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Effect of amniotic fluid flora changes on pregnancy outcome

caused by premature rupture of membranes
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Premature rupture of membranes (PROM) is a common complication during pregnancy, with an incidence
of more than 20%, and often causes serious adverse effects on mothers and infants in many aspects, especially
the incidence of neonatal infectious diseases is significantly increased. The smaller the gestational age and the
longer the time of rupture of the membrane, the greater the impact on the outcome of the mother and fetus. The
traditional view is that the process of fetal development in uterus is aseptic, but with the rapid development of
research methods, the research methods for microorganisms have changed from traditional culture to modern
molecular biological detection. Researchers have recognized that there are microorganisms in placenta and
amniotic fluid, which may affect mother and fetus. In recent years, it has been recognized that premature rupture
of membranes can lead to changes in amniotic fluid flora, and whether this change is a key factor leading to adverse
pregnancy outcomes or not should be studied further.
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