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Abstract:

This study was an ambi-directional observational study to determine the lack of awareness on
Rhesus negative pregnancy. In rural population, it is observed that Rhesus Negative pregnant
women suffered abortions due to Rhesus negative incompatibility. An observational study was
necessary to state the incidence and prevalence of abortions in woman with Rhesus negative
pregnancy. This study brings limelight on the practices which still prevail that could result in
frequent miscarriages, abnormal fetus and stillbirths.

IndexTerms — Rhesus negative Antigen, Stillbirth, Erythroblastosis fetalis.

Introduction: Rhesus Negative incompatibility is the condition wherein the pregnancy as a result
from female with O+ve blood group and man with O-ve blood group, could lead in pregnancy of
the fetus with O-ve blood group. Thus, resulting pregnancy with fetus O-ve blood group could
sensitization of the antigen present on erythrocytes. If the woman is not immunized for the
antibodies thus produced after first parturition, could cause a life-threatening condition
“Erythroblastosis fetalis” in fetus and anemia life condition in mother during the second pregnancy
and thereafter. To avoid such untoward effects, the woman is vaccinated against Rhesus negative
antigen called anti D antigen (Rh 1gG). Since Rh 1gG is the standard for Rhesus negative
pregnancy, the risk of Rh incompatibility has been reduced to great extent.

The usual regimen include Rh IgG routinely administered once at 28-32 weeks gestation and again
within 72 hours after birth to all Rh-negative pregnant females as a part of routine and postnatal
care. The current recommendation is that every Rh-negative nonimmunized woman who presents
to the ED with antepartum bleeding or potential feto-maternal hemorrhage should receive 300 mcg
of Rh 1gG IM. For every 30 mL of fetal whole blood exposed to maternal circulation, 300 mcg of
Rh 1gG should be administered. A lower 50-mcg dose preparation of Rh IgG is available and
recommended for Rh-negative females who have termination of pregnancy in the first trimester
when feto-maternal hemorrhage is believed to be minimal.

In rural population, it is observed that Rhesus Negative pregnant women suffered abortions due to
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Rhesus negative incompatibility. An observational study was necessary to state the incidence and
prevalence of abortions in woman with Rhesus negative pregnancy.

Aim and Objectives: To study the perinatal and fetal outcomes and complications in Rh negative
pregnancy (immunized and unimmunized); and measures to prevent the adventitious onset through
patient counseling.

Methodology: A 12 months ambi-directional study was conducted among women of Rh negative
pregnancy with incompatible mating reported at the ESI hospital, Sanathnagar @ Nacharam,
Hyderabad. Previous abortions, mode of delivery and still birth, birth weight, APGAR were
considered as maternal and fetal parameters respectively.

Different study materials used for carrying out the study were:
O Data collection form.

O Patient prescriptions.

O Patient counseling with patient information leaflets (PIL).
O APGAR scoring system.

Results:
Blood Group:

A Blood Group - 16.8 %

B Blood Group —30.33 %
MA

B AB Blood Group — 10.11 %
M AB

e O Blood Group — 42.69 %

Immunization Status:
Retrospective Aspects

Immunization status in
retrospective population

M Immunized

H Unimmunized

Immunization status in retrospective population
Immunized 35
Unimmunized 30
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Prospective Aspects:

Obstetric Status:
Retrospective Status:

Prospective Status:

Prospective Aspects:

Immunization status in prospective

population

M Immunized

M Unimmunized

Immunization status in prospective population

Immunized

15

Unimmunized

9

Obstetric status  |Population size % of population
Primi 10 15.38
G2 29 44.61
G3 21 32.30
G4 04 6.1
G5 00 0
G6 01 1.5
Obstetric status | Population size | % of population
Primi 7 29.16
G2 7 29.16
G3 8 33.33
G4 1 4.16
G5 1 4.16
G6 0 0
Prevalence of Abortions in Different Gravida: Retrospective Aspects:
Gravida Population size | % of population
G2 07 18.42
G3 19 50
G4 09 23.68
G5 00 0
G6 03 7.89
Gravida Population size | % of population
G2 0 0
G3 11 68.75
G4 2 12.5
G5 3 18.75
G6 0 0
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Neonatal Complications: Retrospective Aspects:

Prospective Aspec

Complication Population size | % of population
Still births 4 11.42
Fetal hydrocephalus 1 3.33
Multiple clots 1 3.33
Severe anemia 1 3.33
Down’s syndrome 1 3.33

ts:

