TEZE A M ik hetp: //mchchina. xjtu. edu. cn

EIRPHARGE « WBkER | REETKE
Xt B & T4 B 7= Byl g &

KA KL, R EFEL,F R KA
(M W s B RBeda &= A, i 56 M 221000)

[ ZEIBW #MhERPHBEEHRES LPAMGDEATHKECL S ALRTZGPTRMAMMEL, HiEk =
BV 547 2022 3 A ~2024 5 3 A AR M T P EBEALE Z A SF 5k 87 B sPTB £ = 4a (sPTB 48) = 100 #1 4 E % A 5%
ZEERAFE)QGERER, REBEERTNZMEARFNZH CL KM E > kHa a6 PAMG-1 M08 2 F, K
%R DA AE(ROC) W & 5 A7 #3547 L 1 A B A2 sPTB #9 Al zk ik, R sPTB4 PAMG-1 MBEE\EHTFRA 4
(X*=20.075,P<C0.001),CL 2 Z4K T2 A F20(r=9.529,P<C0.001), Logistic $ B Z @254 R B 7 .4k + 4 PAMG-1
H[OR =24.095(95%CI :16.377~35.450) ]4= CL /4 OR =0.065(95% CI :0.017~0.254) & sPTB # % 5 Fi M B F (P < 0.05);
ROC w1 % 25 % & % . PAMG-1 #iml sPTB # ¥ & F @ AR (AUC) 4 0.653(95%CI:0.573~0.733) , R A 455+ B 5 A A 43.68 % Fe
87.00% ; CL Fml 49 AUC % 0.835(95%CI:0.779~0.891) , kA TR AL A 29.2mm ., R A Ao 45 5+ B 5 5 A 80.46 % F= 77.00 % 5 VA
JER P B PAMG-1 Fa b (CL<(29.2mm B AFM 49 AUC % 0.839(95%CI:0.780~0.899) . Z 4 E 4 98.85% . 4F 7+ & H 69.00% ;
AT 0 2L R AR T Bk PAMG-1 30 (Z s pamc =5.625,P<C0.05), 5 £ 5k CL FAM A R K £ F (Zys o =0.156, P =0.876) ;
#4k CL M 2 R AL T £4% PAMG-1 FM (Z o pave: =4.061,P<0.05). £ 424k ¥4 CL %4 .PAMG-1 M £ 3 Ja sPTB
BRI H F, = BA T4 sPTB il ,

[RBER]IALBTZ kT H & o MR B G-1;F 30 K T 2 it

Doi:10.3969/j.issn.1673—5293.2025.11.011

[hES%ES]IRI73 [k FRiIRAD JA [XEHS]1673—5293(2025)11—0074—06

Predictive value of placental alpha-microglobulin-1 combined with cervical length
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ZHU Mingdong, LIU Yang, YIN fengling,ZHANG Shengkun

(Department of Gynecology and Obstetrics , Xuzhou Municipal Central Hospital ,Jiangsu Xuzhou 221000 ,China)

[ Abstract | Objective To evaluate predictive value of placental alpha-microglobulin-1 (PAMG-1) combined with cervical length (CL)
in mid pregnancy for spontaneous preterm birth (sPTB) and pregnancy outcomes. Methods The clinical data of 87 sPTB pregnant
women (sPTB group) and 100 healthy full-term delivery women (full-term delivery group) who received regular prenatal
examination and delivered in Xuzhou Municipal Central Hospital from March 2022 to March 2024 were retrospectively analyzed.
The CL obtained by transviginal sonography (TVS) and positive rate of PAMG-1 in the vaginal secretions of the pregnant women
in mid pregnancy were compared between the two groups,and receiver operating characteristic (ROC) curve was used to analyze
efficacy of individual prediction and combined prediction of the two indexes for sPTB. Results The positive rate of PAMG-1 in the
sPTB group was significantly higher than that in the full-term delivery group (X* = 20.075, P <C0.001), while the CL was
significantly shorter than that in the full-term delivery group (r=9.529, P <{0.001). Multivariate Logistic regression analysis
showed that positive rate of PAMG-1[OR =24.095 (95%CI :16.377-35.450) Jand CL value [OR =0.065 (95%CI:0.017-0.254) Jin
mid pregnancy were independent predictors of sPTB (both P<C0.05).The ROC curve analysis showed that the area under the curve
(AUC) of PAMG-1 for predicting sPTB was 0.653 (95%CI :0.573-0.733) , when the sensitivity was 43.68 % and the specificity was
87.00%.The AUC of CL for predicting sPTB was 0.835 (95%CI:0.779-0.891) , the best predicted value was 29.2mm, when the

sensitivity was 80.46 % and the specificity was 77.00%.The AUC of combination of positive PAMG-1 and CL<C29.2mm in mid
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pregnancy for predicting sPTB was 0.839 (95%CI:0.780-0.899) , the sensitivity was 98.85% and the specificity was 69.00%.The
efficacy of the combined prediction of the two indexes was better than that of individual positive PAMG-1 (Z .mpinca/pavc1 = 5.625,
P <C0.05) ,and there was no difference in predictive efficacy between the combined prediction of the two indexes and the individual
CL prediction (Z cmpineasc. =0.156 , P =0.876).And the efficacy of the individual CL prediction was better than that of the individual
positive PAMG-1(Z¢p pamc1 =4.061, P <C0.05). Conclusion The shortened CL and positive PAMG-1 in mid pregnancy are high risk
factors for sPTB in pregnant women,and combination of the two indexes can assist in predicting sPTB.
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Table 1 Comparison of general information of the pregnant and parturient women between the two groups [ x &= s,n(%) ]
L sPTB 4l (n=87) JEA P (n=100) t/X2 P
W CH) 29.78+5.03 28.15+5.60 2.081 0.039
ZE T BMI(kg/m?) 22.7542.20 22.68£2.41 0.206 0.837
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AR AE 2] 0.302 0.582
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& 4(4.60) 3(3.00)

= 83(95.40) 97(97.00)
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Table 3 Results of multivariate Logistic regression analysis

OR {8 95%CI

A& B S.E. Wald X? P OR

TRR B
PAMG-1 3.182 0.197 260.896 0.004 24.095 16.377 35.450
CL —2.732 0.694 15.497 0.002 0.065 0.017 0.254

®4 PAMG-1.CL BMEEA TN sPTB BE R E R BN

Table 4 Efficacy analysis of individual PAMG-1,individual CL. and combination of the two for predicting occurrence of sPTB

EEE AUC S.E. 95%CI EAEBIE  REUECOO FERECOH) ABIRBCH HEEBINED PIEBE OO
PAMG-1 B 0.653 0.041 0.573~0.733 FH 44 43.68 87.00 30.68 74.51 69.05
CL 0.835  0.029 0.779~0.891 <29.2mm 80.46 77.00 57.46 75.27 81.91
B 0.839  0.030 0.780~0.899 — 98.85 69.00 67.85 73.50 98.57
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