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Effect of estriol and placenta prolactin on fetal growth
Gu Xiulan
(Obstetrics and Gynecology Department ,Chen Xinghai Hospital of Zhongshan City/Af filiated Zhongshan
Hospital of Guangdong Medical College » Zhongshan,Guangdong 528415,China)

Abstract: Objective To discuss the determination of estriol and placenta prolactin levels for fetal growth and development and
provide theoretical basis for doctors to improve the rate of eugenic and superior nurture. Methods The pregnant women treated in
the hospital from August 2014 and February 2015 were divided into two groups: pregnant women with fetal growth restriction were
as the observation group(n=>59) ,who with normal fetal development were as control group(n=256). Estriol and placenta prolactin
levels of two groups tested, and the data obtained were statistically analyzed. Results Estriol level of the observation group was
(13.36742.57)ng/mL,which of the control group was (21. 344 3. 48) ng/mlL, and the level of the observation group was lower
than the control group significantly(P<Z0. 05). Placenta prolactin concentration of the observation group was (3. 28+0. 84)ng/mL,
taht of the control group was (5. 27=%1. 24) ng/mL,and the level of the observation group was lower than the control group signifi-
cantly(P<C0. 05). Estriol positive rate of observation group was 40. 68% (24/59), placenta prolactin positive rate was 37.29%
(22/59) ,and the positive rate of combined detection was 71.19%(42/59). Conclusion Examination the estriol and placenta prolac-
tin levels of pregnant female can evaluate fetal placental function.
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