[ Downloaded from rjms.iums.ac.ir on 2026-01-31 ]

ST S (S)b pansits slp Jiajly @l p- HCG (g

23S

S SSie 5l e pandiins 5 el (Klola o ago 0 31 (S 0T e ususy (Sobidas o due)y
a5l 4 olaiel BB 5 e solin G sedT S lalih dinel 5o SREST ol 5oy 535 slodes cuanl
of S (Sl pannds sl Jl3ls mle B-HCG oy s sesla aalllns 31 ua )b aalol OF S S0
.zl (Premature Rupture Of Membrane-PROM)

) 33953 (Sl o s Jlaas 55 50 (Rad S dlala 05 WYY (555 02 (2l o) gm0 dalllas 1 ylShg,
¢Y) PROM & S sSio (58 ¢V) PROM @ Mase 658 dw 5o Glslans -ad S alasl (438 YA 3 jis Shols
IR S5 58 4 Gl Jla s sl gle (00) g s © tiont 438, 53 50 (58 £+ ) allis 0T a5 (L8
Jieo ) 882051 40 B-HCG oS (a1 5 80008 05mnl 031 sttt ole G 5 2 9505 0315
SPSS V.IL1.5 jl5dlass 5 solit el Ly suel crons 5 (sladiily st eelio 85,8 ws 50 B-HCG ¢l 5 s £
Kroskal-Walis s One way ANOVA, t-student s LaT slag,so5T 51 .cd K 13 Jalal 5 433 oy 90
o K suldinl

of € ZLLas S o vy ey mIU/MI OF e (5L oo 08 5u B-HCG ol 3ee slaaisls

€ wo K GER WY £YvYYY PROM mIU/MmI @ S Ktie 65 K 50 5 €A/ 120 Y& mIU/ml
31 B-HCG (51— Cut off value < (uans 5 shiie 45 (P=(+/++ +) alago lis 38 4w o |y golo pre o plis
L va/e mIU/ml s gaa Cut off value «< a suliiol (Receiver Operating Characteristics ) ROC  ais
ol a0 ZAS (S35 7Y icalina

—2L3 PROM 5 PROM < S sutin o) go s JUs3ls s petiions 3l el s 45 ol f-HCG 15 84
oS 53 g 5 enlie sLiel Ll s & st 4 5 e 5l il O e 15 31 005
a5 1,8 saliil 5, 40 PROM

Slola-o Jy3ls plemt Sigaiel glalae-¥ B-HCG - LT S o035 Sol—Y ilasly wals

50200 =lg2 o pgis jiS>
HOLLES oy 0 pi55°
T s 489S i8>

ASJPINY 1 pais Gyl < AQ/B/YO:Cs8Ls 0 s

4odo

o= samose GasSals) Jas 4 50 5 Juda (aen
el Hlaosa s s1e5as cenl Sl albsh o i 5 Hule
O aldsd s o sale age saes Sse L PPROM
9 oda (SaiS B a9y s oldd wigie wle
il 0T 635058 Mol ol pan Gyia a5 sl
OV sLaosSLs Sy sSpge (ol L) S0
.ol (LG PPROM 5 (L3 G555 olasl
9 ol Bl (S S5 b PPROM e

Premature Rupture Of o 4w S (053 (S,b

claliae Lo S,L « (PROM) the fetal Membranes
Jii sl S ) Gt Ssniel ple £ aod s S gaiel
«s PROM (\).qu_a Bl Hlasly slaass g g )
(Sbela YV «iaa 51 2y PROM) 4 55 PROM dius g0
arra s ((SLola YV Gia 3 Ji3) (PPROM) 53 o0
5 il e 3Ll b KL 7Y 5o PPROM Y ss

O Mol o055 slaglals 4as poe Sy Jshee

ol s S g ol (S asle sutils 5551 58 5 ol eglae s calen b5 (OVY oS 6355) SlEias b LI s s ol
ATAY Jlas s e sl sy 1S slaialy &5 olaly 5 003 sl las smmad3 (5l 50 da o il o o LA 48K 50 aabipbly 3 el (ghomda allis oyl
Ol las — il alosd 5 (S asle sltils (sub TSl wagd B lan «Slols 5 553 85,8 olasly 5 BB slagslan paradio 5 5Lkl (I

