T

Py oo 29/ K4, RN St

e

+H

& a T ML @
142 '@?5%; 3% ()

wEAME S E

Hin|

g

Bl EA

V4
FHUEH ‘
Prediction of histological chorioamnionitis and neonatal and infantile outcomes using
procalcitonin in the umbilical cord blood and amniotic fluid at birth.
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HEEARIL 7 & /Lo b =0 (PCT)EDS . MUCBREEREAR (CAM) BE & e <T, non—CAM BE L VD &5
ETH o7, FEAKPCT EIXFEAHEMCTEEZRO T, HHEEIRM PCT & FH &k 1L-6 DIz
SRUNE B REAR A 2R - PR ER R L PCT & > 170pg/ml LA F > 10 18], 35 L TN IL-6 B 11. Opg/ml
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H IR EBER (choricamnionitis, CAM) 3 L OVR R RAERSEMREE (fetal inflammatory response syndrome, FIRS)
DEFEE T A LT, BRI 2O K procaleitonin (PCT) O F FPEE B LI TH 2 L TH 5D,

EBIT, U0 RRE R L BT K CRLAR 22 70 36 OB BAEICE - 72 36 Bl T S, CAM 1T Blane 5738 11 BELL b FIRS
VR ERARIL interleukin=6 (IL-6){E>1lpg / mL & E&HZ L7z, X R4 MBI ERERLE O Blane 384 VT CAM
& non-CAM BEOD 2 BEIZ 43 15 72, IR REARID. PCT flds K VUK PCT B % 2 BERR CRbdx L 7n, 20T, B ERNR IO PCT 1 & f 4T
SR 1L-6 ffl & O BEFR . WENFERARINL PCT & 0 iRiBER & OBIGR & MBAT U7, BRI PCC.05 & LT,

P SR PCT fBLIE, CAM #(240. 2 pe/mL [ Rfi], 125.4-350. 3 pe/ul [45 1 WU—5 3 PUSMTAN]) T non-CAM B (105. 1,

1

50.2-137.5 pg/mL) L9 &E Ta -7z (P=0.0006). K PCT 1L, CAM BE L non-CAM BEORICEA RO R~ T, B EIR
L PCT i & JERH5 SRAR (L 1L-6 {0012 a0 L A BIRER CREBAR SR 0. 793) A 3880 7=,

7 SRR PCT f5>170 pg/ml 0 10 BF3 L OV LL-6 fE>11. 0 pg/ml &2 6 0> 5 £ F3LF40 6 (60, 0%) 35 LT85 ] (83, 3%)
WEAE N S O OGRS PR AR Th 7o, AERB LU ORA FHEARO THO D 5. 66 (85.7%) H LW
54 (T1.4%) OFFHERARIL PCT 21700 pg/m.. IL-65=11.0 pg/ml. Th -7,
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