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A7t FAE F 54289 AF F Y B ¥4
7184 Ago] 37.5C ©]d oAU FAYAE F
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o] gAEE A%, A4 ¥, AR e,
e YA B Ak Sl FukE 4% 2188
A QA 205N A 4F Alole AZH IF
521%8¢ A7z gt
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gtel AYPAE, Fug R ma} 77 274
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v atgen, EuAgEL 30 o A&HH=
AZFE0] 1087 28] o4 Udehte A2 T
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Table 1. Distribution of patients according to study

variable
Variables No. of Pa-
tients
N=521
Gestational weeks
37 or less 119
38 or more 402
Labor
No or False 135
True 386
Amnionic membrane status
Intact 367
Ruptured 154
Cervix dilation
3cm or less 369
4 cm or more 152

AFolA ARe] H CRP AFA= 0
ol 43 2.0mg/dl o1deE AA3IY ).
AFAe AasAd g SAAYE

0.8 mg/dl
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o) ’\1 = unpaired
4 CRPAIY] &8
dAME o] &3 T,

CRPA]4] W& Fxt9] Er*é
t-testE, 1%
WE HREA g geiMe
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fu)
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3.02+ 1.842 F4 ¥H CRPTS 2.39+ 1.
H8 E=Uch (p€0.05) (G 2).

AR F¥ ¥H C
ngo 2 Aae A4 Je AP 2AUS
% P, YAFH] 4 Y CRPA &7

¥R CRPA| ZswollA Zol7t iU (X 2).

Table 2.Comparison of obstetric characteristics between the groups with different serum C-reactive protein

level
Groups according to CRP levels -
Charicteristics <0.8 ml/dl >0.8 ml/dl <2.0ml/dl >2.0ml/dl
(N=460) (N=61) (N=499) (N=22)
Mean SD Mean SD Mean SDh Mean SD
Age (year) 28.10 3.39  28.38 4.10 28.12 3.40 28.32 4.96
Gravida 2.39* 1.44 3.02* 1.84 2.44 1.46 3.14 2.27
Para 0.49 0.62 0.52 0.65 0.50 0.63 0.50 0.51
Gestational weeks 39.37 17.90  38.31 4.36 39,34 17.22 37.18 5.08
* p<0.05
2. Y4 =, XEe| T, Jd8odE oF o)) wratd oAl Xol7t fiieh (& 3).

gte| XY Tof oiE HA CRPX|2 HE

A

AT w& wlmelA ¥H CRPA 0.8
mg/dl ol E+ 2.0 mg/dl o4& YER 4R-2
NEE A 3753 o)Fhe] wabAd ¢l 385

e F5F FHdE R, Eure] JPA
Tof w2 vme) A €4 CRPH 0.8 mg/dl o1&
Uehd 9479 Hxe ¢ 3T Hgdd,
237 A 3em 0184 FF 3em o1 Lo

Hlm oA 77k Aol 7k fiRev JEFA YT

I
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CRPAZ% Wxrt 13.73% 2 AE o] ¢gly 943 FY
5.93% B} it (p0.05). €3 CRPA 2.0
mg/dl o}4-& Jebd AR e X5 fF,

—HEEL - AN - oA L - 0] BN olHIF - o] pE—

Pt 4% 2L AFAY =) BE Aol7h
Q3T G 3).

Table 3.Frequency of elevated serum C-reactive protein level in relation to the gestational weeks, absefice
or presence of labor, amnionic membrane status and the degree of cervix dilation

Variables Patients with elevated CRP
>0.8 mg/dl > 2.0 mg/dl
No. % No. %

Gestational weeks

37 or less 16 13.45 9 7.56

38 or more 45 11.19 13 3.23
Labor

No or False 8 5.93* 3 2.22

True 58 13.73* 19 4.92
Amnionic membrane status

Intact 41 11.17 15 4.09

Ruptured 20 12.99 7 4.55
Cervix dilation

3cm or less 37 10.03 12 3.25

4cm or more 24 15.79 10 6.58
* p<0.05

o0 2 2ol CRPA 0.8 mg/dl o] 4S V| Fo 2
RS Aol 2ol A3kt (p<0.001 vs peo.
05) (& 4).

A28 385 o)) uhatd Al g RTol A W

e e MEE EY FFo] BE Aols
At (& 4.

Table 4. Frequency of elevated serum C-reactive protein level in relation to the absence or presence of lahor

in the different gestational age group

Patients with elevated CRP

Gestational weeks > 0.8 mg/dl > 2.0 mg/dl
No. % No. %

37 or less

Nonlaboring (N=64) 3 4. 69%* 2 3.13*

Loburing (N=55) 13 23. 64** 7 12. 73
38 or more

Nonlaboring (N=71) 5 7.04 1 1.41

Loboring (N=331) 40 12. 08 12 3.63

* p<0.05 * % p<0.001
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AZrdch, a2, 27128 dReAM g A5 A
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AP gloj B Aoz vl A ¥y
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Rt Fvtd ARE TPk 3o 9 “”’54
A7 A %“éoﬂ Ay Zel7t et
¥4 CRP 2.0mg/dl °]4d-& JEI 4% ¥l
4% (22/52D)€ ¥ 5179 dFA9 2% (3/138)
o} Aol 7t it
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o] Tt B45 dFo ¥H CRPA/} A L45(p<0
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C-Reactive Protein in Pregnancy and Labor

Jong Ho Kim, Byung Suk Kim, Jae Yul Lee, Young Gi Lee
Tae Hyung Lee, Seung Ho Lee

Department of Obstetrics and Gynecology
College of Medicine, Yeungnam University
Taegu, Korea

In order to evaluate the clinical usefulness of maternal serum C-reactive protein measurement .in
early detection of infectious morbidity at term laboring women, serum C-reactive protein levels were
measured in 521 healthy pregnant women : 64 who were not in labor before term, 55 who were in
labor before term, 71 who were not in labor at term and 331 who were in labor at term. The frequencies
of elevated serum C-reactive protein level were compared in relation to the gestational weeks, the prese-
nce or absence of labor, the status of amniotic membranes and the degree of cervical dilation.

The obtained results were as follows.

1. The frequencies of women with elevated serum C-reactive protein, 0.8 mg/dl or higher and 2.0 mg/dl
or higher, in 521 health pregnant women were-12% and 4%, respectively.

2. C-reactive pretein levels of 0.8 mg/dl or higher were more frequent in the group of women in labor
than those not in labor(5.93%, vs. 13.73%, p<0.05), but the frequencies of C-reactive protein level
of 2.0 mg/dl or higher were not statistically different between both groups. The frequencies of C-reactive
protein level of 0.8 mg/dl or higher and 2.0 mg/dl or higher were not statistically different between
the groups before term and at term, intact and ruptured membranes, latent phase and active phase
of labor, respectively.

3. Before term, C-reactive protein levels of 0.8 mg/dl or higher and 2.0 mg/dl or higher were more
frequent in the group of women in labor than those not in labor(23.64 vs. 4.69, p<0.001 and 12.73%
vs. 3.13%, p<0.05, respectively), but those statistical differences were not seen between both group
at term.

Above results and review of literature suggest that serum C-reactive protein level of 2.0 mg/dl or
higher may be reliable in early detection of infectious morbidity at term laboring women as well as
laboring women before term, and the presence of subclinical infection should be suspected in the laboring
women before term with serum C-reactive protein level of 0.8 mg/dl or higher.

Key Words : C-reactive protein, Pregnancy, Term, Labor, Infectious morbidity



