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Optimal timing of cerclage suture removal following preterm premature rupture of
membranes after cervical cerclage
LUO Yao, WANG Qian, WU Chenhua
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Ningde Normal University , Fujian Ningde 352000 ,China)

[ Abstract] Objective To investigate the optimal timing of cerclage suture removal in patients with premature rupture of membranes
(PPROM) after cervical cerclage (CC). Methods A total of 86 pregnant women with PPROM after CC who were admitted to the
affiliated Ningde Municipal Hospital of Ningde Normal University from April 2022 to April 2024 were selected as the research
subjects. They were divided into the early group (<C24 hours) and the delayed group (=24 hours) based on the timing of the
removal of the cerclage suture after membrane rupture, with 43 cases in each group.Pregnancy outcomes, inflammatory markers
[ procalcitonin (PCT) ,interleukin-6 (IL-6) ,white blood cell count (WBC) ,C-reactive protein (CRP) ]Jlevels,neonatal Apgar score
and infectious complications were compared between the two groups. Results The interval from membrane rupture to delivery was
significantly shorter in the early removal group compared to the delayed removal group (t=9.507, P<C0.05).Prior to delivery, both
groups showed elevated serum levels of PCT,IL.-6,and CRP compared to levels at membrane rupture (z-values ranging from 2.338
to 19.971.,P<C0.05) , while no significant difference was observed in WBC levels (P >>0.05).At delivery.the early removal group
demonstrated significantly lower PCT and 11.-6 levels than the delayed removal group (z =2.304 and 2.156,respectively, P<0.05) ,
with no significant intergroup differences in WBC or CRP levels (P>>0.05).Neonatal Apgar scores were significantly higher in the
early removal group (+=7.329.,P<C0.05).No significant differences were found between groups regarding postpartum hemorrhage,
total incidence of infectious complications,or neonatal birth weight (all P>>0.05). Conclusion In patients with PPROM after CC,
early cerclage suture removal can shorten the interval from membrane rupture to delivery and reduce inflammatory responses, but
has no significant effect on adverse perinatal outcomes.
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Table 1 Comparison of pregnancy outcomes

between the two groups [ x £s5,n(%) ]

i n T HE 25 3 e B[] 18] B (b 7R
A 43 121.47+39.52 4(9.30)
E 41 43 238.347-70.26 9(20.93)
L/x? 9.507 2.266
P <<0.001 0.132

K2 WAHAZEAREREDKELLR(x+s)

Table 2 Comparison of inflammatory marker levels between the two groups of pregnant women (x +s)

EEE D s i) B4 (n=43) FEIILH (n=43) ¢ P

PCT(ng/mL) B JEE B 0.7340.14 0.7640.20 0.806 0.423
53 W Wi 0.82+0.21" 1.0940.65" 2.304 0.024

IL-6(pg/mlL) B JEE B 4.9441.55 5.07+1.32 0.419 0.676
43 W Wi 19.8144.63" 21.4842.09" 2.156 0.034

WBC(X10°/L) 15 JE% st 12.94+5.23 13.064+5.78 0.101 0.920
il 15.1246.04 15.46+5.81 0.266 0.791

CRP(mg/L) T 15 Bk 21.15+16.79 19.81412.92 0.415 0.679
3 W T 32.86424.33" 41.39+38.75" 1.222 0.225

L WA g, P<<0.05,

2.3 WAAFHEILEE Apgar IEH LB
P A LR Lh 3 o | 22 5% (P >>0.05) ; B
W4 B L Apgar P4 T REMI A, 22 R A Gi it

X3 MWAFEILEEM Apgar IR LR (x £5)
Table 3 Comparison of birth weight and Apgar score

between the two groups (x = s)

Y (1 =7.329.P<0.05). L% 3. 20 51 n B LA (g) Apgar P-4 (41
R 43 1584.21+467.33 8.47+1.13
2.0 MARRFRELR TE 41 43 1 713.09+540.85 6.82+0.95
P2 RS I A iE B R AR R A 25 S BT A t 1.182 7.329
M(P>0.05), W% 4. P 0210 —oo
F4 WAHABEHERELE (V)]
Table 4 Comparison of infection complications between the two groups [n( %) ]
41531 n CAM A LI o i TE B TR MR E
RS 43 3(6.98) 2(4.65) 2(4.65) 3(6.98) 10(23.26)
HE 391 20 43 7(16.28) 5(11.63) 3(6.98) 2(4.65) 17(39.53)
X2 2.645
P 0.104
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