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Effect of Progesterone Combined with Dexamethasone on Delivery Time and Maternal —

Infant Outcomes of Pregnant Women with Premature Rupture of Membranes
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2. Department of Obstetrics, The First
Abstract : Objective To investigate the effect of progesterone combined with dexamethasone on delivery time and maternal — infant
outcomes of pregnant women with premature rupture of membranes. Methods Totally 120 pregnant women with premature rupture of
membranes admitted to Chengmai People’s Hospital from March 2019 to March 2020 were selected and divided into the control group
and the observation group according to the random number table method, 60 cases in each group. The pregnant women in the two
groups were given basic treatment and intramuscular injection of Dexamethasone Sodium Phosphate Injection,on this basis,the pregnant
women in the observation group were given intramuscular injection of Progesterone Injection. Results The delivery time of pregnant
women in the observation group was (86.25 +7.45) h,which was significantly longer than (56.25 +4.25) h in the control group(P <
0.05). 48 h after treatment, the levels of tumor necrosis factor — a(TNF — ), interleukin — 2(IL.=2), procalcitonin(PCT) , C —reactive
protein(CRP) and corticotropin releasing hormone(CRH) in the observation group were significantly lower than those in the control
group( P < 0.05). There was no significant difference in the incidence of complications(puerperal infection, postpartum hemorrhage , am-
niotic cavity infection),neonatal adverse events(pulmonary infection,fetal distress,death),and the newborns’ body mass spontaneous delivery,
midwifery and cesarean section between the two groups( P > 0.05).The neonatal Apgar scores in the observation group at 1 min and
5 min were significantly higher than those in the control group( P < 0.05). Conclusion Progesterone combined with dexamethasone can
effectively inhibit the secretion of CRH,reduce the levels of inflammatory factors, and relatively prolong the delivery time in pregnant

women with premature rupture of membranes,so as to improve the neonatal Apgar score.
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Tab.1 Comparison of the pregnant women’s general data between

the two groups(n =60)
Fi BR O OARHARE  RREEL FR(H)

(T5,%) (Xes5,8) B(X2s,h) (Yix,kg/mz) nFE BE
WAL 28.23£3.14 34.25:1.24 2.12+0.35  19.58+2.34  36(60.00) 24(40.00)

ki)

AEA 28145472 331142 2.16£0.51  19.25:2.51 32(53.33) 28(46.67)
i/yHE 0123 0.247 0.501 0.745 0.543
P 0.902 0.806 0.617 0.458 0.461
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DR B IR 0 S R TR 24 Ml e 03 A R ) [ 24 7
H37021969 , #Lks } 45 % 1 mL : 5 mg) HLIAFE 4T, 4K
6 mg, B 12 h 1 Y RS 22 001 fin B A S vk (R
SRRV A BRI T, B 25 M5 H12020534, HLAK Ak 3
1 mL: 10 mg) JLAE S, BFIK 20 mg, B 12 h 1 3K,
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2 #R
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Tab.2 Comparison of TNF —«,IL —2,PCT and CRP levels between
the two groups(X = s,n=60)

agl  #E INF-alng/mL) IL-2(pg/mL) PCT(pg/mL) CRP(mg/mlL)
WA B 3.94+1.26  85.83+7.94  62.16£5.34 7.83x1.14

BRE 2.14+£0.47°% 65.59£5.28°% 30.71 +4.11°% 3.54+£0.97°°
SR A 3.96+1.37  86.06+9.12  61.17+6.35 7.86+1.11
EBRE 3.03£0.38° T4 1T+7.117 42.89+4.14° 4.70£1.19°

E: 587 AT AR, " P<0. 0555 2 AL 7 g Hedk, © P<0. 05,
A3 R,
Note : Compared with those before treatment, ™ P < 0. 05; Compared

with that in the control group after treatment,” P < 0. 05.
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Tab.3 Comparison of CRH and WBC levels between the two
groups( X +s,n=60)
28 7] i 1] CRH(ng/mL) WBC( x 10°/L)
AR BT 23.75+3.25 5.53 +0.89
s e 24.15+6.51° 5.91+0.97
xF B8 40 &7 AT 23.36 +3.48 5.56 £0.94
&9 52.36+5.26 6.01 +0.98

x4 BWMAZRAIE = HEFEERLEE(%), n=60]
Tab.4 Comparison of spontaneous delivery, midwifery and cesarean

section between the two groups[case(%),n =601

il IR = B = ¥ E =
R 26(43.33) 5(8.33) 29(48.33)
xF B8 4 21(35.00) 6(10.00) 33(55.00)
XY 1a 0. 874 0. 100 0.534
P 0.350 0.752 0. 465
3 iFig
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x5 MAZAHREFEILTREGIEILERE FEIL Apgar W LLE (n =60)

Tab.5 Comparison of maternal complications,neonatal adverse events,neonatal body mass and neonatal apgar score between the two groups(n=60)

Fda 3t Ko (41 (% )]

AR R E[4](% )]

AR E #AEIL Apgar (X £5,4)

217

AR Fldm  FEEAE  WHAER BILTAFH T (X s,kg) 1 min 5 min
IS 2(3.33) 3(5.00) 1(1.67) 2(3.33) 0(0) 0(0) 2.28+0.24 8.58+1.23 9.19+0.26
peil 5(8.33) 6(10.00) 3(5.00) 4(6.67) 2(3.33) 0(0) 2.24+0.35 7.36+1.34 8.25+1.03
X/ 1A 0. 607 0. 480 0.259 0.175 0. 508 - 0. 730 5.195 6. 854
P& 0. 436 0. 488 0.611 0. 675 0. 476 1.000 0. 467 0. 000 0. 000
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JLEEL™ B Ge 5 B0 ) o I, 28 M 40 A R ) 3 B AEAE
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IR VER FAE g AR, Horh TNF — o0 2 IL -2 K
ik =B S ORI RS SRR A L A0 S I R R A
DR AR, X5 T U PR 5 174 5 300 o) EL A i g S
BT EE R B WA IR YT Ja 19 2 1 B 7K F
I, 22 B 245 56 FH 5 A ) T B S R BN, B IR T e S
P2 PRI E A DG oUER 40842 )L 1 min A2 5 min Apgar
PEAT 1 B S 5 TR B, AT B2 PO ARSI S AR X 4
ZH AR 37 A B A LR R R i ot 4, B 5 I 4

SRS KA A EAR THEILEE .
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