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Eucidate using SCC how effect when amniotic fluid entered into maternal
circulation
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Using maternal serum SCC level which was the amniotic fluid specific marker
because of very high amniotic fluid / serum levels, we evaluated the correlation between the the
quantity of amniotic fluid entered into the maternal circulation and the amount of postpartum
hemorrhage(PPH). When PPH was abnormal(more than 500ml), the difference of maternal serum SCC level
before and after the delivery between 2 groups of the abnormal PPH and the normal PPH was clear
(SCC: 5.6+ 2.1ng/ml vs 4.1+ 2.8ng/ml, P<0.05) statistically.This result was proved statistically
that a large amount of amniotic fluid entered into the maternal circulation occured the abnormal
PPH. Especially the cases with clinical AFE and cervical laceration increased the maternal serum SCC

level. And the difference of FDP-DD level before and after the delivery was also high
statistically. However maternal serum level of both IL-4 and IL-13 derived the rise of serum SCC
level had no correlation with the large amount of PPH.
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