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Abstract:Objective:To explore the predictive value of amniotic fluid lactic acid of full term fetus causing fetal distress when
laboring.Methods:Measurement of amniotic fluid lactic acid and blood gas analysis of cord blood of single cephalic term pregnancies of 37
to 41* vagina delivery from April,2006 to January,2010.The study group included 130 cases of bad fetus monitoring graphics and 87 cases
of meconium heavily stained amniotic fluid with normal fetal development of type-B ultrasonic before laboring,while the control group
included 240 cases of normal fetus monitoring graphics and clear amniotic fluid.Result:The cases of meconium stained amniotic fluid
grade I and II and normal fetal monitoring, the value of amniotic fluid lactic acid was no significant difference( P >0.05),while the cases of
meconium stained amniotic fluid grade III, the value of amniotic fluid lactic acid was greatly higher than that of the control group (P <
0.05).The value of amniotic fluid lactic acid of cases with fetal distress and asphyxia of newborn in study group was obviously higher than

that of the control group (P <0.05).Conclusion:The value of amniotic fluid lactic acid increases in fetal hypoxia and it is of value to

diagnose fetal distress.
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