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Abstract: Objective To explore the predictive value of maternal and umbilical cord blood activin A levels in acute fetal distress
during labor.Methods From november 2017 to may 2018 totally 121 cases in obstetrics department in Anhui Province Maternal
and Children-care Hospital were selected in study.They were divided into the fetal distress group (n=359) and control group (n=
69).Double antibody sandwich ABC-ELISA assay was used to measure the level of activin A in maternal blood and umbilical cord
blood as well as umbilical arterial blood gas PH value.The correlation between activin A and fetal distress was analyzed. Results
There was no significant difference in gestational age,weight and gender between the study group and the control group (all P>
0.05) , while the differences in delivery methods were statistically significant (P <0.05), Different delivery methods had no signifi-
cant effect on maternal activin A (both P>0.05).The levels of activin A of maternal blood and umbilical cord blood in fetal distress
group was (348.62+233.14,35.56+39.80) ng/mL,and that in control group was (34.04+22.75,2.93+3.29) ng/mL,and the levels
of activin A of maternal blood and umbilical cord blood were significantly higher in the fetal distress group than the control group
(both P <0.05).In the fetal distress group newhorn umbilical artery had significantly lower PH [ (7.19+0.11) vs. (7.25+0.06) ],
higher base excess [ (=5.96+4.42)mmol/L vs. (-4.42+2.78)mmol/L] and higher PCO, [PCO.: (59.25+13.59)mmHg vs. (51.72+
7.96)mmHg] than the control group (P <0.05),while PO, was lower than the control group (P>0.05).The level of activin A in
the maternal blood and umbilical cord blood was positively correlated with PCOin the study group(r=0.370 and 0.200, respective-
ly,both P<0.05) , negatively correlated with newborn PH and BE (r=-0.394,-0.253 and —-0.240,-0.192, respectively, both P <
0.05) , and negatively correlated with PO, (r=-0.186,-0.098 respectively, both P>0.05).Conclusion ~ When fetal distress oc-
curs, serum activin A is significantly higher than in normal pregnant women,which suggests that change of serum activin A has im-
portant clinical significance or value in prenatal monitoring of acute fetal distress.
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