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The value of amniocentesis in preterm labor
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Objective: To determine that the amniocentesis is useful for the diagnosis of amniotic fluid infection in pregnant

women who had preterm labor with intact amniotic membrane.

Methods: A retrospective analysis was done in 34 pregnant women who underwent hospitalization between May,
2001 and May, 2003 for preterm labor with intact amniotic membrane. All 34 pregnant women underwent

amniocentesis. Glucose, leukocyte counts, LDH was measured
performed in maternal serum.

in amniotic fluid. CRP and leukocyte counts were

Results: Among 17 pregnancies who delivered within the 37 weeks, there were 29.4% (5/17), 11.8% (2/17), 76.5%
(13/17) whose amniotic fluid glucose levels were lower than 20 mg/dL, WBCs were higher than 20/m3, and LDH levels
were higher than 470 U/L, respectively. Among 17 pregnancies who delivered after 37 weeks, there were 5.9% (1/17),
17.6% (3/17), 52.9% (9/17) whose amniotic fluid glucose levels were lower than 20 mg/dL, WBCs were higher than
20/m3, and LDH levels were higher than 470 U/L, respectively. There was statistically no significant difference in age,
amniotic fluid glucose, Amniotic fluid white blood cell, amniotic fluid LDH, maternal WBCs, cord blood pH between

the two groups.

Conclusion: Our results support that amniocentesis does not seem to be a common diagnostic tool for amniotic fluid
infection that had preterm labor with intact membrane, and then futher study will be needed.
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Table 1. Clinical characteristics and pregnancy outcomes according to result of intact membrane

Delivery at <37 Delivery at >37 Odd ratio Significance
(n=17) (n=17)

Maternal age 31.1£33 29.4+4 1 NS
(yrs, mean+SD)
Gestational age at amniocentesis 30.7+3.2 33.2+2.1 0=0.0045
(wks, mean=SD)
Amniocentesis—to—delivery interval 146+11.6 40.4+16.6 p=0.0031
(days, mean+SD)
Birth weight 2002.2+801.8 2092.8+396.4 »=0.0000
(gm, mean+SD)
Apgar score <7

1 minute 47 1% (8/17) 5.9% (1/17) 14.22 <0.05

5 minute 35.3% (6/17) 5.9% (1/17) 8.73 <0.05
AF glucose <20 mg/dL 29.4% (5/17) 59% (1/17) 6.67 NS
AF WBC >20 cells/mm® 11.8% (2/17) 17.6% (3/17) 0.62 NS
AF LDH >470 U/L 76.5% (13/17) 52.9% (9/17) 2.89 NS
Maternal CRP 79+125 45+30 0=0.0052
(mg%, mean+SD)
Maternal WBC 10988.9+4603.3 10561.1£2537.5 NS
(cells/mm®, mean+SD)
Cord blood pH(a) 7.294+0.100 7.271+0.056 NS
(Mean+SD)
Cord blood pH(v) 7.337+0.070 7.317+0.061 NS
(Mean+SD)
Spontaneous delivery 23.5% (4/17) 52.9% (9/17)
Induction delivery 0% (0/17) 59% (1/17) 0 NS
Cesarean delivery 76.5% (13/17) % (7/17) 4.64 <0.05
Use of ritodrine 17.6% (3/17) 17 6% (3/17) 1.00 NS

NS, not significant
AF, amniotic fluid
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