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Research progress on the pathogenesis of preterm premature rupture of membranes
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[Abstract] Preterm premature rupture of membranes (PPROM) is one of the main causes of adverse
maternal and neonatal outcomes. Its pathogenesis is complexand involves multiple aspects.including infection
and inflammation,oxidative stress,apoptosis, genetic factorsand epigenetic regulation etc. With advancements
in molecular biology and omics technologies, the understanding of PPROM pathogenesis has deepened, and
significant progress has been made in related research in recent years. This article systematically elaborated on

the pathogenesis of PPROM from various perspectives,explored relevant biomarkers and potential therapeutic

targets,and provided new insights for the prevention,diagnosis,and treatment of PPROM.
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