Ol 0l

5 Sy e sa (55l 5 ol slen s sl se OLLA (LTS wgd s lan ( Slobe 5 0B 658 Olasly 5 G5 slagslas pamdie 5 sl (11

(J5ewn Bl 5o) Gl (g5 (Ol Ploso = idlags oleaa

Ol Ol Ol Pless —idlags mlosa 5 (Ko asle sl (ool T Sl asgd s slas ( Alobe 5 (B3 83,8« Olasly 5 OB slagslas Sl (TTT

'Y ol Lfi“')" lo,l.: bli.".‘..ibd:_u

VPAQ oo LT/ VY oleds / e xin 3,95


https://rjms.iums.ac.ir/article-1-1534-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-01-31 ]

Q‘J&AJGJM;LQ{Q_)@.&)ZSJ

ST 4SS pasnis ¢l p Jijly &b - HCG )

(Vs8)

S 0l 1 e Sl g5 e LS as 0T
Sl o 10 S slagh s) Sl suliial cul sl
B8 S 5158 Badad 0 e o 4w
S5 gl e Lo YL cbile o Slant s ol se
50 580 N oS Sl e ol

(o) sl S eyl (\zj\v)og_.‘syj)_” (VYa\Y). R |
(Y

Oxolas ¢

Insulin like growth factor o' 7 s 0S5 5 s

alaid S 5153 byl oy se (v=19) binding protein I
Ipaaio €€ wil o B-HCG ol s ol 3 K08 S
Cals cda el gl 5 sadins s sladsls Lo 3
SIodl 5 oA s odle 5w S el male o g 9 i g

(Y."w)d‘)‘d ER ] )JLA

LS"LfJ‘)‘ S LSS[_!.JUA.A BRI
(7N ol 438 & )58 sl o550 o s 5L

P ot 250 ot bl dallis 5] s

ows 0 HCG

.ol PROM

ué-\&-a-u—'c;“)_tu)‘\gcs\’a.u.u.u.a.u)‘&é.ﬁ‘

JLNS-3Y

(Cross  (glonali o akis &) gmn 4 4alllas
wg—& B ,len o sectional  observational)
VWAV-AYAA Sl dlals Hu 5 ol g3 salol S
éJAM}‘f&MJ%@‘SLJ‘J@MGJ‘JJQ
338 K 5108 (a5 9550
ouds) (Soby o SSis alala L5 Jul 8 S Lo
alola 535 a g8 855 La (LB €Y) (PROM) o wws
é\g)SJJ\’(JﬁAE\)(PROM) UT‘L"""‘SG‘A‘J;JL’L’
g S 5158 (58 £0) Al OF €S b dlola 513 o g
oulal 53) YL 5 aa YA Shla s adola L5 @
sl 5 el LMP Ly (Suels op 2T 555 oatyl
s 53 5 Wl () Sl 3 50 (SIS 5 s
Byl el ghe Bl JlSls siussn 05,

A e il IS

sl olan Wla 15800 ) o et slacis
48 K swols wli 5 9,10 /4 cas PPROM ondiis
TR

G panail 5 ol ol coeal Jls 4
&l (goamie pasd s slacis ol gl mao
L9 3158 s el sad slgidny PPROM. oL,
ot slagh s, 5V T sl ) 5 058 e
sl o onlio sl

oo gl guaate (b g slaci s
&S S50 S @ sl 50 5 Wlsad slgiduy PROM
ool slacacs 5 el S Ktio Ll PROM miits
Al ciys pendldd Rl @ HulE LS

il mily oL €€ 3o 49 PROM e
el S S LSoby 45 guslsme L iy el o]
O panndis pae il o Sas sl a5 Jiis
pae dasie a3 Slelisl (5] 850 ane 4 sate Wl S o
IS e puSe s Molay Jlu3ls alee
Je cwliels oATue 0 saie Wil g5 oo Lo clie SHL
o= plally LN Gl slay 5o (S e
el (o902 S S 35l o peaddS (pl s

