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Introduction

Importantly, several studies indicated that patients
complicated by histologic chorioamnionitis (HCA) are at
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We aimed to compare the profiles of immune-regulatory
proteins in plasma of women with pPROM and HCA with
those without HCA, and to identify novel plasma

Figure 2. A list of the molecules with significantly different levels of
expression in the plasma of pPROM women in HCA versus non-HCA
groups. Fourteen proteins exhibited higher expression in pPROM
women with HCA. pPROM, preterm premature rupture of membranes;
HCA, histologic chorioamnionitis.

biomarkers for HCA.

Materials and Methods

Table 1 Comparison of demographic and plasma levels of immuno-

Figure 1. Expression levels of 507 immunoregulatory proteins in
the plasma of pPROM women in HCA versus non-HCA groups.
The pooled plasma samples in each group (14 women with HCA,
14 gestational age-matched control subjects) were assayed using
the RayBio human antibody array. Using a 2-fold change as the
threshold, 77 differentially up-regulated proteins in HCA relative to
non-HCA women are presented in rectangles. pPROM, preterm
premature rupture of membranes; HCA, histologic chorioamnionitis.

A case-control study was conducted using a membrane- regulatory proteins measured by ELISA in women with and without HCA
based human cytokine microarray technology (RayBio
Custom Human Cytokine Array)
Plasma samples were obtained <72 hours before delivery
from 14 women with pPPROM and HCA (case subjects) and Maternal age (years) 321 31.7 0.667
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plasma of pPPROM women with HCA indicated that maternal
systemic inflammatory response in the maternal plasma
compartment is involved in the pathogenesis of HCA, and
suggest candidates of potential new biomarker for HCA.
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