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Association analysis between antenatal WBC and the risk of late pregnancy premature
rupture of membranes combined with histological chorioamnionitis
CHEN Yan ,ZHANG Shuying” ,JIANG Lijuan ,CHEN Yu
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University ,Changzhou , Jiangsu 213003,China

Abstract: Objective To investigate the association between antenatal white blood cell count (WBC) and
the risk of histological chorioamnionitis (HCA) in pregnant women with late pregnancy premature rupture of
membranes (PROM). Methods A retrospective analysis was performed on totally 118 pregnant women with
PROM in late pregnancy from March 2018 to August 2021 in the hospital. They were divided into HCA group
and non-HCA group according to the presence or absence of HCA. The general clinical data,laboratory indica-
tors and delivery outcomes of the two groups were compared. Univariate and multivariate Logistic regression
were used to analyze the association between prenatal WBC and HCA risk. Generalized additive models were
used for curve fitting,and segmented regression models were used to further explain the nonlinear relationship
between maternal prenatal WBC and HCA risk. Results The prenatal WBC of the HCA group was signifi-
cantly higher than that of the non-HCA group (P <C0. 001). After adjusting for covariates, elevated prenatal
WBC increased the risk of HCA, with an OR of 1. 190 (95%CI:1. 006 —1. 406, P = 0. 042). Curve fitting
showed that there was a nonlinear relationship between prenatal WBC and HCA risk, and the log-likelihood
ratio test of WBC at the inflection point 13. 5X10°/L (95%CI:11. 75— 14. 56) was statistically significant
(P =0.029). For the three groups of prenatal WBC, the risk of HCA in pregnant women gradually increased
with the increase of WBC level,which was 0. 314 (95%CI:0.200—0. 456) in the normal group,0. 439 (95%
CI:0.252—0.645) in the high group,and 0. 682 (95%CI ;0. 354—0. 893) in the clevated group. Conclusion The
higher the prenatal WBC of pregnant women with PROM in late pregnancy,the greater the risk of HCA,but
there is no simple linear relationship between the two,and there is a threshold effect.
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BMI(kg/m*) 27.3043. 10 27.7043. 20 26.7042. 90 1.74 0.086
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GLU(mmol/L) 4.90+1.10 4.7040. 90 5.1041. 30 —2.29 0.024
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