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[Abstract] Objective To analyze the correlation between PRM and dystocia, and to explore clinical management strategies. Methods A

retrospective analysis was conducted on the clinical data of 100 women with PRM admitted to our hospital from January 2024
to March 2025. Patients were divided into Group A ( <12 hours ), Group B ( 12-24 hours ), and Group C (>24 hours ) based on
the time of PRM. The incidence of dystocia was compared among the three groups, and the correlation between different PRM
durations and dystocia was analyzed. Recommendations for management were proposed. Results The incidence of dystocia was
higher in Group C than in Groups A and B, and Group B was higher than Group A( P<0.05 ). The incidence of chorioamnionitis
was higher in Group C than in Groups A and B, and the incidence of perinatal fever and abnormal neonatal infection indicators
was higher in Group C than in Group A( P<0.05 ). The incidence in Group B was higher than in Group A, but the difference was
not statistically significant ( P>0.05 ) . Correlation analysis revealed a significant positive correlation between PRM duration and
dystocia. The longer the time from PRM to delivery, the higher the risk of dystocia ( P<0.05 ). Conclusion There is a significant
positive correlation between PRM and dystocia. Women with PRM are more prone to dystocia, and the longer the duration of
PRM, the higher the incidence of dystocia. Additionally, the incidence of adverse pregnancy outcomes such as postpartum
infection, neonatal morbidity, and asphyxia increases. Therefore, clinical efforts should focus on strengthening prenatal

monitoring and intervention for women with PRM to reduce the risk of dystocia and improve pregnancy outcomes.
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