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Premature rupture of amniotic membranes (PRAM) complicates about 10%
of all pregnancies, its frequency is highly dependent on gestational age. In
premature pregnancy, the frequency of this complication reaches 50%, in
extremely premature pregnancy (up to 28 weeks) — 80%. In this aspect, two
questions still remain relevant: the reasons for rupture of the membranes before
the onset of labor and the possibilities of preventing it [1, 3], as well as the
treatment strategy. Most guidelines recommend “watch and wait” tactics, which
has different goals for term and preterm pregnancies. In a term of 37 weeks or
more, the decision to postpone the induction of labor for 24 hours from the
moment of rupture of the membranes is based on the likelihood of spontaneous
onset of labor, which reaches 90%. Until 37 weeks, “watch and wait” tactics
purpose is to achieve the maximal fetal maturity, but should be implemented
under the control of the inflammatory process markers with the use of
antibacterial drugs of a wide spectrum of action [2, 4, 5]. The aim of the study
is to evaluate the results of the glucose concentration in the amniotic fluid as an
early marker of the inflammatory process in the membranes. We analyzed the
course of pregnancy and childbirth in women with premature rupture of
membranes at full-term depending on the amniotic concentration of glucose.
“Watch and wait” tactics in case of premature rupture of amniotic membranes
is preferable, while the leading criterion for the development of
chorioamnionitis is clinical signs. It has been shown that in women
with an amniotic glucose concentration during hospitalization less
than 0.5 mmol / I, hyperthermia is more often recorded before the onset of labor
and during childbirth.

We examined 80 women with premature rupture of the amniotic
membranes, who were hospitalized. The study included only those patients in
whom no more than 6 hours passed from the moment of rupture of the amniotic
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membranes to hospitalization. In all patients, 3 ml of amniotic fluid was taken
with a sterile pipette, in which the glucose concentration was evaluated.
Depending on the specific concentration of glucose and the gestational period
of rupture of the membranes, the patients were divided into 4 groups. Groups |
and 11 consisted of PRAM women at 24 weeks — 36 weeks and 6 days, in group
I — 30 pregnant women with a glucose concentration in the amniotic fluid > 0,5
mmol / 1, in group Il — 10 pregnant women with < 5, 0 mmol /. Group III and
IV consisted of pregnant women with premature rupture of membranes at full-
term pregnancy (after 37 weeks), group 111 — 30 patients with amniotic glucose
concentration > 0,5 mmol / I, group IV — 10 pregnant women with 0,5 mmol / I.
In all groups, the further course of pregnancy was analyzed: the time that elapsed
from rupture of the membranes to the onset of labor, the indications for
induction of labor, hyperthermia before the onset of labor, deviations from the
normal course of labor (hyperthermia, fetal distress during labor, weakness of
labor), the frequency of the operative delivery. In addition, at the laboratory
level, markers of the inflammatory process were studied (leukocytosis over
12x10° / 1, C-reactive protein above 0,5 mg / ). The results obtained were
compared between the groups, and on the basis of the data obtained, the relative
risk of hyperthermia and chorioamnionitis was calculated depending on the
amniotic glucose content.

In all pregnant women with premature rupture of the membranes, body
temperature is monitored as the first clinical marker of chorioamnionitis. It
should be noted that the vast majority of cases of hyperthermia before the onset
of labor in all groups were recorded within the first 12 hours from the moment
of rupture of the membranes.

The data obtained allow us to conclude that a reduced concentration of
glucose in the amniotic fluid is a sensitive criterion for the diagnosis of
chorioamnionitis at the stage of hospitalization and the tactics choice for the
treatment of patients with premature rupture of the amniotic membranes.

CONCLUSIONS

1. A decrease in the glucose concentration in the amniotic fluid less than 0,5
mmol /I is associated with the more frequent and earlier clinical manifestation
of chorioamninitis during the premature rupture of the amniotic membranes,
both in full-term and premature pregnancies.

2. Evaluation of the glucose concentration in the amniotic fluid may be
considered as an appropriate tool of preclinical diagnosis of chorioamnionitis
for an individual choice of the treatment tactics for premature rupture of the
membranes, which is especially important in premature pregnancy.
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