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ed after the operation.
Antenatal USG is the best method to diagnose the congenital malformations during the tetal period. It is
also beneficial to plan the follow up and to decide the treatment after birth.
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ABNORMAL FETAL HEART RATE PATTERN AND RELATIONSHIP WITH THE AMNIOTIC FLUID
ERYTHROPOIETIN LEVELS

*Celik O., *Hascalik S., *Giiven A., *Yologlu S., **Turhan F., /nénii University Medical Faculty, *De-
partment of Obstetrics and Gynecology, *Department of Clinical Biostatistic, **Department of Clinical Bi-
ochemistry, Maldatya - Turkey

Obijective: The aim of the study was to evaluate the relation between abnormal fetal heart rate (FHR) pat-
tern and erythropoietin (EPO) levels in amniotic fluid, umbilical cord, maternal plasma and 1 and 5 mi-
nutes Apgar scores

Study design: Twenty one patients with abnormal FHR pattern on the nonstress test were included to
this study. All of the patients underwent cesarean section. Amniotic fluid, maternal and umbilical cord
samples were obtained for measuring erythropoietin levels. We measured amniotic fluid EPO (A-EPO),
maternal serum EPO (M-EPO) and umblical cord blood erythropoietin (U-EPO) levels using by radioim-
munoassay. Apgar scores of 1 and 5 minutes were recorded.

Results: U-EPO levels were found significantly higher than A-EPO levels (p<.05). There were no signifi-
cant difference between the M-EPO, A-EPO, and between the U-EPO, M-EPO levels. Five of 21 patients
had eclevated U-EPO levels, but other 16 patients had normal levels of M-EPO, U-EPO and A-EPO. Four
of 21 infants were low Apgar scores at 1 and 5 minutes. One of them had elevated U-EPO and normal
M-EPO and A-EPO, wherceas other three patients had normal A-EPO, M-EPO and U-EPO levels. On the
other hand 17 infants showed normal Apgar score despite abnormal FHR pattern.

Conclusion: We conclude that abnormal FHR pattern may signal imminent fetal risk but dont confirm fe-
tal hypoxia. We did not find any correlation between abnormal FHR patterns and A-EPO, M-EPO, U-EPO
levels, and Apgar scores of 1 and S minutes.
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CEREBROSPINAL FLUID ADRENOMEDULLIN LEVELS IN PATIENTS WITH PREECLAMPSIA
*Celik O., *Hascalik S., **Alkan A., *Sarac K., /inonu University Medical Faculty *Department of Obstot-
ric and Gynecology, *Department of Molecular Biology, Malatya - Turkey

Purpose: The concentration of adrenomedullin (AM) in cerebrospinal fluid (CSF) is lower than that in
plasma, and while plasma adrenomedullin increases in pregnancy, no change in CSF concentration is se-
en. To investigate the possibility that adrenomecdullin is involved in the pathophysiology of preeclamp-
sia. we measured its concentration in maternal CSF in normal pregnancies and in pregnancies complica-
ted by preeclampsia.

Methods: We studied 12 normotensive pregnant women, and 12 patients with preeclampsia. In all sub-
jects, CSF samples were collected during spinal anesthesia at cesarean section. Spinal anesthesia was per-
formed to the patients in a scated position from the 4-5th lumbar space with 25 G Quincke needle. Be-
fore the administration of local anesthetic to the subdural space; 2 ml of CSF was taken from the pati-
ent. AM was assayed on CSF samples using a reverse-phase high-performance liquid chromatography
(HPLC). Mann-Whitney U-test was used in the statistical analysis and P<.05 was considered as significant.
Results: Mean AM levels in patients with preeclampsia (28.51 = 0.8 pg/L) were significantly higher than
in paticnts with normotensive pregnancics (18.03 £ 0.4 pg/L; P <0.05).