Eaa—e (oS Sl (gl S (el A5 s 54
foms 5 slaiel J1l wssle 5l 555000 LIS & PROM
ol S (S5 panias Jene alla 5o Vst
3 S giel mbe osd saaliie 5 slaw GBI Guled
29 Ssiel wolo sualiis 5 958 o @ gem So g
S e a1 T sl Sl als L1083 e 0315
gl pooa 4am )l Hlan S wls s ay sl
93 S5 siiel asls Pooling (dy aas ol S sl
S 08l o GBI (T e 8 oS sl o s ool Seul
il GBS (S 5l (Sae

ook o ol (Kae el EA ) a3l culs
st e Sy 35 5 UANE) il (ke ILS

J‘ bdl.‘ﬁL.u‘\’&JA‘J&Aﬁ-a.u(J‘)d‘Lj;d}]““a&j‘a

VA Olul (S5 pole I LA ERTES

1PA oo OLT/ VY o)loid / p2rxin 395


https://rjms.iums.ac.ir/article-1-1534-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-01-31 ]

Q‘J&AJGJM;LQ{Q_)@.&)ZSJ

ST 4SS pasis ¢l p Jijly &b - HCG )

mle oL © S sud alasl (Amniotic fluid index)
S s S pe IR Yl b 4Bl (ualS K5 e
A5 oo OT S ald S ol sie 4 ade Pooling
1) aiis £ L1, 8PROM 65 S Lo ofolaw 5 sud 433 S
S8lass ) soliienl b sael cows 4 (sladily Gupes (L8
3 ed 8 1,3 Jalad g 4dad o, SPSS VU115
5 One way ANOVA, t-student, s ,Lsl slag, oo}

a0 S soldiul Kroskal-walis

sl

S8 bl ST a0 Slaul 05 WYY ggans 5o
555 58 > ) (Jlopag,S o, 88 S8 S
;3 PROM 4 St 55, s , & £Y s PROM
PROM s S St o s PROM o5 L Lis AY) wiié £
(4385 518

JUes Yo/VA £ 0/04 dalllas o 50 ol 58) w (:SSLio
(% IV) 5 Yo el sl (6471 ) i 07 . s
& a s golaol (AVO/A) SEA 5 ass 5ok
i @olaob (74:/8) S8 Y 5 aslea oLl (4Y/0)
S VIV E /A0 llan o 6olanl :Sohe L cuitils

VA s Ol 5o sl G SLe
S5 gaiel pole 5o B-HCG o (:Silie 5 4328 YV /Vo
Pooling e 4auis .u s V44/+4 £ YYV/AQ mIU/ml
s e dalllas s 5e oIl 51 (AVY/Y) LE €Y Lo AF
Oo=d a3 (AYV/V) 58 YA o andlie )l ol
3 Baby check coio cud 5 (Y9) -85 A Lo ol
Sl 003 £ L9 a8 GiolaS (£1E/Y) i VA
38l (aalS 1S s 5o S gaiel ol (£Y0/A)
e S a8

slaal (w183 5 dadlas 0 50 8558 i s
SMre BN i il 5 (Slola G s0lask
(1 s5ta Jpan) bl sm

ERRUI VMR G A RPPNED. & E SRV St OV

Jroial sl Sl S Gy a5l sl
S S pial e £ood (oo Oalsl soy sadk suls,) 3
355 (Pooling) a ol saeul 5o (T o pan 5 s g 5
gle 4ol ((2l8 PROM 85,5 5028 K 5108 sy 50
o9 e sus a ol Sauul o C_.Al\,‘,jlag&:‘:\,;fﬂ
9 S o s (o 5l G S s PROM (50 655
Iy S saiel b o2 3 MBIl 30 5l
5 5Saa dle 4 gt 3,050 5l e S Lol Glolas)als e
055 5o (st G ol sKileys Lo ol b
Slas (s o o a0 sl y K5 el ple S Site
S G 35S oo S5 0315 5N le poss il
Olblass aleds Hu Al (S0, 68 wlad 5 (555 3 O8
B9 = 5 (0l el 5 Glees g wdi oo aladl
w2 S go aladl AL (S, 08 olad 3

