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Introduction 

Introduction In the process of lung maturity, the lungs 
are the last vital organs that need to develop in order to enable 
life in the extrauterine environment. Despite the development 
of artificial surfactants and advances in respiratory support, 
respiratory distress syndrome (RDS) continues to be a major 
problem in newborns. (Stoll and Kleigman, 2000) 

As the successful establishment of adequate lung 
function at birth is dependent on the maturity of the respiratory 
system (Stoll and Kleigman, 2000), the ability to accurately 
predict neonatal lung maturity would be a helpful adjunct in 
the management of pregnancies when premature delivery is 
expected or administration of glucocorticoids is needed. 
(Dubin, 1989) 

Although respiratory distress syndrome (RDS) is 
generally a disease of preterm neonates, it does develop in 
term newborns, especially in the setting of sepsis or meconium 
aspiration. It was also found that male infants are more likely 
to develop RDS than females, and white infants are more 
frequently and severely affected than black infants. (Jobe, 
2004) 

Because of the importance of the lung function for 
survival, perinatal research and care are directed to the 
examination of its maturity. The accurate antenatal prediction 
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of fetal lung maturity (FLM) based on results from amniotic 
fluid samples is of utmost importance in the prevention of 
neonatal respiratory distress syndrome and its complications. 
(Jobe, 1990) 

Delivery for fetal indications is necessary when the risks 
to the fetus from a hostile intrauterine environment are greater 
than the risks of severe neonatal problems, including 
respiratory distress, even if the fetus is preterm. Amongst the 
unfavorable intrauterine environment is maternal 
hyperinsulinemia and insulin resistance occurring in diabetic 
patients. Hyperinsulinemia delays lung maturation by 
inhibiting surfactant proteins thus predisposing to respiratory 
distress in the neonate. (Kristensen et al., 2005; DeRoche et 
al., 2002) 

Despite the considerable improvement in neonatal care, 
the morbidity for respiratory complications such as respiratory 
distress syndrome (RDS) in the infants born to diabetic 
mothers is considerable, as is the financial burden of the 
resulting care. (E.G. Livingston et al., 1995) There has been a 
long-standing debate regarding the effect of maternal diabetes 
on FLM. Others have challenged the concept that, gestational 
age rather than overt diabetes is likely the most significant 
associated factor with respiratory distress. (Berkowitz et al., 
1996; Kjos et al., 1990)  


