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HE: BY KT R A BELE (PPROM)ASHFRERFE L (CA) BE AR AEMLATGN R
FREWERFENL, Fik #2021 551 A—2024 F3 A 2 Edak )LE EF P06 65 121 4 PPROM &4,
AR I bt BB IR AL SR B AR B 4 R CA4L(574)) (dE CA4A (64 4)) . KA S0 38 608 B B A Bldk BUw M) 2.
R AL P AR KR G LC3 . Beclinl Ak, WAL E F A HEA R TR XA XL, R CAUKE
2048 B2 A8 X & @ LC3 . Beclinl mRNA BT £ F3) & T3 CAA(P <0.05), BAEEFH FEB-TH 5 .
BN E R I HIF R FRGAT X EFRBECEEFARE (E R T AR A B BUR Ak R
JA B EAARE AR K H o =85 (TG) B IZE B2 (TC) s JUBT | de SRR | & 40 Bt 40 fe /ARt 4K 4o dm e
T A R ER, 2 ARG R E (P >0.05), CA AR & f R FERAIHE R | PP 4 il C
R EGKTFHEGTIECAA(P<0.05), % B ERY Logistic B3 5 H7 %4 R B 7 : Beclinl mRNA A8 & ik &
[OR=3.991(95% CI:1.193,13.353) ] .LC3 mRNA 483 £ i & [ OR=3.734(95% CI: 1.865,7.476) | ke 4 4%
5% [OR=5.212(95% CI:2.145,12.667) | & %% PPROM % % &3 CA 84 16 B % (P <0.05) ., iK% T A4k fe
W25 M 45 R B 7, LC3 mRNA A8 54 & i &  Beclinl mRNA A8 7 & ik & & 7 # B4 FAM PPROM & & 5F &
CA # 5RO 5 3 A 68.42% (95% CI:0.613, 0.758) | 75.44% (95% CI: 0.698, 0.839) , 84.21% (95% CI: 0.706,
0.885) ; 4% 5 M 2 A1 A 75.00% (95% CI:0.716, 0.823) . 71.88% (95% CI: 0.627, 0.790) . 89.06% (95% CI: 0.824,
0.943) ; ¥ & F @A 5 H A4 0.725(95% CI:0.622, 0.827) . 0.718 (95% CI: 0.604, 0.831) . 0.889 (95% CI: 0.822,
0.957), 451t B H%AMEEYGLC3. Beclinl TA AL PPROMFA CAME A, A, AHBEHRLSLAKS
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Expression and clinical significance of autophagy-related proteins in
placental tissues of patients with preterm premature rupture of
membranes complicated by chorioamnionitis*

Niu Jin-cheng, Chen Xian-xia, Li Yong-sheng, Lu Xiao-qian
[Anhui Women and Children's Medical Center (Hefei Maternal and Child Health Hospital),
Hefei, Anhui 230001, China]

Abstract: Objective To investigate the expression and clinical significance of autophagy-related proteins in
placental tissues of patients with preterm premature rupture of membrane (PPROM) complicated by
chorioamnionitis (CA). Methods The 121 patients with PPROM admitted to our hospital from January 2021 to
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March 2024 were divided into the CA group (57 cases) and the non-CA group (64 cases) according to the
pathological findings of fetal membranes during delivery. The expressions of autophagy-related proteins LC3 and
Beclinl in placental tissues were determined by quantitative real-time polymerase chain reaction. The expressions of
these two molecules in placental tissues were compared and their correlations were determined. Results The
relative mRNA expression levels of autophagy-related proteins LC3 and Beclinl in placental tissues in the CA group
were higher than those in the non-CA group (P < 0.05). There were no statistically significant differences between
the two groups in terms of age, gestational week at rupture of membranes, weight gain during pregnancy, gestational
week at delivery, number of pregnancies, history of miscarriage, number of births, history of uterine surgery, history
of vaginal bleeding, cervical insufficiency, smoking or passive smoking during pregnancy, alcohol consumption
during pregnancy, presence of vaginal inflammation, levels of TG, TC, serum creatinine, and serum uric acid, white
blood cell count, platelet count, red blood cell count, and procalcitonin levels (P > 0.05). The CA group had higher
proportions of patients with gestational hypertension and gestational diabetes mellitus, and higher levels of
neutrophils and C-reactive protein compared with the non-CA group. The multivariable Logistic regression analysis
exhibited that high relative expressions of Beclinl mRNA [OAR =3.991 (95% CI: 1.193, 13.353) ] and LC3 mRNA
[OAR =3.734 (95% CI: 1.865, 7.476) ], and gestational diabetes mellitus [OAR =5.212 (95% CI: 2.145, 12.667) ] were
risk factors for complicating CA in patients with PPROM (P < 0.05). The receiver operating characteristic curve
analysis demonstrated that the sensitivities of the relative mRNA expressions of LC3 and Beclinl and their
combination for predicting the complication of CA in PPROM were 68.42% (95% CI: 0.613, 0.758), 75.44% (95%
CI: 0.698, 0.839), and 84.21% (95% CI: 0.706, 0.885), with the specificities being 75.00% (95% CI: 0.716, 0.823),
71.88% (95% CI: 0.627, 0.790) and 89.06% (95% CI: 0.824, 0.943), and the areas under the curves being 0.725
(95% CI: 0.622, 0.827), 0.718 (95% CI: 0.604, 0.831) and 0.889 (95% CI: 0.822, 0.957). Conclusions Autophagy-

related proteins LC3 and Beclinl may be involved in the occurrence and development of PPROM complicated by

i34 %

CA, and their combination has a high predictive value.

Keywords: preterm premature rupture of membranes; chorioamnionitis; placental tissue; autophagy-related

proteins; value
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28 RNA, 303 5 57 18 cDNA |, A cDNA Sk 6 4 4 47 52
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MRNAMEXTRIZELLER (xxs)
215 n LC3 mRNA Beclinl mRNA
CA4] 57 12.03 £2.05 10.69 + 1.67
JECAZH 64 6.98 +1.23 6.03 1.01
1l 16.635 18.799
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Jecadd 22(34.38) 20(31.25) 5(7.81)
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s = 84.21 0.706  0.885 89.06 0.824  0.943 0.889 0.822  0.957
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