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FEEkin o &R E PR 8t - R AERERBEMRI  1FE
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AR TR ©
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B AR R B P R 3 ccfAIM » SRS
#® > [RIRE A2 B Bhifn 46 S8 £ b6 28 Radio-
meter ABL3 ~ Corning-175 BEEAVL - 940
RUE » BELEYRIR PH ~ PCO, ~ PO,
HCO3Z 8t o HAAER—4 (1061 ) M4
18850 2 A PSR B 2 B IR o 450 I3 R s 4
e hl AR » 2k FLBCELRNZ 8L o HPTERS B
s KRG T BRI » KRI t (B PIEZRBAGR o
MR B2 KEE -

®1 BERELER (B ) Tiimester FFkiL i % 58 HHHE

:
) e * PH PCO, PO; HCO
| Trimester
I (n=45) 7.310 £ 0.032 | 52 + 2.0 30 + 5.0 26+ 1.0
I (n=47) |7.319+0.012| 52 + 20 29 + 4.0 26+ 1.0
M (n=28) |7.33+£0.012| 49 + 2.0%** 24 + 2.0 25 + 1.0%*
% : Mean + SD
¥ BT, I{Et test 9EEBHRMERP<0.05
x 1 Gk Mg FEs 5 Hr& ERlE i
i
& g * PH PCO, PO, HCO3
pregnancy
(study group) | 7-316+0019 | 51 + 2.0%* | 28 + 4.0%* | 26 + 1.0%**
n=120
non-pregnancy
(control group) | 7.327+0.031| 49 + 4.0 35 + 3.0 25+ 1.0
n=10
general women
7.28~7.42 | 41 ~ 51 25 ~ 40 22 ~ 30
References
% . Mean = SD

*x | BAE R BERGLEIE t test SEBRMERP <0.05
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#74% 3{H A » First Trimester ( 2—41{&
H) »3t 45 f » HE_E=(EA Second Tri-
mester ( 5— 7{HA ) » 3t 47 6l » B=ME
=(@H Third Trimester (% 8{HALIE )
) A 284 » ZBIBES S HITIE PH ~
PCO, ~ PO, ~ HCOF s SiERME 1 ~ K1
“ I o PCO2 BLPO, Z8frBmm/Hg »
HCO s~ BRI mM /£ o

1920 R 3 AR SR8 23 BT 28

%1

Y.=7.271 £ 0.008 X

Y
PR t =5.15 P<0.05

I

*MiSD
PCO2

Trimester (X)

Trimester

mM/g 1 Tl T Trimester

%IV R AR MR EREEET A Z BT (t - test )

¢ N\ BERE
fiE PH PCO. PO, HCOs3™
Za itz L

1 . *
0. 0 2.26 0

(df =90) <

I m * * *
0r 8.89 12.85 4.19

(df=171) 3

I ]I[ * * *
0. 8.89 11.75 4.19

(df=173) 39

* P<0.05 BEERZER

FV  Zui R SRR I A0 % T Y R S TR 2

gl PH PCO PO 5
et : : HEOs
t-test 0.25 4.15% 10.73 3.04
P fH >0.05 <0.05 <0.05 <0.05
* HEHZER
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The Study of Blood Gas Analysis During the Pregnancy

CHENG-HSsIUNG RoAN, Tsal-Yu Fu, CHIN-FuH YANG AND
YuAaN-TYNG YANG

ABSTRACT

The pregnancy begins from union of the sperm and ovum. The fertilized ovum is tran-
sported through the outer 1/3 of fallopian tube to the uterine cavity and nidates. The decidua
basalis offers the site for placentation. The embryo grows day by day and is connected to the
placenta with umbilical cord. The umbilical cord had 2 arteries and one vein usually. The
umbilical vein is filled with oxygenated blood. The Nutrition, hormone, circulation, metabolism
and gas exchange are performed through the fetoplacental unit for stabebility of internal environ-
ment. Some reasons e.g. anesthesia, fever due to infection, changed the condition of internal
environment would produce ‘“‘fetal distress”’.

According to the studies from Fuchs, Spackman and Assali blood specimen taken for blood
gas determination can represent the gas status in the intervillious space and maternal vein. The
authors studied blood gas analysis during the pregnancy. 3c.c. maternal veinal blood was taken
to detect PH, PCO, PO, and HCOj3 useing the automatic analysor, Radiometer ABL-3, Corning
175, and AVL-940.

‘Since Oct. 1, 1980 to Jan. 31, 1981, the authors collected blood sample from the prenatal
care cases at out patient clinic, Taipei Municipal Women's and Children’s Hospital. The samples
were divided into 2 groups. 10 cases of non-pregnant women served as control group and 120
cases of pregnant women for studies.

The study group comprised 43 pregnant women in first trimester, 47 in second trimester
and 28 in third trimester. Blood gas analysis revealed no significant change during the pregnancy.
PCO, and HCOj showed no difference between first and second trimester. Either the oxygen
comsumption were increased. But the PCO, PO, and HCO3 were significantly decreased in
the third trimester. All results were analysed using the T-test and P value. Such alternations
facilitated the early detection of fetal distress in the late stage of pregnancy.
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