Complication Population size | % of population
Still births 4 25
Pulmonary insufficiency 1 6.25

Comparison of Birth Weight of Fetus in Immunized and Unimmunized: Retrospective Aspects:

Birth weight | Population of unimmunized with | Population of immunized with
respective %’s respective %’s
</=2 2 6.66 1 2.85
</=25 9 30 7 20
</=3 9 30 14 40
>3 1 3.33 5 14.28

Prospective Aspects:

Birth | Population of unimmunized | Population of immunized
weight with respective %’s with respective %’s
</=2 0 0 0 0
</=2.5 3 16.66 2 12.5
</=3 3 16.66 6 375
>3 0 0 5 31.25

Comparison of Hemoglobin in Immunized and Unimmunized: Retrospective Aspects:

Prospective Aspects:

Comparison of Hemoglobin in

Hemaoglobin
Immunized 15.93 +/- 3.14
unimmunzied 13.714 +/- 3.95

Hemoglobin
Immunized 17.551 +/- 2.41
unimmunized 17.44 2+/- 2.51

Immunized and Unimmunized: Retrospective Aspects:

Total Bilirubin
Immunized 10.85 +/- 3.64
unimmunzied 11.27 +/- 2.56
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Prospective Aspects:

Total Bilirubin

Immunized 17.551 +/- 2.41
unimmunized 17.44 2+/- 2.51

Comparison of APGAR of neotanes in Immunized and Unimmunized: Retrospective Aspects:
APGAR Scoring Unimmunized population Immunized population
47
5/7
6/7
7/8
7/9
7/10
8/9
8/10
9/10

Ok ool
(=
oglBlemolk o

Prospective Aspects:

APGAR Scoring | Unimmunized population | Immunized population
417 0 0
5/7 0 1
6/7 0 0
7/8 0 0
7/9 2 1
7/10 0 0
8/9 3 9
8/10 1 4
9/10 0 0

Discussion:

O Among the 89 enceintes included, 56.17% were immunized (administered with anti-D) while
unimmunized were 43.82%, similar scenario was observed in study performed by Idowu, O.A et
al who observed 87.5% of the Rhesus negative primigravidae delivered at the TBH without
being given the post partum injection of anti-D-gama globulin within 72 h of delivery and in
contrast to the study performed by shradha et al in which 48 out of 51 booked patients received
routine antenatal anti-D prophylaxis in contrast to only 8 out of 99 unbooked patients. 3 of
booked patients refused it because of the cost factor. 94 patients received post-natal prophylaxis
with 300 mg antiD.

O In the current study, it was observed that most of the pregnant belonged to the age group </= 25
with 58.42% of the population which was very much similar to studies done by ldowu et al,
shardha et al, bhavani bhagat et al, which had 90%, 44% , 69.5% of the population at the age </=
25 years respectively.

O Most of the study population was second and third gravid with 76.91% and 62.49% respectively.
The similar phenomenon was observed in studies performed by Bhavani bhagat et al with 47.5%
at third gravid, shradha et al with 24% at second gravida.

O The still births have been the most common fetal complication in the current study with 19.10%
while study done by shradha et al had 3.3% neonatal death and 2.7% intrauterine death as their
fetal complications; study by khatun J at al showed 4% still birth, 4% neonatal death, 14% with
erythroblastosis foetalis and 4% developed hydrops as fetal complications

O The study exhibited that hemoglobin in immunized was greater than in unimmunized population
with average of 16.74 mg/dL. Study conducted by shradha et al reported there were several cases
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of neonatal anemia.

O In our study there was prevalence of hyperbilirubinemia in both immunized and unimmunized
population of the study with bilirubin levels ranging around 12-13 mg/dL. shradha et al found
hyperbilirubinemia was very common in their study.In study done by prof. Sebija Izetbegovic, at
General hospital “Prim. dr. Abdulah Nakas” found many such cases that were unimmunized
rhesus negative pregnant with severe hyperbilirubinemia babies.