5 S8 S e Ooa Fine 05 b s Jal e (ol alas
0 cels ()3l (st Gup a0 S (o o @l S
s plasloce Sy S b st Galles JLe s J sl
Oleaa b (AIA (S5 58 51 (55840 sl 4iada Y—¢ 5l Gy
i, Gibasl sl Jals © dgal 5w aladl s
Baby check sla ) g3 s o3 B-HCG AS o 5 suls
alaslla 45 ga3 5o Yo mIU/ml (Threshold) il Ly
s S oS (e Ly clle &) g o daa g su
el VY G5 b Gy sadi (5551 pen slad pal
Cage -t Jlads las Ho g s 8T sl&aule T
30 o= P-HCG 31,58 ams 5 (55lagS 0l S (Tl
o Lads 5 oS o e (4 108 S o0 D seo Lads s
B 51,55 5 s 55hsBleu Vou TP L 4BiBs ¥ e
(Electro-Chemi ECLIA iy, — HCG
JS i s ,Ss5lusl Luminescence Immunoassay)
el o Job S0 VAT il alal sae

5 s&abesT S 5 B-HCG 31,55 alasl g 93]
Gl (gl b S oo oo ST 5 sy & a5

S gaiel als (Sl Gaaad (SIS g5 s Ol slan

14 Q|)g_|k;i&}4|o,lcbl§..fd|)4laa

1PA oo OLT/ VY o)loid / p2rxin 395


https://rjms.iums.ac.ir/article-1-1534-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-01-31 ]

Q‘J&AJGJM;LQ_}Q_).@.&_;SJ

ST S ()4 parids sl Jijls @lo B~ HCG (gus)

L oF 4 s (SOl € SsSiie aslse 5o Y3l
9 /74Y cuwl s 3l Va/o mIU/ml (g sbus Cut  off

.4\9:'_)‘4\9.;‘):‘%/\5 us:‘fﬁ
S Guoss) Soby paddd sl G e S b

YY) g
<

SBLs g GBS S50 ey e Ll 4!
s i S Sitie 0o L3 O] GaniadS gl lasl,
aiile S SS ulsme cle (s 4 5 a e I
ool oy i PR oS
Nl Sy, O N)C):'-"SYJJ—; N <)
e S 5
doanleis S 5158 ey 90 “Vinding Protein I

Insulin like growth factor 3(

o915 915058 0T 85 i s PROM el Juls
Ol wla B wis oo o ,Seslul Slala a5 slasks
oS el e ((Plooss (Ha) (Sloladl o Sty s
(T 59 S5 50 S siel ple 5o i o san
N oSatiny 61 15 ass Sy 5 50 T bl sl
o sl GBS Sl (S «S ls sla3I PROM

G ol Sbla ago wsjsle cpl Gals Glas S5a s
L Sagll ole 4 w0155 00 358 slacis IS ol Juls
o g9l (s =Se 5l cian lis QIS cfle 08
S5 gasel ol 5o 6y 4S(Proteomics) (uSus 55 55
pladl Jla Lo 5 slad s gay O 9 5 il o

(%)

SOk o sl 5 sl olad 5 50 B-HCG

6‘@%)4.&4&‘4:\5;)‘)364&)‘):’JJJA%)TM%S
asde SS5be K olsie 4 HOG e S o) 5 Y3l
a0 S GBS a5 p 93 Siewas 55 53 PROM (¢l
Yo aS Mais S osmm 003 0F o oS aalllas
28 O S (5L L olan Y alle OT €S L o)
O_.."_)JA—.'JJ:‘%;TLA_.\SL;J‘_’»QSMJJJA\\ K
1y O5ls @sdiewd 3 sasl ey & HCG 3 aalllas
oS (gl el st 5 Ol 5 mlie (B,
Cut =V mIU/Mml axllas ) s .59,S,S3 PROM

