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Abstract
Statement of the Problem: Respiratory distress syndrome (RDS) of the newborns caused by immaturity of fetal lung is a very serious clinical problem and one of the important causes of mortality in neonates. Prenatal analysis of the amniotic fluid can provide data giving insight into the fetal lung maturity. Laboratory assessment of fetal lung maturity assists obstetricians in estimating the risk of RDS when premature delivery of an infant is being considered. There are common methods as phosphatidylglycerol and lecithin-sphingomyelin ratio are either complex, expensive, or with low diagnostic efficiency. Surfactant prevents atelectasis by forming a layer rich in phospholipids between the air and liquid phase in alveoli thus leading to increased surface tension in them. Surfactant is stored in the form of lamellar bodies which are released into amniotic fluid around 28 to 32 weeks. LBC performed on cell-counting equipment available in most clinical laboratories is a simple, rapid, inexpensive, and the most practical antenatal method for the efficient prediction of neonatal RDS.  Methodology & Theoretical Orientation: A prospective study was conducted. LBC was estimated in uncentrifuged amniotic fluid samples using The Sysmex K - 800 hematological analyzer. Amniotic fluid samples were obtained from pregnant ladies with PPROM or by puncturing embryonic membranes during caesarean section. The presence of RDS was assessed by neonatologist and confirmed by findings on chest radiographs. Findings: A total of 47 patients with singleton pregnancies (28-41 weeks) were included in the study, 28 were full term pregnancy and 19 were preterm. RDS was diagnosed in 20 neonates, two neonates in the 1st group (7.1%) and 18 neonates in 2nd (94.7%). ROC curve showed that by using 51000/µL as a cut-off point for LBC it is a good predictor for fetal lung maturity with sensitivity 95% and specificity 96.3%. Conclusion & Significance: LBC count now replacing the conventional Lecithin/Sphingomyelin ratio because the test can be performed with equipment found in most clinical analysis laboratories and is reliable in predicting fetal lung maturity. This study suggests that LBC cutoff value of ≥51,000/µL can predict pulmonary maturity and reduce the risk of neonatal respiratory distress syndrome.
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