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Effect of different amniotic fluid index on pregnancy outcome
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[ Abstract JObjective . To study the effect of different amniotic fluid index on pregnancy outcome in full-term pregnancy. Methods .
Five hundred and seventy two full-term pregnant women whose amniotic fluid index(AFI) were less than 80mm were selected as the
experimental group,and 599 full-term pregnant women whose AFI was more than 81mm but less than 250 mm were selected as the
control group. All the experimental subjects were chosen from Chongging Medical University Affiliated University Town Hospital since
2014 to 2018. The two groups excluded high-risk obstetric factors,such as cephalopelvic disproportion,scarred uterus, previa placenta,
abnormal placenta orientation and twin pregnancy, etc.. Groups were divided according to the AFI(mm) of 0-30,31-50,51-65,66-80.
Then the cesarean section rates due to abnormal NST or OCT positive in each group were calculated and analyzed combined with the
data of the group of 81-250. Results : The cesarean section rates of the group 0-30,31-50,51-65,66-80 and 81-250 were 79%,55%,
47% ,44% ,44% ,respectively. All pregnant women in the groups have a smooth delivery,and no newborn baby has been stifled to

death. Comparative analyses of the Chi—square test and group to group comparison by using SPSS 20.0 showed that:the cesarean section

EENB:A A&, Email :809822481@ qq.com, rate was not all the same among the five groups (P<0.05) ;there
BERT7 &)« % o E A AR KRR was no significant difference between 0-30 and 31-50 groups

BIEEE:§ A, FEmail: 1134246286@ qq.com, (P=0.05) ;there were significant differences between 0-30 and

EEWE:2017 FERT LA EREFHARDAA (5T 5165 groups(P<0.05),0-30 and 66-80 groups(P<0.05),0-30
2017MSXMO084) .,

and 81-250 groups(P<0.05) ;there was no significant difference

A5 AR : hitp://kns.cnki.net/kems/detail/50.1046.R.20190919.0912.002.html
e s e e R " between 31-50 and 51-65 groups(P>0.05) ;there were signifi—

(2019-09-19)



BERERKZEZER 2019 £55 44 B 12 # ( Journal of Chongging Medical University 2019.Vol.44 No.12 )

— 1657 —

cant differences between 31-50 and 66-80 groups(P<0.05),31-50 and 81-250 groups(P<0.05),31-50 and 66-80 groups(P<0.05),
31-50 and 81-250 groups(P<0.05). There was no significant difference between 51-65 and 66-80 groups(P>0.05),51-65 and 81—
250 groups (P>0.05),66-80 and 81-250 groups(P>0.05). Conclusion;The amniotic fluid index of 80 mm and 50 mm has definite

guiding significance ,while more detailed grouping of amniotic fluid volume has no obvious guiding significance for clinical work in

this study.
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