Conclusion:
Importance of Anti-D:

625 3553 Sod €84 66y Tdo, 0f s

during pregnancy &t delivery monthe later  Fiv-positive baby

g RN ool - A esegsss e‘m“"“‘“" el L §

@ sove
e sl

Bibliography:

1. Thorp JM. Utilization of anti-RhD in the emergency department after blunt trauma. Obstet
Gynecol Surv. 2008 Feb. 63(2):112-5

2. Elalfy MS, Elbarbary NS, Abaza HW. Early intravenous immunoglobin (two-dose regimen) in
the management of severe Rh hemolytic disease of newborn--a prospective randomized
controlled trial. Eur J Pediatr. 2011 Apr. 170(4):461-7

3. American College of Obstetricians and Gynecologists. Management of isoimmunization in
pregnancy. ACOG Technical Bulletin 148. 1990

4. Bowman JM. Hemolytic disease (erythroblastosis fetalis). Maternal-Fetal Medicine: Principles
and Practice. 2nd ed. Philadelphia, Pa: WB Saunders; 1989. 613-655.

5. Grant J, Hyslop M. Underutilization of Rh prophylaxis in the emergency department: a
retrospective survey. Ann Emerg Med. 1992 Feb. 21(2):181-3.

6. Peterec SM. Management of neonatal Rh disease. Clin Perinatol. 1995 Sep. 22(3):561-92

7. ldowu, O.A. et al. (2013). Rhesus negative pregnant women in a traditional birth home in
Abeokuta, Nigeria, African Journal of Biology Vol. 1 (2), pp. 124-125 African Journal of
Biology Vol. 1 (2), pp. 124-125. Retrieved from www.internationalscholarsjournals.org

8. Bhavani Bhagat et al. (2018). Clinical study of Rh-isoimmunization in pregnant women. Int J
Reprod Contracept Obstet Gynecol, 7(2):731-735. www.ijrcog.org

9. Khatun J. (2018). Eff ect of Rhesus Negative in Pregnancy. MEDICINE Today, volume 30, pp.
23-25.

10. Giancarlo Maria Liumbruno. The role of antenatal immunoprophylaxis in the prevention of
maternal-foetal anti-Rh(D) alloimmunisation. (2010). Blood Transfus, 8:8-16 DOI
10.2450/2009.0108-09

11. Shradha et al. (2016). Obstetrical and Perinatal Outcome in Rhesus Antigen Negative
Pregnancy. International Journal of Scientific Study. Vol 3 | Issue 11, pp. 124-129.

DOI: 10.17354/ijss/2016/70

12. Sebija lzetbegovic (2013). Occurrence of ABO And RhD Incompatibility with Rh Negative
Mothers. Mater Sociomed. 2013; 25(4): 255-258. DOI: 10.5455/msm.2013.25.255-258

13. Philip N Baker and Louise C Kenny. (2011). Obstetrics by Ten Teachers. Euston Road,
London: Hodder Arnold. Retrieved from https://drive.google.com/ open?id=0B3Wdpdsqgp

Vol. 29 No. 04 (2022): JPTCP(682-690) Page | 687


https://jptcp.com/index.php/jptcp/issue/view/79
http://www.internationalscholarsjournals.org/
http://www.ijrcog.org/
https://drive.google.com/%20open?id=0B3Wdpdsqp%20X0LMU%201LRjFDa1FrbjA
https://drive.google.com/%20open?id=0B3Wdpdsqp%20X0LMU%201LRjFDa1FrbjA
https://drive.google.com/%20open?id=0B3Wdpdsqp%20X0LMU%201LRjFDa1FrbjA

Study On Antenatal And Fetal Outcomes And Complications In Rhesus Antigen Negative Pregnancy Immunized And
Unimmunized And Measures To Prevent Adventitious Onset

XOLMU 1LRjFDalFrbjA

14. Kimberly B. Fortner, Lippincott Williams & Wilkins. (2007). The Johns Hopkins manual of
Gynecology and Obstetrics. Retrieved from
https://books.google.co.in/books?id=CnY Bsbk23gUC&printsec=frontcover&source=gbsgesum
mary_r&cad=0#v=onepage&q&f=false

15. Hiralal Konar. (2014). DC Dutta's Textbook of Obstetrics. Retrieved from https://books.
google.co.in/books?id=LU2VAWAAQBAJ&source=gbs_navlinks

16. Catherine J. Lee & Emily S. Miller, (2008). Déja Review. DOI: 10.1036/0071481222.

17. Peterec SM. Management of neonatal Rh disease. Clin Perinatol. 1995 Sep. 22(3):561-92.

18. Gerard, J. (2011). Principles of anatomy and physiology; maintnence and continuity of the
Human Body. New jersey. NJ : John Wiley & Sons.

