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[Abstract ] Objective To investigate the change and significance of advanced glycation end products (AGEs) in serum of
pregnant women with premature delivery and premature rupture of membranes (PROM). Methods Twenty pregnant women with
premature birth and regular check—ups ( preterm group) and 43 pregnant women who were born at term during the same period as con-
trols (full-term group) at the Eastern Military Theater General Hospital from January 2018 to December 2018 were included in the
study . Serum AGEs were measured in all pregnant women at 24 weeks, 32 weeks, and 37 weeks of full-term pregnant women. The lev-
els of AGEs in the same population at different gestation weeks and different persons in the same gestation week were compared. The
preterm group and the term group were divided into two subgroups according to items whether premature rupture of membranes oc-

curred, and the levels of AGEs in different gestational weeks were compared between two groups of pregnant women. Results The

pregnant women in the preterm group were significantly older

VRS 88 50 210002 T 58 1 5 FE R 4 I PR P2 5 ( A0 KR X 2 than the full-term group (32.05+4.75 vs 29.35+4.34, P<
BEBe) IR 55 BROR (RITHE) 0.05). The serum AGEs of preterm and full-term pregnant
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pg/mL] were higher than that at 32 weeks [ (10. 83+2. 03) pg/mL, (5.54+2.17) pg/mL] (P<0.01). The serum AGEs level in the
full-term group at 37 weeks [ (7.91£2.97) wg/mL] was significantly higher than that at 32 weeks ( P<0.01) ,and there was no signif-
icant difference compared with 24 weeks (P>0.05). At 24 and 32 weeks of gestation, serum AGEs in the preterm group were signifi-
cantly higher than those in the full-term group (P<0.01). There was no significant difference in AGEs levels between the PROM sub-
group and the non—-PROM subgroup in the preterm group (P>0.05). The serum AGEs levels of the pregnant women in the PROM sub-
group [ (12.07£3.28) pg/mL, (7.49+2.20) pg/mL, (10. 77£3. 16) wg/mL] in the term group were significantly higher than that in
the non—PROM subgroup [ (8.10+2.51) pg/mL, (5.22+2.02) pg/mL, (5.22+2.02) pg/mL] (P<0.05). Conclusion The

levels of serum AGEs of pregnant women showed a downward trend with the increase of gestational week with a peak at 37 weeks, which

may be related to the initiation of full-term delivery. Increased serum AGEs may lead to the occurrence of preterm birth and premature

rupture of membranes.
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