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Maternal Serum Alpha Feto Protein Level in Fetal Distress

Avasthi Kk, Gupla Shceeta, Narang Ajeshicoar Pal Singli, Raizada Neetu
Daveirnd Modical Collegeand Hospital Dudliana, Pungab,

OBJECTIVE - To determine the maternal serum alpha fetoprotein fevel infetal distress, tocorrelate itwitfi the fefal
outcome and to compare itwith the normal pregnancy level. METHODS - MSAFP (Maternal serunyalp } afetoprotemny
levelwas determined using FLISA test in 50 control cases of normal pregnancey in third timester or in labor and S0

stbjectswith fotal distress (Criterio : decreased fetal movements, change in fetal heart rate, meconium in the amnioti

Hmd CConservative management (ntermittent oxyeen inhalation, lett lateral position, 57 dextrose solution
5 AR .
mtravenoushy pwas applicd whesoer possible. The fetal outcome was noted interms of type of delivery, Apgar

score, birth weight and neonata peoblems RESULTS - The MSAFP Tovels inthe controls near or at term ranged
from =190 ng mib There was a significant rise in MSAFDP fevels in tetal distress trange @ 1078220000 mil
However, no correlation was obseryed between the elevated MSAFP Tevel and any specitic xlgn ol tetal dhistress
[herewas astatistically signit'imnt (z-value 6.9 increased incidence of cesarcan section (940 1 i \ul»]m IS as
compared to the control group (20" The. \p«r wrscore was low in neonates born after clinteal signs of retal disiress
especially it meconium staining was present. CONCLUSTON - NMSAFP rises significantlyin cases of e ml Aistress

Key words : tetal distress, maternal serum alpha feto protein

Introduction oligohydramnios, diabetes in pregnancy were excluded

- o S '
Detection of tetal dhistress has alwavs been a challenge from the study.

to obstetricrans 1His a conunon indication tor cesarean
st ‘ et ndieat Orcenar Signs of fetal distress noted wer

section. The diagnosis of tetal distress depends mainly

on the clinical parameters: the study of maternal serum A Fotal movonionts

(\lplm fetoprotemn [evelsatferm may antic 1} ate tmutero

Decrcased = dless than 10 fetal
: _ ! _ movements counted in 10 hoursy!,

fetal hivpoxialeading to fetal distress.

\aterial i hod B Fetal leart rate Bradyeardia — thaseline fetal heart
Materials and Methods rate under 120 bpm that lasts TH minutes or longer

Fhe present study was conducted on T00 antenatal ‘ _

women who were divided mto two groups. o Tachyeardia (hascline tetal hieart rate o Tobrbprm or
greater orvariable?”)

Cantrol growp A rcontrols)

. v ) _ ) D, Meconiuni in theanmiotic flidd
Fitty women with normal pregnancy in their third ‘

trimester orin labor. Five mi venous blood samples was collectionim g (11‘\
plainvial for estimation of alphafetoprotemilevel Atter
Stuedy croup BLiSubjects) separation of the serum, the quantitative imniun ul(wml

assay for AFPwas performed by ELISA test The results
obtained w ere statistically kmdl\\sci using the student’s
t-test, Chi-square (X7, coeflicient of correlation (v and
the testof proportions (Z).

Fittvwomen in their thivd trimester of pregnancy orin
fabor with fetal distress.

Cxelusion it

Women with congenital malformation detected by Results
ultrasonography, pregnancy induced hvpertension,

. . . . _ The controls and subjects were statistically compared
intrauterine growth retardation, multiple gestation,

forage, arca distribution and period ot M‘st&llnn..\l ngle

— sign of fetal distress was noted in 4 8870 subjects of

[ - S Dt - Bl - "
Paper reccioed on 27000 Saceepted o 15 11112 whom decreased fetal movements was present
Correspondence 2041.5%, change in feral heart rate in 38 8o 37 and
Avasthi Rumkum meconium staining of the amniotic tlutd in 4 (1L.09%,)
Davanand Medical College and Hospital, subjects. Multiple signs of fetal distress were present in
Ludhiana, Punjab (1270 subjects.

248









D2 had septicemicand 3 iets had neonatal jaundice;
20 (2% required special

had sevticemia, 5 (1070 had

whereas in the subjects,
nursery care, 124
neonatalaundice and 7270 neonate died due to ey ere
The ditterence in the nursery admission and
cally significant

asphaia
muidence o septiceniia, were statisti
using the test of proportons (p- Lol here was no
statisticathy signiticant ditterence m the birth weights
of the two arops

Discussion

Phe ultimate goal ot modern obstetries is to provide
nealthy bhabies asanottcome ot pregnaney. Fetal distress
o maor tactor contributing to perinatal morbidity and
mortality
fimely nanagenent is the most important step
ov ercome s obstacle. Consery ative main. wementwas
tricd in 8870 of the subjects, T was successtul in 4.5
who delivered  vagmallyv, In the remaining 95.5%
cosarcan section was done when Atl\v
Vi2vaof the sul\v]u'ts,
consenvatine management was not emploved because

[he carty detection of tetal distress and its

CONse!
management was unstceesstul Iy
nmeconium Jdetecred.

statistically significant ditference was observed in the

statning ol the Tiguor was
Bvpe ot delivervusing the test ol proportions, (Table
AN increased rate of cosarcan section was associated
with fetaldistress,

Though the incidence of cord around the neckowas niore

Shesubjects 3270 as compared to that in the controls
(18" chable 1hy the ditference was not statistically
siegniticant. Thusthe presence of cord around the neck
mav not alwavs canse fetal distress: There was a
statisticallv signiticant ditference inthe Apgar score at
I minute in the controls and subjects (< 001 where
Apgarscorewas4-o, p- D05 where Apgar scorewas7-
fychable Wy The 5 minute Apgar score and the
change between  Tand 5 minute scores reflects the
cfforts. There was a
significant decrease in the Apgar score with the

cifectiv eness of resuscitation

presence ol meconiunt in the ammniotic Fluid (1007,
is a potential warning

¢
There was a statistically

Thus, passage of meconiuim
sign of fetal .
significant increase in the MSAFP level in the subjects
(178292 ng by as compared to that in the controls
(TH-T90 ng mily (p 001 chable HD Our values were
comparab by Cohenet alt (5250
ng b and Cahilletal - 250 ng “mb); whereas they
differed with those of Seppala and Ruoslahti™ (> 5330
ng mby The values were also comparable to those of

asphvaia

ne.
e 1o those observed

Aot Kby ot

Caaroff nnd Crarofi and Seppala who hod Dilen o
Aphar score of -6 as a sign of fetal disiress andd
found an increase in MSAFD Tevel - 230ng o A

alted NSATE Tevel witr o

distress coultd not be obiared

correlation  of the eley
}u rticular sign ot feta

W!cl\)

The MSAFP rises significantiy incases ol tetal distross
Because the present study was based onone sample
taken for alpha fetoprotein, the “relationship hetween
clevation o NISAFR could
established. Our resulls sugoest that

MSAFDP provides additional

wellbeing tnoutero Timely

the onset or fetal distress and
not be
determination  of
information  of fetal
mteryention mnormal term pregnancies with rarsed
VSAFP Tevels can save many fets
damage.
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