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Effect of Simple Fluid Replacement on Amniotic Fluid Index
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Abstract: Objective
Methods

To study the improvement effect of intravenous fluid replacement on amniotic fluid index(AFI) in pregnancy.
A total of 140 patients with AFT (<80 mm) in the hospital from January 2014 to June 2018 were enrolled and divided
into four groups: patients with oligohydramnios (50 mm < AFI < 80 mm) and without fluid replacement group (group A, 50 cases)
and fluid replacement group(group B, 50 cases); patients with oligohydramnios (AFI < 50mm) and without fluid replacement group
(group C,20 cases) and fluid replacement group(group D,20 cases). Results After intravenous fluid replacement,the AFI in group B
was significantly higher than that before treatment (P < 0.05),but there was no significant difference compared with group A (P >
0.05);the AFI in group D was significantly higher than that before treatment (P < 0.05),but there was no significant difference com-

pared with group C (P > 0.05). Conclusion Intravenous fluid replacement has no significant effect on the improvement of AFI in

pregnant patients with borderline oligohydramnios and oligohydramnios. The fetal heart rate monitoring should be strengthened during the

treatment,,and those with normal fetal heart rate may not receive intravenous fluid replacement.
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