19. Catrina M Bain, Kevin Burton, C Jay Mcgvigan. (2011). Gynaecology Illustrated. New York.
NW : Churchill Livingstone ELSEVIER

20. Catherine J. Lee & Emily S. Miller, (2008). Déja Review. DOI: 10.1036/0071481222.

21. DR. C. C. Chatterjee, (2007), HUMAN PHYSIOLOGY. Calcutta. C: Medical Allied Agency.

22. Hiralal Konar. (2014). DC Dutta's Textbook of Obstetrics. Retrieved from
https://books.google.co.in/books?id=LU2VAWAAQBAJ&source=ghs_navlinks_s

23. Philip N Baker, Louise C Kenny (2011). Obstetrics By Ten Teachers. Euston Road. ER:
Hodder.

24. Low Amniotic Fluid Levels : Oligohydramnios. (2017, may 26). Retrievedfrom
http://americanpregnancy.org/pregnancy-complications/oligohydramnios/

25. Mark A. Underwood, William M. Gilbert, Michael P. Sherman. (2005). Amniotic Fluid: Not
Just Foetal Urine Anymore. Journal of Perinatology, 25: 341-348. DOI: 10.1038/sj.jp.7211290.
Retrieved from https://www.ncbi.nIm.nih.gov/pubmed/15861199

26. Rezaie Kahkhaie, K., Keikha, F., Rezaie Keikhaie, K., Abdollahimohammad, A., & Salehin, S.
(2014). Perinatal Outcome After Diagnosis Of Oligohydramnious at Term. Iranian Red
Crescent Medical Journal, 16(5), e11772. http://doi.org/10.5812/ircmj.11772. Retrieved from
https://www.ncbi.nIm.nih.gov/pmc/articles/PMC4082511/

27. Krishna Jagatia, Nisha Singh, Sachin Patel. (2013). MATERNAL AND FETAL OUTCOME
IN OLIGOHYDRAMNIOS: A STUDY OF 100 CASES. International Journal of Medical
Science and Public Health, 2(3), 724-727. DOI: 10.5455/ijmsph.2013.070520132

28. Antonette T. Dulay. (2017, October). Oligohydramnios. Retrieved from
http://www.msdmanuals.com/professional/gynecology-and-obstetrics/abnormalities-of-
pregnancy/oligohydramnios

29. Oligohydramnios. (2013, June). Retrieved from https://www.marchofdimes.org/complications/
oligohydramnios.aspx

30. Smita Bhat, Vinaya Kulkarni. (2015, January). Study of effect of Oligohydramnios on maternal
and fatal outcome. www.ijmds.org, 4(1), 582-588. Retrieved from
http://ijmds.org/wpcontent/uploads/2016/04/582-588-OAV4.pdf

31. Mushtaq E, Parveen S, Shaheen F, Jan S, Abdullah A, et al. (2017). Perinatal Outcome in
Patients with Isolated Oligohydramnios at Term: A Prospective Study. Journal of Pregnancy
and Child Health, 4(3). DOI:10.4172/2376-127X.1000332. Retrieved from
https://www.omicsonline.org/open-access/perinatal-outcome-in-patients-with-isolated-
oligohydramnios-at-termaprospective- study-2376-127X-1000332.php?aid=89784

32. Philip N Baker and Louise C Kenny. (2011). Obstetrics by Ten Teachers. Euston Road,
London: Hodder Arnold. Retrieved from https://drive.google.com/open? id=0B3Wdpdsqp
XOLMU 1LRjFDalFrbjA

33. Kimberly B. Fortner, Lippincott Williams & Wilkins. (2007). The Johns Hopkins manual of
Gynecology and Obstetrics. Retrieved from
https://books.google.co.in/books?id=CnY Bsbk23gUC&printsec=frontcover&source=gbs_ge s
u mmary_r&cad=0#v=onepage&q&f=false

