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Use Amniotic Fluid Lamellar Body Count to Predict Fetal Lung Maturity WANG Y un-hui', WU Yuan-yuan',
BAO Yun-wen®, TAN Jian-ping' s ZHANG Rui', ZHANG Jian-ping'. (1. Department of Obstetrics and Gynecology, 2. Labo-
ratory Department, Second Affiliated Hospital, Sun Y at-sen Universitys Guangzhou 510120, China)

Abstract [ Objective] To determine the distribution of amniotic fluid lamellar body with various gestational age during middle
and later trimester and to use this indicator to predict fetal lung maturity. [ Methods] Amniotic fluid lamellar body counts had been
performed in 204 women with 1742 gestational weeks and foam test had been performed in 56 gestational women among those pa-
tients. [ Results] Lamellar body counts increased with gestational age and significantly increased after 34 weeks. It was correlated
with the result of foam test. Compared with foam test, the lamellar body count cutoff value that predicted fetal lung maturity was 38
X 10 L. A maturity criterion of > 38X 10°/ L for lamellar body count yielded values for diagnostic sensitivity of 100%, specificity of
93 8%, positive predictive value of 37. 4% and negative predictive value of 100%.[ Conclusions] Amniotic fluid lamellar body count
increases with the increasing gestational age. Advantages of this test incdude simplicity, objectivity, and universal availability of in-
strumentation, can be used as a predictor of fetal lung maturity.

Key words: fetal organ maturity; respiratory distress syndrome; prenatal diagnosis

(respiratory distress S e ..
syndrome, RDS) ISt AE T

. . 1.1
. 2000 6 2001 12
.B . 204 .
. (L/S),
1, . 24 12, 24~27 9
. . 28~31 13 ., 32~33 10 , 34~35
;B 18 , 36~37 42 , 38~42 91 .
. . 32~37 .
. . 204 56
L . 31 2 ., . 1
. ; 32~33 6 , . .
2, 34~35 13 .
:2002— 03— 12

GOS0 s o0 . ,



278

(Acad J SUMS), 2002, 23(4)

. 3, N
2 36 ~ 37 21, 2,
1, 7, 2, 38X 107/ L 38X 10°/L
1 ; 38~42 12 , . 38X 10/ L 16 . 6 RDS,
100%, 93. 8%, 37. 5%,
1.2 100%.
5 mL,
1
5 mL, 3 Table 1 Relation of lamellar body counts and gestational
9
min .  CELL-DYN3500R week Carovw
( ) Lamellar body counts
Gestational w eek n
4 M range
1.3 <24 14 4 0~7
3 [2 3 24~ 727 9 6 1~24
(), 28~31 14 13 5~29
3 —) 32~33 11 60 7~131
’ ’ 34~ 35 19 74 18~ 204
+ +
36~ 37 42 92 9~259
1.4 (RDS) 38~ 42 95 136 30~ 571
6h ,
’ ; o 2907 .
24 h; X = aof :
’ :g" 150 : :
2 100t . ! '
1.5 i o5l : i i
SAS SPSS FOR WINDOWS 10. 0 0 ! . ;
0 1 2 3 4
Foam test
1
. Fig. 1 Regression analysis of lamellar body counts
versus foam test
2 &% X2 (=)0 2 (F)y 30 (), 40 CH)
2.1 RDS
y A
04 ( v 3 31 #®
), (0 ~ 570) X 10°/L i
34 C 1.6 RDS ,
< 38X 10°/L ,>>38%X 10°/L 1
RDS.
2.2 1~5¢m(L 28 ~
1, (- 2, (++) 3, (+++) 4,

I,



4 , 279
2
Table 2 Clinical diagnostic comparison between lamellar body counts and foam test
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