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Fatty acids determination in amniotic fluid has been shown to be a reliable me­
thod for the prenatal evaluation of fetal lung maturity (1 , 7· 10· 11· 13). In a previous 
paper a simplified technique for gas chromatographic determination of fatty acids 
in samples of amniotic fluid has been described and a series of preliminary results 
has been presented (3). 

Warren et al. (1973 and 1974) and Moore et al. (1975) suggested to use quan­
titative determinations of palmitic acid. More exactly, a concentration of palmitic 
acid of 35 µg/ml or more indicates an absent or minimal risk of respiratory 
distress syndrome (RDS); between 34 and 26 µg/ml there is a moderate risk, 
Nhile at 25 µg/ml or below the great majority of babies will develop a severe 
RDS. 

The french authors (1 , 7· 11) suggested, instead, to use palmitic acid/stearic acid 
ratios (= P /S) because this does not require a quantitative evaluation of fatty 
acids, but only a semiquantitative comparison of the areas of the two peaks of 
palmitic and stearic acid. The critical value of P /S ratio is 5, so that in cases 
with values above 5 the risk of RDS is absent or minimal, while it rises sharply 
as the P /S ratio decreases below 5. 

For reasons of simplicity and because P /S ratios are independent of possible 
movements of water in and out of the amniotic compartment, we (3) decided to 
use P /S ratios instead of quantitative determinations of palmitic acid; further­
more we (6) were able to show that myristic acid/stearic acid ratios (M/S) could 
occasionally supply additional informations. In the present paper we describe a 
further simplification of our original method and report the results on a larger 
series of normal and pathological cases. 

MATERIAL AND METHODS 

The present investigation has been performed on 54 normal and on 30 patho­
logical cases, the details of which are reported in table 1 and table 2. Most 
amniotic fluid samples were obtained by means of a Drew-Smythe catheter (high 
puncture of the membranes) either in early spontaneous labour or before labour 
when induction was planned. A few samples were obtained by means of uterine 
puncture at caesarean section and a few were obtained by means of transabdominal 
amniocentesis; obviously, in both cases the membranes were still intact. Most 
women were in-patients of the department of obstetrics and gynaecology of the 
University of Genova School of Medicine (their chart number is indicated in tables 
1 and 2); a small number of women were in-patients of other hospitals (they 
are indicated in the tables with the abbreviation « Ext »). 
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