT trial): a randomised controlled trial. Lancet 2016;
387(10017):444-52.

. Blencowe H, Cousens S, Oestergaard MZ, Chou D, Moller AB,

Narwal R, Adler A, Vera Garcia C, Rohde S, Say L, Lawn JE.
National, regional, and worldwide estimates of preterm birth rates
in the year 2010 with time trends since 1990 for selected countries:
a systematic analysis and implications. Lancet
2012;379(9832):2162-72.

Kunze M, Maul H, Kyvemnitakis I, Stelzl P, Rath W, Berger R.
Statement of the Obstetrics and Prenatal Medicine Working Group
(AGG - Preterm Birth Section) on "Outpatient Management for
Pregnant Women with Preterm Premature Rupture of Membranes
(PPROM)". Geburtshilfe Frauenheilkd 2024; 84(1):43-47.

Roberts D. Antenatal corticosteroids for accelerating fetal lung
maturation for women at risk of preterm birth. Cochrane Database
Syst Rev 2007;4.

Kenyon S, Boulvain M, Neilson JP. Antibiotics for preterm
rupture of membranes. Cochrane Database Syst Rev
2010;(8):CD001058. Update in: Cochrane Database Syst Rev
2013; (12):CD001058.

Mackeen AD, Seibel-Seamon J, Grimes-Dennis J, Baxter JK,
Berghella V. Tocolytics for preterm premature rupture of
membranes. Cochrane Database Syst Rev. 2011 Oct
5;(10):CD007062.  doi:  10.1002/14651858.CD007062.pub2.
Update in: Cochrane Database Syst Rev 2014;(2):CD007062
Buchanan S, Crowther C, Morris J. Preterm prelabour rupture of
the membranes: a survey of current practice. Australian and New
Zealand Journal of Obstetrics and Gynaecology 2004;44(5):400-3.
Abou El Senoun G, Dowswell T, Mousa HA. Planned home
versus hospital care for preterm prelabour rupture of the
membranes (PPROM) prior to 37 weeks' gestation. Cochrane
Database of Systematic Reviews 2014(4).


https://tumj.tums.ac.ir/article-1-13039-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-07 ]

I [ ] ] VI l Tehran University Medical Journal, May 2024; Vol. 82, No. 2: 134-142

Original Article

Survey of pregnancy outcome in preterm premature

Azam Zafarbakhsh M.D.!
Elham Fateminia M.D.!
Anahita Babak M.D .2
Somayeh Khanjani M.D.!
Mamak Shariat M.D., Ph.D.?
Fedyeh Haghollahi M.Sc.**

1- Department of Obstetrics and
Gynecology, School of Isfahan,
Isfahan University of Medical
Sciences, Isfahan, Iran.

2- Department of Social Medicine,
School of Isfahan, Isfahan
University of Medical Sciences,
Isfahan Iran.

3- Maternal, Fetal & Neonatal
Research Center, Family Health
Research Institute, Tehran
University of Medical Sciences,
Tehran, Iran.

4- Vali-E-Asr Reproductive Health
Research Center, Family Health
Research Institute, Tehran
University of Medical Sciences,
Tehran, Iran.

*Corresponding author: Vali-E-Asr
Reproductive Health Research Center,
Valiasr Building No. 2, Imam Khomeini
Hospital Complex, Tehran, Iran.

Tel: +98-21-66581616

E-mail: Fedyeh_hagh@yahoo.com

rupture of membranes

Abstract

Received: 21 Jan. 2024 Revised: 30 Jan. 2024  Accepted: 11 Apr. 2024  Available online: 20 Apr. 2024

Background: Preterm premature rupture of membranes (PPROM) significantly impacts
perinatal mortality and maternal-fetal outcomes. The purpose of this study is to
investigate the frequency of maternal risk factors, maternal and fetal outcomes and the
role of care in the occurrence of outcomes.

Methods: This retrospective cross-sectional study involved 317 pregnant women with
premature rupture of membranes (PPROM) at Shahid Beheshti Hospital in Isfahan,
between April 2020 and April 2022. Data were collected from medical records,
including demographic information, risk factors, and maternal and neonatal outcomes.
Patients were categorized into two groups: those receiving care (24-34 weeks of
gestation) and those undergoing pregnancy termination (less than 24 weeks or more
than 34 weeks). The chi-square test was used for qualitative variables, while the T-
student test was applied for quantitative variables.

Results: In this study, the average age of patients was 29.42+6.56 years. The most
common risk factors for PPROM were 20.2% for abortion records, 20.2% for urinary
infections, 18% for cervical insufficiency, and 13.6% for gestational diabetes.
Comparing maternal outcomes between the two groups revealed that chorioamnionitis
occurred more frequently in the care group (18% vs. 2%, P=0.0001), as did emergency
cesarean sections (37% vs. 4.5%, P=0.0001) and NICU hospitalization (71% vs. 17%,
P=0.001). In the next stage, a regression test identified the independent effects of
variables on maternal and newborn outcomes without intervention or confounding
factors. The analysis indicated that mothers in the care group experienced significantly
more complications than those in the pregnancy termination group, and their babies
also faced significantly more complications.

Conclusion: The study results indicate that a history of abortion, urinary infections,
cervical insufficiency, and gestational diabetes are significant risk factors for PPROM.
Expectant management of PPROM is associated with more neonatal and maternal
complications than pregnancy termination. Thus, timely identification of these risk
factors allows healthcare providers to educate mothers and potentially prevent and
manage them, significantly reducing the incidence of PPROM and its complications.

Keywords: outcome, pregnancy, preterm premature rupture of the membranes
(PPROM).
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