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Muecasurements of aalphafetoprocin(AFP)
in vaginal sccrctions by Enzyme Immu-
noassdy technique was done using microwell
ki procured from Mcelotac S A, Barcelona,
Spdin. The samples were collected under
direct visualization using sterile speculum
and the cotton sway kept in contact with
cervical seerctions foratleast for 10scconds.
This sample was immediuately transferred
o asterile glass test tube which was capped
and transfcrred o lab, where it was stored
at -30 C temperature prior to analysis.
The investugation was done in two phases.
In the tirst phase Group 1 and Group 11,
were lested to develop the diagnostic kit
dnd to determine g threshold vaue for AFP
ds 4 cut-ott tor diagnosis of PROM.
Speciticity, Scensitivity and positive and
nezdtive predictive values were also
determined. Scecond stage Group 111 was
tested and studied.

Obstetric management, conservalive/
actn e wdsdecided upondiagnosis of PROM,,
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confirmed by AFP determination and the
period of gestation. All cases were fol-
lowcd till delivery for matcernal and neonatal
outcome.

BSERVATIONS AND RESULTS

Cascs in both control and study groups
were comparable in respect o age, gra-
vidity, parity and pcriod of gestation (Tablc
I). Majorily cases were < 25 ycars of
age: Group I (56%), Group 11 (52%), and
group III (50%). The parity ranged from
[-1V and majority wcere primigravidae in
all gorups. The gestational age in majority
cascs was 35-40 weceks, group 1 (controls)
(62%), group 11 (78%) and group I1I (study
group) (84%) (Tablc ).

The optical density (OD) was taken for
final calculation and not the actual value
of AFP in ng/ml as in somec cascs OD
was very low and distinction by value of
AFP in ng/ml was not possiblc. The mcan
AFPOD ofgroup I (confirmed non-PROM)

Table 1
CLINICAL CHARECTERISTICS OF THE CASES

Chimical Protile Group 1 (n=50)

Group II (n=50) Group I (n=50)

Age (yeam) 23.34
(19-30)

Primigravida 48%

Gestational 34.6

Age (whs)

Mcan

23.98 24.42
(19-32) (19-32)
60% 44%
35.8 36.5

Figures in parantheses denote the range.
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Table 11
SHOWING MEAN AFP VALUES IN OD IN
GROUP I AND GROUP Il CASES
OD cut off Group 1 (n=50) Group 11 (n=50)
valucs False Positive Negative Falsc Positive  Negatne
ol AFP ’
Mcan AFP of - 0 50 15 35
gr.ll
Mcan AFP of 1 49 29 21
of Gr.1-0.58.D.
(0.1066)
Mcan AFP of 4 46 47 3
gr.ll-1S.D.
(i.¢.0.0511)
Specificity is 92%, scnsitivity 94 % ,positive predictive value

(PPV) 93.1% and ncgative predictive

was 0.00522 (0.0-0.122 OD), group 11
(confirmed PROM)was 0.162 (range 0.040-
0.550). Taking this mcan valuc as the
threshold, resulted in no false positives
but a very high degree of false negative
cascs (Table II).

These results translate intoa testspecilicity
of 100% whichis very good, butascnsitivity
of 30% with very low predictive value
(58%) and this is unacceplable as diag-
nostic test. Hence, the threshold value was
moved to mean S.D. -0.51i.c. an O.D. value
of 0.1066 which resulted in very slight
loss of specificity (98%), but the sensitivity
(58%) and the ncgative predictive value
(70%) mcant that these results were still

value 93.8%.

not satisfactary for a diagnostic test

In the next step, the threshold cut off
valuc was taken as mean 1 SD -1 1¢
0.0511 O.D. The specificity was redac d
to 92% but the sensitivity came upto 944
with a high positive predictive value of
92.1% and ncgative predictive  aluc of
93.8%. These values arc acceptable for use
of the test as a diagnostic procedure as
very few patients are wrongly diagnosed
Therefore the threhold cut-off value was
sct at 0.0511 O.D. for diagnosing PROM
(Tablc III).

In thesceond phasce, group [T consisting
of S0 paticnts in the third trimestersuspected
to have PROM, werc taken and diagnosed
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In the present study a high specificity
of 92% and scnsilivity of 94%, with high
positive predictive value of 92% and negative
predictive value of  93.8% found are
comparable to the results observed in previous
studics (Gaucheranctal 1994 and Rochelson
ct al 1987). In this study, diagnosis of
PROM could be confirmed in as high as
30% ol doubtful cascs of PROM. The cases
were managed accordingly and all had normal
pregnancy outcomes.

Hence, itis concluded that biochemical
asscssment of AFP in vaginal sccretions
offers a most rcliable, simple, casy and
cconomical method to diagnosec PROM in
doubtful cascs.
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