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OBJECTIVES
Intrauterine inflammation (IUI) complicates approximately 70-80% of preterm births with premature rupture of membranes (PPROM) and has been shown to be a risk factor of adverse maternal and neonatal outcomes. The choice of PPROM management requires balancing the benefits of pregnancy prolongation and the risk of poor neonatal and pregnancy outcomes. We aimed to determine the predictive value and identify the cut-off values of tumor necrosis factor-α (TNF-α), interleukin-6 (IL-6), IL-10 and IL-17 in vaginally obtained amniotic fluid for IUI in patients with PPROM. 
STUDY DESIGN
[bookmark: _GoBack]A prospective case-control study was conducted. Amniotic fluid was obtained vaginally from 90 women with PPROM less than 24 hours before delivery. Amniotic fluid TNF-α, IL-6, IL-10 and IL-17 levels were measured by an immunoenzymatic assay. IUI was determined by the presence of acute histological chorioamnionitis. Subjects were divided into a control and a case group according to the presence of IUI. Multivariate logistic regression was performed to determine the independent relationships of immunological markers and IUI. The receiver operating characteristic (ROC) curves were calculated and compared. The optimal cut-off values were obtained from the Youden index maximum. 
RESULTS
Median concentrations of amniotic fluid TNF-α, IL-6, IL-10 and IL-17 were significantly higher in group with IUI than in control group. The optimal cut‐off value for amniotic fluid TNF-α in relation to IUI was 50.39 pg/mL (sensitivity 90% and specificity 67%), IL-6 - 2748.18 pg/mL (sensitivity 88% and specificity 62%), IL-10 - 104.57 pg/mL (sensitivity 98% and specificity 60%) and IL-17 – 31.76 pg/mL (sensitivity 54% and specificity 77%). The area under the ROC curve of TNF-α was 0.88, IL-6 - 0.76, IL-10 - 0.85, and IL-17 - 0.66. 
CONCLUSIONS
The cut-off value of 50.39 pg/mL for TNF-α, 2748.18 pg/mL for IL-6 and 104.57 pg/mL for IL-10 in vaginally obtained amniotic fluid seems to be a good predictive factor for IUI in pregnancies with PPROM. IL-17 concentration in vaginally obtained amniotic fluid seems to have poor prognostic value for IUI comparing with TNF-α, IL-6 and IL-10.
