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% 1 EFFECT OF GLUCOSE OR MALTOSE ADMINISTRATION
ON FETAL DISTRESS
S$.40 control S.50 glucose| S.51 maltose
FETAL DISTRESS 95/546=17.4 % 54/521=10.4 %| 62/500=12.4 %
ASPHYXIA
APGAR £ 7 78/546=14.3 % 31/521= 6.0 %{ 26/500= 5.2 %
APGAR ¢ 6 39/546= 7.1 % 16/521= 3.0 3} 12/500= 2.4 %
APGAR & 3 12/546= 2.2 % 6/521= 1.1 % 3/500= 0.6 %
FETAL. DISTRESS
ASPHYXIA
APGAR ¢ 7 36/95 =37.8 & 10/54 =18.5 % | 11/62 17.7 %
APGAR ¢ 6 23/95 =24.2 3 6/54 =11.1 % 6/62 =9.7 3
APGAR & 3 10/95 =10.5 % -2/54 = 3.7 % 0/62 =0 %
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DISTRIBUTION OF RADIOACTIVE MALTOSE OR GLUCOSE
IN TISSUE OF PREGNANT RABBIT
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14 C—GLUCOSE ADMINISTRATION

BR=BRAIN H=mHEART LU=LUNG LI=LIVER AD=ADIPOSE TISSUE

Kip=kipNEY UT =UTERUS
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DISTRIBUTION OF RADIOACTIVE MALTOSE OR GLUCOSE
IN TISSUE OF FETAL RABBIT
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