=39 /NN (Sensitivity) cowlina S Siis s S
St )i caS ole G Las 1 ZAV ( Specificity)

WS 0558 s O S SLy GmidS sl
Ao GLEs 1, ZAY (S35 5708 coliua

B-HCG (gl s aassal Cut Off sus al st 5T 5
5555 S3VAE S35 57AY caeslew s Ly VA/omIU/ml
w23 K dacalas s (Bl 2508 5 (B0 40 S Ko

i B b 658 5o sl s BHCG 33
aasi Lo S 5l 5YG (,ls sme sk 4 Baby check
OSile 4 (g5 b 4 (p=0.000) o 55 Baby check iie
i glols 85,55 5o S gaiel mls B-HCG e
YAA/AY £Y0¢/4¢ mIU/ml ¢ sles Baby check cuis
s sbw—s Baby check —8io e aliss,—= 505
el 839 Y/40 £/ A mlIU/ml

698 4 o Ghlas oladin - o lads Jgua

Osuesf SKawsy £ PROMey S

pvalue PROM  PROM « aladdin
N=¢ . N=¢Y N=¢\
ns  YVEUYY  Yosks/sY  Y§/VALo/AY mea“ig;“) O
ns  YYEY/No  YVAoRY/+&  YV/E\N£Y/-4 (Slels (e
mean £SD
s MAVEN § AWYEAY  \NeEJAY skl
meantSD
S ()b 2l
oo (/e A (/EY/A Yo (AVYAY
p=/ () ) TN
S cad
p=elees () NO(AYONY)  YE (foNOY)  (/)olasS i
n=Y4
i gel il
p=efeee () N (AYOINY) YA (AV-/VY) L hals
n=¢¢ (/)alaas
EYVVYY B-HCG
p=+/+++ VYN\E\/e Y43y /VetYod/so mlU/ml
W/EY mean+tSD
Baby check
p=feee o(e) YAQASEY) gV (.e) (NS
n=Y4
INYY A (Y T (ANEIYA ANAR) Lo &l
= - AR . o/
. ) ( ) ( ) =14 (7)alass

SS9 sy

C)m‘): o9 B—HCG L;Hié;‘d:ﬁ‘ _).A.Ala NLEA e

Yo Ol Lfi“‘)'f- lo,lr. sl dxo

1PA oo OLT/ VY o)loid / p2rxin 395


https://rjms.iums.ac.ir/article-1-1534-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-01-31 ]

Q‘J&AJGJM;LQ_}Q_).@.&_;SJ

ST 4SS pasis ¢l p Jijly &b - HCG )

JolE 35S0 Jidin o ool (Sae uil3, ) Setting Lo
K00 alsms €03l €S a Lu fadl g ,Ss ksl
el (K slel alad Hug S oo wad Ho gl OIS
il s, Ke 5l s

creas 4 gola 5o 1, B-HCG 55 ™ g Kou dalllas
PROM asii 5 gl 05l (sodtwd 5) sasl
59l S bl aste 1y o 5 cael 89,8 (55883100
B-HCG (), Ya/A mIU/ml Cut off value allas (o
RE PIVY REVIR R

Slalllas sy oo JB3 & olalllbs aSulaal G a3 L
B-HCG 555 o= a2l olobass iy sl b g 5iy
l— Cut off valuecewl a3¥ 58 50,8 o) 5um
Laas Lo S s Shla (aliss o ,0 PROM
S ol s Gusiens 5o 9 B-HCG (5580500 el ggn
35 5 9sd aladl 30 s0bl B-HCG slacS b il 5 o
ol sadptan B il oS sl (T Gu g G100

Gpdind 3 sael eris zbe HCG ()b
a3 PROM 5 PROM s S Ko 0l 50 Lo Jli3ls
Olsie € il ge sl alles O s 0150 5 30k
DS 53 gy 5 e slate] B a3 S
9585 155 suliiol 5, 5o PROM

S-‘-u,y“w
L 5 (OVY aS 055,5m) (SRS ok LB o e ¢yl
asle szl (550 08 5 olEdas cislas o cules

ol s S augs )l (S

1- Mercer BM. Preterm rupture of the membranes.
Obstet Gynecol; 2003. 101: 178-93.

