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Introduction

Preterm premature rupture of membranes (PPROM) is a
condition where amniotic sac leaks fluid before 37 weeks of
gestation without onset of labor (Deering et al., 2007).

Preterm premature rupture of membranes complicates
only 3% of pregnancies but is associated with 30-40% of
preterm deliveries and can result in significant neonatal
morbidity and mortality, so management of pre-labor rupture of
membranes is very important to reduce obstetric complications
or unnecessary interventions (Marowitz and Jordan, 2007;
Helmer, 2006).

The diagnosis of PPROM is made by a history suggestive
of spontaneous rupture of membranes (SROM) followed by
physical examination with a sterile speculum examination
demonstrating pooling of fluid in the posterior vaginal fornix.
Diagnosis of PPROM is difficult when maternal history of
PPROM is not supported by vaginal pooling of amniotic fluid
or membranes rupture is slight (Cunningham and Gant, 2001)

Ultrasound examination demonstrating Oligohydramnios
is also used to help confirm the diagnosis of spontaneous
rupture of the membranes.

Many investigations have been used to confirm
membranes rupture; the most widely used has been the nitrazine
test which detects pH change and Fern test. Unfortunately,
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nitrazine paper testing of vaginal pH has an appreciable false
positive rate associated with blood contamination, semen or
bacterial vaginosis. Fern test has also an appreciable false
positive rate.

False positive fern test; false negatives can be due to
inadequate amniotic fluid on the swab or heavy contamination
with vaginal discharge or blood (Gabbe, et al., 2002).

These potential limitations have led to the search for
biochemical markers for the detection of PPROM. Among the
markers evaluated were Beta-HCG in vaginal washing fluid,
prolactin, calcitropic hormones and insulin-like growth factor
binding protein-1in the cervical-vaginal secretions, but these
biochemical markers have limited success rate for the detection
of PPROM (Esim et al., 2003; Akercan et al., 2005; Shaarawy
and EI-Minawi, 2004).

Also, these tests are expensive and have their advantages
and disadvantages. Thus, there is no unique and non-invasive
gold standard test applicable to all patients with 100% accuracy.

Many Evidences suggest that liver enzyme of AST is
produced by the fetus and their concentrations in the amniotic
fluid have been shown by different studies (Cunningham,
2001; Kuczynska-Sicinska et al., 1989; Smolarczy et al.,
1996).

That is because amniotic fluid in the second half of
human gestation is largely a product of fetal urine and an




