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Abstract:Objective:The aim of this study is to explore the serum of pregnant women with premature rupture of membranes

(PROM) B - Developing and changing characteristics of hCG and vaginal microbiota, and establishing predictive models.
Method: The clinical data of 30 pregnant women with premature rupture of membranes admitted to our hospital from May 2021
to March 2023 were retrospectively analyzed as the observation group, and the clinical data of 30 pregnant women with premature
rupture of membranes admitted to our hospital from May 2025 to March 2023 were selected as the control group. The serum
levels of the two groups of pregnant women were compared and analyzed B - HCG, vaginal microbiota microbiota status. Add
serum B - HCG, vaginal microbiota, and risk factors were included in the predictive model of premature rupture of membranes,
and the model was validated using clinical data from a control group of pregnant women to evaluate its judgment ability. Result:
The rate of microbial imbalance in the observation group was higher than that in the control group (p<0.05). After incorporating
validation data, the AUC (95% CI) value of the predictive model for premature rupture of membranes was 0.87, the sensitivity was
93.2%, the specificity was 82.2%, the Youden index was 0.765, the positive predictive value was 83.2%, the negative predictive
value was 93.5%, and the accuracy was 87.7%. Conclusion: Pregnant women's serum B - There is a significant relationship
between changes in hCG, dysbiosis of vaginal microbiota, and premature rupture of membranes, which can be determined by
measuring the serum levels of pregnant women B - Monitoring research on hCG and vaginal microbiota to prevent the occurrence
of premature rupture of membranes.
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