2- Simhan HN, Canavan TP. Preterm premature rupture
of membranes: diagnosis, evaluation and management
strategies. BIOG; 2005. 112(Suppl 1): 32-37.

3- Canavan TP, Simhan HN, Caritis S. An evidence-

rola daalllae b a5l 31 aS o S s off value
sdew ololaw wlaal ks dalllae Hu. o)ls S gaan
—ila alllhs ;o Cut off value § ool 805
el sue] cws 4 VA/0o mIU/mls gan

ool e s s B-HCG (\)6‘)—534 allls o
590 Gl culSa b dals 05 VY Lo O3l s st
To mIU/ml Jlasiyl Cut off value 5 <é S 18 ceuy
) €€ WS LELIR e dalllas Gl 5o BT ae] s 4
PROM (oiads gl golaiel 8 5 ado (395 <0liso
ol Slsaan yala dalllas b oS el

(Alpha 0,5 5538 —00 s HCG Mg ;K0 aalllas o

Sob pasdad gl Sl il g Feto Protein-AFP)

5= pllas T S s PROM 65,8 50 (o o S
293 353 9l 5o dalllas Cpl o a8 S G185
Al sl 4 S Ly 05,8 5l it PROM 65, <
S AFP pmnd 83 (35 dalllas Cl 5o s S 318
5038 B3E HS ol 5l R HCG 5 HCG 3|
B-HCG 5 AFP (piS¥ 5 1y sobe 4w 750 (o K00 dalllas
PROM asiitis (gl (331 O samel caeus 4 asle o
O adola 53V (sm s dalllae 0T S dwlio 850
8953 s solo 4w 58 .08 S o) s Slola 43ia YA-YYV
5 alline ol o 5 558 U 058 31 5YL PROM
oo Lt 1y eV earil (35, AFP

Sose >0 alse b deslie yala dalllas o
Slaas b jids elallas s oo Sl 4 ol 435 55
Jba One ool a3¥ i gl sl s Hlas

| J‘JJJ'AJ.) (_;Jli:u CA.‘\’.@.A.H J‘ B-HCG (_;J:Sa‘}‘l"

based approach to the evaluation and treatment of
premature rupture of membranes: part I. Obstet Gynecol
Surv; 2004. 59(9): 669-77.

4- Friedman ML, McElin TW. Diagnosis of ruptured
fetal membranes. Clinical study and review of the
literature. Am J Obstet Gynecol; 1969. 104: 544-50.

Y Olwl (S pole I LA ERTES

1PA oo OLT/ VY o)loid / p2rxin 395


https://rjms.iums.ac.ir/article-1-1534-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-01-31 ]

Q‘J&AAJGJM;LQ_A;QN.&_;SJ

ST aws (S pasis ¢lp Jijly b B~ HCG ) 0

5- Bennett SL, Cullen JB, Sherer DM, Woods Jr JR.
The ferning and nitrazine tests of amniotic  fluid
between 12 and 41 weeks gestation. Am J Perinatol;
1993. 10: 101-104.

6- Lewis DF, Major CA, Towers CV, Asrat T,
Harding JA, Garoite TJ. Effects of digital vaginal
examinations on latency period in preterm premature
rupture of membranes. Obstet Gynecol; 1992. 80: 630-
34.

7- Esim E, Turan C, Unal O, Dansuk R, Cengizglu B.
Diagnosis of premature rupture of membranes by
identification of beta- HCG in vaginal washing fluid. Eur
J Obstet Gynecol Reprod Biol; 2003. 107(1): 37-40.

8- NI CY, Jia WX, Yi WM, Feng LH, YU LZ.
Practicability of using vaginal fluid, markers in detecting
premature rupture of membranes. Ann Clin Biochem;
2003. 40(Pt5): 542-45

9- Kishida T, Yamada H, Furuta I, Kobayashi N,
Hirayama EK, Ebina Y, et al. Persistent ditection of alfa-
fetoprotein in the vagina without overt preterm rupture
of the membranes. Clinical and chemical
characterizations. Fetal Diagn Ther; 2001. 16(5): 259-64.

