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Objective
To	 evaluate	 the	 risk	 factors	 associated	 with	 neonatal	 outcome	 in	 pregnant	 women	 with	 preterm	 premature	 rupture	 of
membranes	(PPROM)	after	cervical	cerclage.

Methods
This	was	a	retrospective	cohort	study	of	singleton	pregnancies	with	cervical	insufficiency	at	a	tertiary	referral	center	from
2000	 to	 2017.	 The	 risk	 factors	 associated	 with	 neonatal	 outcome	 were	 investigated	 in	 these	 pregnant	 women,
complicated	with	PPROM	after	cervical	cerclage.

Results
Eight	hundred	and	seventy-one	cases	were	initially	diagnosed	with	cervical	 insufficiency	and	underwent	cerclage	during
this	period,	of	which	120	(13.	78%)	were	complicated	with	PPROM	subsequently.	After	excluding	cases	that	did	not	meet
the	 study	 criteria,	 110	pregnancies	were	 recruited	 for	 analysis.	Mothers	with	 a	higher	white	 blood	 cell	 (WBC)	 count,	 a
higher	 C-reactive	 protein	 (CRP)	 level,	 a	 lower	 amniotic	 fluid	 index	 (AFI),	 and	 chorioamnionitis	 were	 significantly
associated	 with	 earlier	 delivery	 gestational	 ages,	 lower	 birth	 weights	 and	 lower	 neonatal	Apgar	 scores.	 In	 addition,	 a
higher	WBC	count	was	 related	 to	 neonatal	 sepsis	 (P=0.	 004);	 a	 higher	CRP	 level	was	 related	 to	 higher	 incidences	of
neonatal	 respiratory	distress	syndrome	 (RDS)	 (P=0.	030)	and	 retinopathy	 (P=0.	024);	cerclage	 retention	over	12	hours
after	PPROM	was	related	to	higher	neonatal	RDS	(P=0.	043)	and	neonatal	intensive	care	unit	admission	rates	(P=0.	003).
Furthermore,	 logistic	 regression	 analysis	 showed	 that	 neonatal	 mortality	 was	 significantly	 related	 to	 oligohydramnios
(adjusted	OR	2.	978,	95%	CI	1.	107-8.	010,	P=0.	031)	and	chorioamnionitis	(adjusted	OR	3.	166,	95%	CI	1.	034-9.	690,
P=0.	043).	Using	ROC	curve	analysis,	the	cut-off	value	of	AFI	correlated	with	a	lower	neonatal	mortality	was	5.	05	cm.

Conclusion
Oligohydramnios	and	chorioamnionitis	are	strongly	associated	with	neonatal	mortality.	Maternal	WBC	count,	CRP	 level
and	AFI	provide	valuable	information	for	the	management	of	PPROM	after	cervical	cerclage.
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