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Effects of fetal lung maturétion improving drugs on infection of maternal-fetal tissues

and outcomes of pregnancy in rabbits

WANG Feng-ying, XU Di-xiong, CAO Hong-wei. YANG Jing, ZHANG Chan-yu, SHI Chang-xu ( Department of Obstetrics and Gynecology, Southwest
Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To study the effects of fetal lung maturating agents dexamethasone (Dex), EGF, TRH on matemal and fetal infection,
and pregnancy outcome. Methods The model of intrauterine infection in pregnant rabbits was established and the rabbits were treated with Dex.,
EGF and TRH in combination with Cefamezin V respectively. The degrees of infection of matemal and fetal tissues were observed with light micro-
scope, and the numbers of the rabbits with fetal death and preterm laboring were counted. Results The infective degree in fetal lungs and placentas
in Dex-treated group was significantly more severe than that in the control group and EGF-treated group. No marked difference was found in uterine
infection among these groups. The number of rabbits with fetal death and preterm laboring in Dex-treated group was significantly larger in comparison
with that in EGF-treated group. The preterm laboring and fetal death rates were significant higher in TRH-treated group than that in EGF-treated and
the control groups. The death of the pregnant rabbits was found only in TRH-treated group. Conclusion In model of intrauterine infection. Dex can
aggravate the infection in fetuses and their mothers. TRH exerts the side effect of accelerating fetus premature laboring or death. However, EGF does
not increase the infective degree in maternal-fetal tissues and possesses a better fetal and matemal outcome.
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Tab 1 Degree of infective in placenta
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Fig 1 Morphology of uterine tissues under light microscope( x 200)

A: Massive necrosis in muecous layer of uteri in Dex-treated group; B: Necrosis in muscular liver of uteri in Dex-treated group
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Fig2 Morphology of maternal lungs under light microcope( x 200)
Az Consolidation in TRH-treated maternal lung; B: Low-grade infection in matemal lung in the control group
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Tab 2 Outcome of pregnancy and results bacterial culture of
ammiotic fluid 3 d after bacterial inoculation into uterine
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’ Amniotic fluid culture Number of preterm
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EGF-treated 8 3 5 1
TRH-treated 6 4 [} 6
Dex-treated 7 6 1 6=
Control 6 3 3 1
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