Vol. 29 No. 04 (2022): JPTCP(682-690) Page | 688


https://jptcp.com/index.php/jptcp/issue/view/79
https://drive.google.com/%20open?id=0B3Wdpdsqp%20X0LMU%201LRjFDa1FrbjA
https://drive.google.com/%20open?id=0B3Wdpdsqp%20X0LMU%201LRjFDa1FrbjA
https://books/
https://books/
http://americanpregnancy.org/pregnancy-complications/oligohydramnios/
http://www.ncbi.nlm.nih.gov/pubmed/15861199
http://www.ncbi.nlm.nih.gov/pubmed/15861199
http://doi.org/10.5812/ircmj.11772
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4082511/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4082511/
https://www.marchofdimes.org/complications/
http://www.ijmds.org/
http://ijmds.org/wpcontent/uploads/2016/04/582-588-OAV4.pdf
https://www.omicsonline.org/
https://drive.google.com/open
https://drive.google.com/open

Study On Antenatal And Fetal Outcomes And Complications In Rhesus Antigen Negative Pregnancy Immunized And
Unimmunized And Measures To Prevent Adventitious Onset

34. Retrieved from https://www.nice.org.uk/guidance/ipg192/documents/therapeutic-
amnioinfusion-for-oligohydramnios-during-pregnancy-excluding-labour-interventional-
procedures-overview?2

35. Hsu TL, Hsu TY, Tsai CC, Ou CY. (2007, December). The experience of amnioinfusion for
oligohydramnios during the early second trimester. Taiwanese Journal of Obstetrics &
Gynecology, 46(4), 395-8. DOI: 10.1016/S1028-4559(08)60009-1. Retrieved from
https://www. ncbi.nlm.nih.gov/pubmed/18182345

36. Locatelli A, Vergani P, Di Pirro G, Doria V, Biffi A, Ghidini A. (2000, October). Role of
amnioinfusion in the management of premature rupture of the membranes at <26 weeks’
gestation. American Journal Of Obstetrics & Gynecology, 183(4), 878-82. DOI:
https://doi.org/10.1067/mob.2000.108873. Retrieved from https://www.ncbi.nlm.nih.gov/
pubmed/11035330

37. Mahvish Qazi, Najmus Saqib, Abida Ahmed, Imran Wagay. (2017, October). Therapeutic
amnioinfusion in oligohydramnios during pregnancy (excluding labor). International Journal
of Reproduction, Contraception, Obstetrics and Gynecology, 6(10), 4577-4582. DOI:
http://dx.doi.org/10.18203/2320-1770.ijrcog20174445. Retrieved from
http://www.ijrcog.org/index.php/ijrcog/article/viewFile/3503/2878

38. R Gowri, S Soundararaghavan. (2004, September/October). Evaluation of Transabdominal
Amnioinfusion in the Antepartum Management of Oligohydramnios Complicating preterm
pregnancies. J Obstet Gynecol Ind, Vol. 54, No. 5, 460-463. Retrieved from
http://medind.nic.in/jaq/t04/i5/jaqt04i5p460g.pdf

39. Relieved from http://onlinelibrary.wiley.com/store/10.1002/uog.8687/asset/8687 _ftp.pdf?v=
1&t=jchnu7u0&s=5d5f55d5ad4d49d110al1ff23ba7e13591a345745

40. Morris, R. K., Khan, K. S., & Kilby, M.D. (2007, May). Vesicoamniotic shunting for fetal
lower urinary tract obstruction: an overview. Archives of Disease in Childhood-Fetal and
Neonatal Edition, 92(3), F166-F168. DOI: http://doi.org/10.1136/adc.2006.099820. Retrieved
from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2675321/

41. Morris, R. K., Malin, G. L., Quinlan-Jones, E., Middleton, L. J., Hemming, K., Burke, D., ...
for the Percutaneous vesicoamniotic shunting in Lower Urinary Tract Obstruction (PLUTO)
Collaberative Group. (2013, November 2). Percutaneous vesicoamniotic shunting versus
conservative management for fetal lower urinary tract obstruction (PLUTO): a randomised
trial. Lancet, 382(9903), 1496-1506. DOI: http://doi.org/10.1016/S0140-6736(13)60992-7.
Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3898962/

42. Retrieved from https://www.nice.org.uk/guidance/ipg202/documents/fetal-
vesicoamnioticshunt-for-lower-urinary-tract-outflow-obstruction-interventional-procedures-
overview2

43. Retrieved from
http://onlinelibrary.wiley.com/store/10.1002/uog.2464/asset/2464 _ftp.pdf?v=1&t=jchp6emh&s
=747730bc67e50a0d4ch8e706c23b83a8447d26dc

