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[Abstract] Objective To analyze the levels of reactive oxygen species (ROS) and superoxide dismutase
(SOD) in maternal blood oxidative stress, and to explore the relationship between them and fetal distress
and neonatal asphyxia. Method Selection of fetal distress in the time of labor for maternal team, were in-
cluded in 40 cases, another selection during the same period in childbirth without fetal distress 60 cases as
a control, detection of two groups of maternal serum SOD and the level of ROS, compared two groups of
maternal oxidative stress indicators, and USES the Spearman correlation analysis of maternal blood SOD
and ROS levels and birth after the relationship between body mass and Apgar score. Results The serum
ROS level and SOD level in the study group was significantly higher than that in the control group, the
difference between the two groups was statistically significant (P<C0. 05), and the ROS/SOD ratio was al-
so statistically significant (P<Z0.05). In the study group, maternal blood SOD level in the mild asphyxia
group was higher than that in the severe asphyxia group, while ROS level in the severe asphyxia group was
higher than that in the mild asphyxia group (P<C0. 05). Conclusions Analysis showed that with the de-
crease of ROS/SOD ratio and the increase of Apgar score, the two were positively correlated (OR =
0.631, P<C0.05), but there was no significant correlation with the body mass of newborn (P>0. 05).
Conclusion: fetal distress is related to the level of serum SOD and ROS in pregnant women.
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