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Relationship between Serum Soluble B7-H4 Level
and Premature Rupture of Membrane in Pregnant Women
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Abstract: Objective To investigate relationship between serum soluble B7-H4 (sB7-H4) and preterm premature rupture of
membranes (pPROM) in pregnant women. Methods The study included 41 patients, 22 cases in preterm premature rupture
of membranes (pPROM) group,19 cases in premature rupture of membranes (PROM) group.and included 35 healthy preg-
nant women (control group). Maternal serum levels of sB7-H4 were determined with enzyme-linked immunosorbent assay
(ELISA) in patients between 11 and 13 weeks’ gestation. Results Serum concentrations of sB7-H4 in the pPROM group
were higher than those in the PROM group and the control group, the differences were statistically significant (all P<<
0. 05). The ability to discriminate between pPROM cases and controls with anoptimal threshold of 13. 01 ng/ml, specificity
of 96.5% and sensitivity of 62. 1%. Conclusion Serum concentration of sB7-H4 in early pregnancy in patients with pPROM
may not only indicate the degree of dynamics immune response during maternal-fetal interaction, but also serve as a predictor
of pregnancy complications.
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