44. Hebbar S, Rai L, Adiga P. (2014, June 25). Maternal hydration and L-arginine supplementation
improves liquor volume in patients with decreased liquor and prolongs pregnancy. Medical
Journal of Dr.D.Y. Patil University, 7(4), 429-434. DOI: 10.4103/0975-2870.135255.
Retrieved from http://www.mjdrdypu.org/article.asp?issn=0975-
2870;year=2014;volume=7;issue =4;spage=429;epage=434;aulast=Hebbar

45. Anita Soni, Seeru Garg, Khushboo Patel, Zarna Patel. (2016, October). Role of L-Arginine in
Oligohydramnios. Journal of Obstetrics & Gynecology of India, 66(suppl 1), 279-283. DOI:
https://dx.doi.org/10.1007%2Fs13224-016-0853-7. Retrieved from
https://www.ncbi.nIm.nih.gov/pmc/articles/PMC5016450/

46. Nahid Khedr, Hanan Abd El-Fattah, A. EI-Gohary. (2014). Oral Hydration Versus Rest in the
Left Lateral Position:

Vol. 29 No. 04 (2022): JPTCP(682-690) Page | 689


https://jptcp.com/index.php/jptcp/issue/view/79
https://www.nice.org.uk/guidance/ipg192/documents/therapeutic-amnioinfusion
https://www.nice.org.uk/guidance/ipg192/documents/therapeutic-amnioinfusion
https://www.nice.org.uk/guidance/ipg192/documents/therapeutic-amnioinfusion
https://www.nice.org.uk/guidance/ipg192/documents/therapeutic-amnioinfusion
https://www/
https://www/
https://www.ncbi.nlm.nih.gov/
http://dx.doi.org/10.18203/2320-1770.ijrcog20174445
http://www.ijrcog.org/
http://medind.nic.in/jaq/t04/i5/jaqt04i5p460g.pdf
http://onlinelibrary.wiley.com/store/10.1002/uog.8687/asset/8687
http://doi.org/10.1136/adc.2006.099820
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2675321/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2675321/
http://doi.org/10.1016/S0140-6736(13)60992-7
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3898962/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3898962/
http://www.nice.org.uk/guidance/ipg202/documents/fetal-
http://www.nice.org.uk/guidance/ipg202/documents/fetal-
http://onlinelibrary.wiley.com/store/10.1002/uog.2464/asset/2464_ftp.pdf?v=1&amp;t=jchp6emh&amp;s
http://onlinelibrary.wiley.com/store/10.1002/uog.2464/asset/2464_ftp.pdf?v=1&amp;t=jchp6emh&amp;s
http://www.mjdrdypu.org/article.asp?issn=0975-2870%3Byear%3D2014%3Bvolume%3D7%3Bissue
http://www.mjdrdypu.org/article.asp?issn=0975-2870%3Byear%3D2014%3Bvolume%3D7%3Bissue
http://www.mjdrdypu.org/article.asp?issn=0975-2870%3Byear%3D2014%3Bvolume%3D7%3Bissue
http://www.mjdrdypu.org/article.asp?issn=0975-2870%3Byear%3D2014%3Bvolume%3D7%3Bissue
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5016450/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5016450/

Study On Antenatal And Fetal Outcomes And Complications In Rhesus Antigen Negative Pregnancy Immunized And
Unimmunized And Measures To Prevent Adventitious Onset

47. Its Effects on Isolated Oligohydramnios and Pregnancy Outcomes. World Applied Sciences
Journal, 32(12), 2442-2452. DOI: 10.5829/idosi.wasj.2014.32.12.9571. Retrieved from
https://www.idosi.org/wasj/wasj32(12)14/15.pdf

48. Retrieved from
https://www.researchgate.net/publication/225376078_Effects_of maternal_left_lateral _positio
nand_rest_on_amniotic_fluid_index_A_prospective_clinical_study

49. Dr. Hayley Willacy, (2016, January 7). Oligohydramnios.
https://patient.info/doctor/Oligohydramnios

50. Ming Chen, Chang-Yao Hsieh, Alan D. Cameron, Jin-Chung Shih, Chien-Nan Lee, Hong-
Nerng Ho, Tze-Ho Chen, Chih-Ping Chen, Management of oligohydramnios with antepartum
amnioinfusion, amniopatch and cerclage: Taiwanese J Obstet Gynecol, Vol 44, 347-352,
https://www.sciencedirect.com/science/article/pii/S1028455909601698

