B AR Vol73 Nol, 2024 4F, ppA7-51

i LU BHERE DI Y HLA & U TO N TEREAFE D EHH
FPH 2 -9 =H - RBE BT - EH OUF /T OAMA
TA Rt R AH

Outcomes of Artificial Amniotic Fluid Infusion Therapy in Reducing Cesarean
Section Rates

Nozomi Noda - Natsuki Shibamura - Ayako Matsushima - Akiko Ueda - Tomohisa Sakashita

Department of Obstetrics and Gynecology, JA Onomichi General Hospital

[B89] 4k TI320144E 7 57 EYIRREKIEOT Y A 2 51T TE 2o FEWRREOERKE—, S8BIH$ 2 0
v, BB ORI, Robsons % H W 7zMEHIN 2 €, ATEAKFEARE (UTAD 217> Twb, ARG MESTHO
J T A & B — @ ERIR 2 o L, BRIEIRER SRR A BI T 2 72D IR L ENTW 5. BEETIT o 72 AIO RS % s &
%o [HE] 20144E 1 AD520224E 12 HICAT R T 721681 % 5t % & L7zo BBEDOALX, £F My A7 =T V% HCREE
ICHRIBTC DABAIRKEZEAT 5o HISIE, MIR3AELIRE, MFEORRESBICES, His, S, SSEBOKEZOFKE
B FEON 2emP EFRLTWA Z L, BFIZfEvicardiotocogram (CTG) I LN 3 PU_E % 386 B 450 F Y B 252
HLRDWREEDNH L I LE&TEIATHDE L TWA, BITBMICCTGEEL NIVZAl, srifsmt%, Apgar Score, FEi
BARMpH, s, AHHEICOWTHRE L7z, ] Al% 475 72PN I o 53 #50451560 41681 (0.35%) T - 72,
ATRBRIZCTGEETE L SV H3esE L 72 5EBNE 136 (81.3%) T, 9 B11#I (68.8%) 2SEESMICEY, 261 (125%) 1355 WiE
1ECREEYIBIMN % [T L 720 CTGIEH L~V 2se -3 % LYIBAAT 2 17 - 72 ERL 3B (188%) TdH -7z, Apgar Score 1
EDST AR TH o 7HEBNT 1B (6.3%), 55MEAYT R TH o 72fEBIL % 200 720 I EIIRIMpH<7.15Td o 72 el
27 <, A E1L 9540 (FR18410g, # EYIBH25g) Th o7z. F 7z, #uRME, Wil &AL I HE,
FIRERIER EOEBHEIZRO o720 iR DMK\ X ANRFSIZH L, AI#4T9 2 & T2/30L L (68.8%)
DIEBI TR & 72 o 720 ANIZLECTH TR Z M TE 2 WML DH 5,

Since 2014, our hospital has engaged in ongoing efforts to reduce cesarean section rates. Artificial amniotic
fluid infusion therapy (AI), which has been shown to effectively improve transient bradycardia caused by
cord compression during ongoing labor and reduce fetal hypoxia, is an example of such ongoing efforts. This
report presents the results of Al performed at our hospital. This study included 16 Al procedures performed
between January 2014 and December 2022. We evaluated changes in cardiotocograph (CTG) waveform
patterns, delivery outcomes, Apgar Scores, umbilical artery blood pH, blood loss, and complications. The CTG
waveform patterns improved after Al in 13 (81.3%) patients, 11 (68.8%) of whom had a vaginal delivery, while
two (12.5%) required a cesarean section due to obstructed labor. One (6.3%) case had an Apgar Score of <7 at
1 min, but none had a score of <7 at 5 min. None of the patients had an umbilical artery blood pH <7.15, and
the average amount of blood loss at delivery was 540 g (410 g for vaginal deliveries and 825 g for cesarean
section), with no complications. AI may safely reduce the rate of cesarean sections.
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