- Supplemental Materials –
Analysis of IL-6 and -8 in the amniotic fluid (AF) 
The range of the IL-6 standard curve was 7.8–600 pg/mL and 31.2-2000 pg/mL. The assay was carried out by strictly following the instructions provided by the manufacturer and samples were measured in duplicate. The calculated intra- and inter-assay coefficients of variation (CV) were <10% for IL-6 and -8.
Analysis of various proteins in the plasma and AF samples
The ranges of the IGFBP-3, LBP, PTX3, and resistin standard curves were 125-8000 pg/mL, 0.8-50 ng/mL, 218-14000 pg/mL, and 31.3-2000 pg/mL, respectively. Prior to measurement of these proteins, the AF samples were diluted at 1:4 for PTX3, 1:100 for LBP and resistin, and 1:500 for IGFBP-3. Similarly, the maternal plasma samples were diluted at 1:10 for PTX3, 1:100 for resistin, 1:500 for IGFBP-3, and 1:1000 for LBP, before assaying proteins levels. 
Management of PPROM
Prophylactic broad-spectrum antibiotics [ampicillin plus macrolides (azithromycin, clarithromycin or erythromycin)] were administered in all women with PPROM. Antenatal corticosteroids were administered to mature fetal lungs when PPROM occurred between 24.0 and 34.0 weeks of gestation. Tocolytic therapy (magnesium sulfate, ritodrine, or atosiban) was administered in women with PPROM at less than 34 weeks at the discretion of the attending obstetrician. Maternal or fetal health status was carefully monitored for the development of clinical sign of chorioamnionitis and/or fetal compromise, both of which are indications for induction of labor. In most patients with culture-proven MIAC, labor was not induced or an elective cesarean delivery was not performed purely for positive AF cultures. In women with a diagnosis of culture-proven MIAC but without clinical chorioamnionitis, the effective antibiotics against isolated bacteria were administered and close monitoring for clinical sign of chorioamnionitis and/or fetal compromise was performed until 34 weeks of gestation. Labor was induced, based on the gestational age, clinical sign of chorioamnionitis, and fetal compromise. Induction of labor was performed after 34 weeks if clinical sign of chorioamnionitis, fetal compromise or labor had not developed. Clinical chorioamnionitis was diagnosed following the criteria proposed by Gibbs et al.1 fever (≥37.8°C) and the presence of two or more of the associated clinical findings (uterine tenderness, malodorous vaginal discharge, maternal leukocytosis, maternal tachycardia, and fetal tachycardia).

- Supplemental Results –
The most common microorganisms identified in the AF from 60 cases were genital mycoplasmas [U. urealyticum (n = 46) and/or M. hominis (n = 33)]. Other microorganisms isolated from the AF include Peptostreptococcus spp. (n = 3), Lactobacillus spp. (n = 2), Streptococcus viridans (n = 2), Streptococcus agalactiae (n = 2), gram-positive cocci (n = 2), Streptococcus mitis (n = 1), gram-negative rods (n = 1), Haemophilus influenzae (n = 1), Escherichia coli (n = 1), and Candida glabrata (n = 1). 
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