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Abstract    

Objective: To investigate the test characteristics of the diagnostic criteria for intrauterine 
inflammation or infection or both (Triple I) in a cohort of febrile intrapartum women. 

Method: Our retrospective cohort study included women ≥ 24 weeks gestation from a 
single tertiary care hospital between 6/2015 and 9/2017, with a temperature ≥ 100.4°F 
during labor or within one hour postpartum, all of whom had blood cultures sent. Women 
previously on antibiotics, with a fetal demise, expectantly managed preterm premature 
rupture of membranes, or non-obstetrical infectious diagnosis were excluded. We defined 
three analysis groups: the control group, included women with no documented fever; the 
isolated maternal fever group, included women with documented fever without other 
clinical signs of infection; and the suspected Triple I group, included women with 
documented fever with other clinical signs of infection. We assessed test characteristics 
of clinical criteria for Triple I in predicting confirmed Triple I, or an adverse infectious 
clinical outcome as the gold standard diagnoses. 

Results: 339 women who met inclusion criteria were analyzed, 84 in the control group, 
43 in the isolated fever group and 212 in the suspected Triple I group. Baseline 
demographic and obstetric characteristics were similar between groups. The sensitivity 
and specificity of the suspected Triple I diagnostic criteria to predict pathologic 
chorioamnionitis (confirmed Triple I) were 86.0% (95% CI 80.2%-90.7%) and 21.5% 
(95% CI 14.14%-30.49%), and to predict adverse infectious clinical outcome were 67.6% 
(95% CI 50.2%- 81.9%) and 38.1% (95% CI 32.6%-43.8%), respectively. 

Conclusion: The proposed criteria to diagnose intraamniotic infection during labor are 
neither sensitive nor specific enough in this cohort to guide clinical diagnosis and 
management of chorioamnionitis.  

 