10- Kishida T, Yamada H, Furuta I, Kobayashi N,
Hirayama EK, Ebina Y, et al. Increased levels of
interlukin-6 in cervical secretions and assessment of the
uterine cervix by transvaginal ultrasonography predict
preterm premature rupture of the membranes. Fetal
Diagn Ther; 2003. 18(2): 98-104.

11- De Meeus JB, Sima Ole B, Bascou V, Magnin G,
Biological diagnosis of premature rupture of membranes:
respective values of diamine oxidase activity compared
to vaginal fluid PH. Amnicator J Gynecol obstet Biol
Reprod; 1997. 26(7): 730-33.

12- Filet JP, More N, Librati C, Ruffie A, Delouis P,
Cluzeau MH, et al. Evaluation of 3 diagnostic methods
in premature rupture of membranes: diamine- oxidase
assay, alpha- fetoprotein assay, colorimetric method
evaluating the pH. Rev Fr Gynecol Obstet; 1994. 89(3):
123-28.

13- Shahin M, Raslan H. Comparative study of three
amniotic fluid markers in premature rupture of
membranes: prolactin, bata subunit of human chorionic
gonadotropin, and alpha- fetoprotein. Gynecol Obstet
Invest; 2007. 63(4): 195-99

14- Buyukbayrak EE, Turan C, Unal O, Dansuk R,
Cengizouglu B. Diagnostic power of the vaginal washing
— fluid prolactin assay as an alternative method for the
diagnosis of premature rupture of membranes. J Matern
Fetal Neonatal Med; 2004. 15(2): 120-25.

15- Kafali H, Oksuzler C. Vaginal fluid urea and
creatinine in diagnosis of premature rupture of
membranes. Arch Gynecol Obstet; 2007. 275(3): 157-60.

16- Erksen NL, Parisi VM. Fetal fibronectin: a
method for detecting the presence of amniotic fluid.
Obstet Gyecol; 1992. 80(3): 451-54.

17- Jeurgens- Borst AJ, Bekkers RL, Sporken JM,
van den Berg PP. Use of insulin like growth factor
binding protein -1 in the diagnosis of ruptured fetal
membranes. Eur J Obstet Gynecol Reprod Biol; 2002.
102(1): 11-14.

18- Akercan F, Cripan T, Kazandi M, Terek MC,
Mgoyi L, Ozkinay E. The value of the insulin- like
growth factor binding protein-1 in the cervical- vaginal
secretion detected by immunochromatographic dipstick
test in the prediction of delivery in women with
clinically unconfirmed preterm premature rupture of
membranes. Eur J Obstet Gynecol Reprod Biol; 2005.
121(2): 159- 63.

19- Erdemoglu E, Mungan T. Significance of
detecting insulin- like growth factor binding protein-1 in
cervicovaginal secretions: comparison with nitrazine test
and amniotic fluid volume assessment. Acta Obstet
Gynecol Scand; 2004. 83(7): 622-26.

20- Anai T, Tanaka Y, Hirota Y, Miyakawa I.
Vaginal fluid HCG levels for detecting premature
rupture of membranes. Obstet Gynecol; 1997. 89(2):
261-64.

21- Newton ER. Preterm labor, Preterm premature
rupture of membranes and chorioamnionitis.  Clin
Prenatal; 2005. 32(3): 571-600.

22- Ramsey PS, Liman JM, Brumfield CG, Carlo W.
Chorioamnionitis  increases neonatal morbidity in
pregnancies complicated by preterm premature rupture of
membranes. Am J Obstet Guneocol; 2005. 19(4): 1162-66.

23- Vaisbuch E, Kusanovic JP, Erez O, Mazaki- Tovi
S, Gotsch F, Kim CJ, et al. Amniotic fluid fetal
hemoglobin in normal pregnancies and pregnancies
complicated with preterm labor or pre-labor rupture of
membranes. J] Matern Fetal Neonatal Med; 2009. 22(5):
388-97.