Conclusions: This first clinical in vivo study on CSF adrenomedullin levels showed that this peptide may
be involved in pathophysiology of preeclampsia. Increased CSF-AM levels in patients with preeclampsia
may indicate a compensatory defense response against increased in cerebral parenchymal microvessels
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resistance or may reflect the degree of endothelial cell damage. The control of AM levels in CSF might
be a target that could be considered in therapeutic strategies for preeclampsia.
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TERM ERKEN MEMBRAN RUPTURU OLGULARINDA KORD KANI IL-6 DUZEYININ IN UTERO
ENFEKSIYON TANISINDAKI YERI

Tasc1 Y., Caliskan E., Dilbaz B., Doganci L., Onal B., Haberal A., SSK Ankara Dogumevi ve Keaclirn Hes-
taliklart Egitim Hastanesi, Ankara-TiirRiye

Amac: Term erken membran raptirit (EMR) olgulannda kord kant 1L-6 diizeyinin intrauterin enfeksivon
bulgular ile iliskisi arastirildt.

Materyal - Metod: Gebelik yasi 37-42 hafta olan, antenatal donemde diizenli olarak takip edilen ve komp-
like olmayan 70 olgu ¢ahismaya dahil edildi. EMR tanist kesinlestirilen 40 olgu ¢calisma grubunu olustur-
du, amnivon akist olmadigr kanitlanan 30 olgu kontrol grubunu olusturdu. Tiim olgularda dogum sira-
sinda umbilikal kord kanindan 1L-6 diizeyi ol¢ildii. Dogum sirasinda fetal membran kiltiird ve yenido-
gandan kan kaltird alindi Fetal membrantarin histolojik incelemesinde koryoamniyonit bulgularn arasti-
rildi. Receiver Operator Curve (ROC) analizi ile plasenta ve fetal kanda mikroorganizma {iremesini tah-
min edebilecek kestirim degerleri arastirild.

Bulgular: Histolojik koryoamniyonit bulgulart EMR olgularinda kontrol grubundan anlaml olarak fazlay-
di (sirasiyla n=15, n=4, p=0.02). Yenidogan kan kiltiriinde Gremeyi tahmin etmede I1L-6 seviyesinin 22.8
ng/ml olmasinin sensitivitesi %91, spesifisitesi %67, negatif prediktif degeri %97 ve pozitit prediktif de-
“geri %36 olarak bulundu. Fetal membrandan ahnan kiiltirde tiremeyi tahmin etmede I1L-6 seviyesinin >2.4
ng/ml olmasinin sensitivitesi %77, spesifisitesi %46, negatif prediktif degeri %76 ve pozitit prediktif de-
geri Y47 olarak bulundu.

Sonug: Umbilikal kord kani TL-6 diizeyi olctimi yenidogan enfeksiyonunun tanisinda sensitivitesi ve ne-
gatif prediktif degeri yiksek bir yontemdir.
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COGUL GEBELIKLERDE YENI KODLAMA SISTEMI
Yilanlioglu N.C., Istanbul Memorial Hestanesi Perinatoloji - Fetal Tip Merkezi, Istanbul - Tiirkiye

Amag: Ginimtuzde yardimer Greme teknigine bagh olarak artan oranda gortiilen ¢ogul gebeliklerde yan-
s anlamaya ve karmagikliga yol acmayacak bir nomenklatur olusturmak.

Metod: Tkiz ve daha yukan sayida fetus iceren gebeliklerde fetus sayisi, plasenta sayist ve amnion kese-
st sayist G¢ rakamli bir sayi kodu ile ifade edildi. Diger Kadin Dogum ve IVF uzmanlarna sistem izah edi-
lerek pratige uygulanabilirligi kontrol edildi.

Sonuc: Orijinal bir ¢calisma olarak bu sistemin uygulanabilir oldugu ve ¢ogul gebeliklerde uzun ve do-
lambaclt tariflere cok daha iyi bir alternatif oldugu gorildi. Uluslararas: alanda kabulu saglandiginda ka-
lict bir nomenklatur olabilecegini disiinmekteyiz.