51. Norbert Pasztor MD, 2014, Management of severe oligohydramnios with antepartum
transabdominal amnioinfusion, https://www.researchgate.net/profile/Norbert_Pasztor2

52. Guy Shrem et. al, 2014, lIsolated Oligohydramnios at Term as an Indication for Labor
Induction: A Systematic Review and Meta-Analysis, 40:161-173,DOI: 10.1159/000445948

53. Norbert Pasztor MD, 2014, Management of severe oligohydramnios with antepartum
transabdominal amnioinfusion, https://www.researchgate.net/profile/Norbert_Pasztor2

54. Roger Henderson, (2016), osmolaliy, osmolarity and fluid homeostasis: Patient making lives
better. https://patient.info/doctor/osmolality-osmolarity-and-fluid-homeostasis

55. Thomas L. Lamke, David A Williams. (2018). Foye’s Principles of Medicinal Chemistry,
Walnut street, WS: Lippincott Williams and wilkins

56. Rainer H. Bo™ ger, (2007)The Pharmacodynamics of L-Arginine, The Journal of Nutrition 6th
Amino Acid Assessment Workshop, 1650-1655, https://www.scribd.com/document/
359313709/ The-Pharmacodynamics-OfL-Arginine

57. Anita Soni, Seeru Garg, Khushboo Patel, Zarna Patel, Role of L-Arginine in Oligohydramnios:
The Journal of Obstetrics and Gynecology of India (September—October 2016) 66(S1):S279—
S283 DOI 10.1007/s13224-016-0853-7

58. Dr. Archana Sharma, Dr. Sanchita Dashora, Dr. Rajrani Sharma, Dr. Kanika Chandra, Dr.
Maheshwar Singh Gunawat, (April. 2017), To Study The Effect of L-Arginine in
Oligohydramnios To Improve Perinatal Outcome, IOSR Journal of Dental and Medical
Sciences Volume 16, Issue 4 Ver. IV PP 16-19, DOI: 10.9790/0853-1604041619

59. Michael E. Landis, MD, Edward C. Ray, MD, Peter Gloviczki, MD, and Virginia M. Miller,
PhD, Rochester, Minn, (2001), Effects of dietary L-arginine on structure and function of flow-
restricted vein grafts, JOURNAL OF VASCULAR SURGERY, 3, 829-839,
http://www.jvascsurg.org/ article/S0741-52 14(01)13604-9/abstract

60. Duckitt K, Thornton S, O'Donovan OP, Dowswell T. 2014. Nitric oxide donors for treating
preterm labour. Cochrane Database of Systematic Reviews, Issue 5. Art. No.: CD002860. DOI:
10.1002/14651858.CD002860.pub2

61. Meher S, Duley L, 2010, Nitric oxide for preventing pre-eclampsia and its complications,
Cochrane Database of Systematic Reviews 2007, Issue 2, Art. No.: CD006490, DOI:
10.1002/14651858.CD006490.

62. Mohamed Z. Gad, 2010, Anti-aging effects of I-arginine, Journal of Advanced Research Cairo
University, 1, 169-177, doi:10.1016/j.jare.2010.05.001

Vol. 29 No. 04 (2022): JPTCP (682-690) Page | 690


https://jptcp.com/index.php/jptcp/issue/view/79
http://www.idosi.org/wasj/wasj32(12)14/15.pdf
http://www.idosi.org/wasj/wasj32(12)14/15.pdf
http://www.researchgate.net/publication/225376078_Effects_of_maternal_left_lateral_position
http://www.researchgate.net/publication/225376078_Effects_of_maternal_left_lateral_position
http://www.researchgate.net/publication/225376078_Effects_of_maternal_left_lateral_position
http://www.sciencedirect.com/science/article/pii/S1028455909601698
http://www.sciencedirect.com/science/article/pii/S1028455909601698
http://www.researchgate.net/profile/Norbert_Pasztor2
http://www.researchgate.net/profile/Norbert_Pasztor2
http://www.researchgate.net/profile/Norbert_Pasztor2
http://www.researchgate.net/profile/Norbert_Pasztor2
http://www.scribd.com/document/
http://www.scribd.com/document/
http://www.jvascsurg.org/

	V. Sai Vaishnavi1*, Piyali Das2
	Abstract:
	Results:
	Discussion:
	Conclusion:
	Bibliography:



