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Table 1.

AMNIOTIC FLUID LDH PATTERNS

IN Rh INCOMPATIBILITY

Case(wks) LDH1 LDH2 LDH3 LDH4 LDH5 00D [Liley's Predict z.
0.{(35) [4.4 4.2 1.8 3.4 86.2 0.06 upper mid z.

Y.K.(31) (2.0 12.9 17.0 1.1 57.0 0.130{ upper mid z.

M.M.{28} [11.9 11.4 7.0 7.8 61.9 0.087| lower mid 2.

v (34) 5.0 8.6 10.0 16.8 59.6 0.040] lower mid z.

J.Y.(38) |{6.4 8.6 14.4 21.8 48.9 0.030| 1lower mid z.

.M. (39) |14.8 19.1 15.8 10.7 39.6 0.000 bottom z.

Table 2.

APKIOTIC FLUID LDH ZYMOGRAMS IN VARIOUS ABNORMAL PREGNANCIES

Cose (wks) T LDHT LDH2  LDW3 LOWA LONS |\ 0o py

control 3.914.2 6.915.1 TI.615.9 Z1.915.4 55.4113.1| Lunaralities

NG () Toxemia (severe)

TE () €2 0.9 EHE -z G .

k.S (%) 7.6 8.0 9.2 BEE 4.3 [ Om (nite D)

Ky, (38) | i@ WEE .. GZ3] 6.5 |ow (mite 8)

k.M. (30) ne  1..s  12.2 B3] 5.6 |Hydramtos

v (%) | R R PR EH 3 | couicee

H.s. (37) 2.7 21 33 BEN | tydrocephaly

n.s. (30) 6.5 9.3 9.0 19.5 55.7 | Anencephaly

K.T. (33) s BB .1 19.3 2.3 .

1.0, (31) 5.1 8.7 12.6 18.9 54.8 | Teratom

= (36 | B o N 2.2 4.0

xs. (29 | BE3 BN EN 4.2 3] |rolycystic kidney

s.u. (30) 4.3 «3 (7] 18.4 67.3  ]cosplicated llews

T.A. (34) .0 s BT 5.2 61.7 | fetal distress,Apgar 3

control  {14.147.2 15.3t3.5 15.646.6 19.945.9 35.149.8

K.F. (20} 4.3 25.3 34.6 | Spontaneous abortion
£ ... ymean ¢ 5.0 [1... ¢resn - 5.0.
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