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Clinical retrospective analysis of 600 cases of premature rupture of membranes and
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[ Abstract] Objective: To analyze the risk factors and pregnancy outcomes of premature rupture of
membranes. Methods: In our hospital, 600 patients with premature rupture of membranes can be selected as the
research object of this experiment, and their clinical data were retrospectively analyzed to study the risk factors
leading to premature rupture of membranes and their effects on pregnancy outcomes. Results: According to the
retrospective analysis of this experiment, the risk factors for premature rupture of membranes are more complicated,
mostly related to abortion or induced labor, genital infections, fetal abnormalities, pregnancy complications, uterine
malformations, placenta previa, and other factors.And among the 600 patients, the number of patients with
premature rupture of membranes due to the above factors was 227, 109, 128, 94, 24, 18, accounting for 37.83%,
18.16%, 21.33%, 15.67%, 4%, and 3%, among which the four factors with the highest risk are abortion or induced
labor, genital infection, fetal abnormalities, and complications during pregnancy. Second, there were 329 cases of
vaginal delivery in 600 cases of maternal, 271 cases of cesarean section, the rate of vaginal delivery was 54.83%,
and the rate of cesarean section was 45.17%. Thirdly, 613 neonates were delivered by 600 women, of which 42 had
fetal distress, accounting for 6.85%, and 35 neonatal asphyxia, accounting for 5.71%. Conclusion: There are many
risk factors leading to premature rupture of membranes, and should be detected and treated as soon as possible, and
timely prevention should be made to reduce the incidence of premature rupture of membranes and ensure the safety
of mothers and infants.
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