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Effect of sampling time and site on the pH of umbilical cord venous blood
MENG Qing-ju', LI Yan-qiu', YE Feng-ying', WU Jing’, HUANG Wan-jun®
(1.Department of Obstetrics s Panyu Maternal and Child Care Service Centre of Guangzhou, Guangdong
Province s Guangzhou 511400, China; 2.Department of Neonatology s Panyu Maternal and Child Care
Service Centre of Guangzhou, Guangdong Province, Guangzhou 511400, China; 3.Guangdong
Cord Blood Bank , Guangdong Province , Guangzhou 510663, China)

[ Abstract] Objective To investigate the effect of sampling time and site on the pH value of
umbilical cord venous blood. Methods A total of 170 pregnant women who met the criteria were
randomly selected and included in the study. Free and connected placental cord venous blood were
collected at 5 min, 15 min and 30 min after fetal delivery, and the pH of the corresponding blood
samples was measured. Results With the extension of sampling time, the pH value of the free
segment and the connected placenta segment decreased gradually; the pH value of the free
segment was significantly higher than that of the connected placenta segment, and there were
significant differences in interaction between groups, time points and time points between groups
(P<<0.05). Conclusion With the extension of sampling time of cord blood, the pH value of
umbilical vein blood decreases gradually. The pH value of free segment of umbilical venous blood
is higher than that with connecting placental segment. Therefore, in order to ensure that the
measurement results of pH value of umbilical venous blood can better reflect the actual
physiological situation of the fetus, umbilical cord blood sampling should be conducted as soon as

possible, and sampling should be conducted in the free segment far from the placenta.
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Figure 1 Diagram of procedure of umbilical cord blood

sampling
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Table 2 Comparison of pH values of umbilical venous blood

at different sampling time points and sites
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