24- Margarit L, Griffiths AN, Tsapanos V, Tsakas S,
Decavalas G. Amniotic fluid endothelin levels and the
incidence of premature rupture of membranes. Int J
Gynaecol Obstet; 2006. 93(1): 18-21.

25- Vuadens F, Benay C, Crettaz D, Gallot D, Sepin
V, Schneider P, et al. Identification of biologic markers
of the premature rupture of fetal membranes: proteomic
approach. Proteomics; 2003. 3(8): 1521-25.

FY Olwl (S pole I LA ERTES

1PA oo OLT/ VY o)loid / p2rxin 395


https://rjms.iums.ac.ir/article-1-1534-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-01-31 ]

Q‘J&AAJGJM;LQ_A;QN.&_;SJ

ST aws (S pasis ¢lp Jijly b B~ HCG ) 0

26- Thadikkaran L, Crettaz D, Sigenthaler MA,
Gallot D, Sapin V, Lozzo RV, et al. The role of
proteomic in the assessment of premature rupture of fetal
membranes. Clin Chim Acta; 2005. 360(1-2): 27-36.

27- Mangano B, Diani F, Faccini G, Zatti N, Zardini E.
Proposal of new test for the diagnosis of PROM based on the

determination of hCG in the washing fluid of the posterior
vaginal fornix. Minerva Ginecol; 2000. 52(5): 185-88.

28- Kim YH, Park YW, Kwon HS, Kim JY, Kim BJ.
Vaginal fluid beta- human chorionic gonadotropin level
in the diagnosis of premature rupture of membranes.
Acta Obstet Gynecol Scand; 2005. 84(8): 802-05.

PV Olwl (S pole I LA ERTES

1PA oo OLT/ VY o)loid / p2rxin 395


https://rjms.iums.ac.ir/article-1-1534-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-01-31 ]

o iS5 (g3 S 5 (S el Ls, Ky OT b3 Jolge 5 o 3209 jgme )5 (Sl91)3 sw) 2

Evaluation of Vaginal Fluid B-HCG for Diagnosis of Premature
Rupture of Membranes

Sh. Baha Sadri, MD! *M. Kashanian, MD™ Sh. Khalili, MD™"

Abstract

Background: Premature Rupture Of Membranes (PROM) is one of the most important problems of
pregnancy and accurate diagnosis of suspicious cases is under special concern. In this regard, researches
are being conducted in order to find a reliable, fast and simple method for accurate diagnosis. The
purpose of the present study is to evaluate vaginal fluid B-HCG for diagnosis of PROM.

Methods: An observational cross sectional study was performed on 123 pregnant women who were in
the third trimester of gestation (gestational age more than 28 weeks of pregnancy). The patients were
considered in 3 groups including: PROM group (41 cases), suspicious for PROM (42 cases) and intact
membranes (40 cases). Five ml sterile normal saline was introduced in to the posterior fornix of vagina,
then vaginal fluid was aspirated and sent to the laboratory for B-HCG measurement. Finally, the amount
of B-HCG was compared in the 3 groups. For data analysis student t-test, One way Anova and Kruskal
Walis tests were used. SPSS V.11.5 was also used.

Results: B-HCG concentration was 7.71+£15.7 mIU/ml in the intact membrane group, 468.06+366.34
mIU/ml in the PROM group and 176.43% 316.37 mlIU/ml in the suspicious group which showed a
significant difference between the 3 groups (p=0.000). In order to find an optimal Cut off value for -
HCG, Receiver Operating Characteristics Curve (ROC) was used and a Cut off value of 79.5 mIU/ml with a
sensitivity of 95% and specificity of 84% was determined to be optional.

Conclusion: B-HCG is higher in PROM and suspicious for PROM patients, and thus may be used as a
suitable, fast and reliable test for detecting PROM.

Keywords: 1) Premature rupture of membranes (PROM) 2) Beta- HCG(B-HCG)
3) Amniotic membranes 4) Vaginal fluid 5) Pregnancy
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