
New Consensus of lamellar body count (LBC) Pro‐

tocol5. 

1.     Mix the amniotic fluid by inverting the capped 

sample container five times. 

2.     Transfer the fluid to a clear tube. 

3.     Inspect the specimen. Fluids containing obvi‐

ous mucus or meconium should not be processed for 

a lamellar body count. 

4.     Place the test tube on a tube rocker for 2 min. 

5.     Flush the platelet channel; analyze the instru‐

ment’s diluent buffer until zero is obtained in two 

consecutive analyses. 

6.     Process the specimen through the cell 

counter and record the platelet channel as the lamel‐

lar body count. 

7.     Notify the physician if the associated hemat‐

ocrit exceeds 1%. The hematocrit is obtained from 

the hematocrit channel of the cell counter. 

Outcome measures: The neonatal respiratory 

status and existence of RDS were reviewed by at‐

tending neonatologists, who had not been informed 

about the concentration of LBs as follows: 

a)    APGAR score at 1 and 5 min. 

b)   Development of respiratory distress syn‐

drome (RDS): need for incubation, continuous posi‐

tive airway pressure or surfactant. 

c)    Neonatal mortality. 

Ethical Considerations: The patient data were 

anonymous. Data presentation was not be by the pa‐

tient’s name but by diagnosis and patient confiden‐

tiality was protected. An informed consent was taken 

from all participants, it was in Arabic language and 

confirmed by date and time. confidentiality was pre‐

served by assigning a number to patients initials and 

only the investigator knew it 
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Statistical analysis: Analysis is to be performed 

using SPSS for windows v20.0, Data to be presented 

in terms of range, mean and standard deviation (for 

numeric parametric variables); range, median and 

inter‐quartile range (for numeric non‐parametric 

variables); or number and percentage (for categori‐

cal variables). Difference between two independent 

groups is to be analyzed using independent student’s 

t‐test as well as the mean difference and its 95% CI 

(for numeric parametric variables); or chi‐squared 

test as well as the risk ratio and its 95% CI (for cate‐

gorical variables). Binary logistic regression analysis 

is to be performed for estimating the association be‐

tween good/poor response and the measured vari‐

ables ROC curves are to be constructed for 

estimating the validity of measured variables as pre‐

dictors of good or poor response validity is to be pre‐

sented in terms of sensitivity, specificity, positive and 

negative predictive values and their corresponding 

95% Cis significance level is set at 0.05. 

 

Results 
 

During this study, 60 patients were assessed for 

eligibility and 47 patients were included in the study. 

Of all eligible patients, 13 patients were lost to follow 

up and excluded from the study.  Ultimately, the 
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Table 3. Receiver‐operating characteristic (ROC) 

curve analysis for prediction of RDS using the LBC. 
ROC curve index                                                                 Estimate 

Area under the ROC curve (AUC)                                     0.986 

95% CI for AUC                                                              0.899 to 1.000 

p‐value (AUC0=0.5)                                                            <0.0001 

Youden (J) index                                                                    0.913 

Associated criterion (cut‐off value), (LB/µl)              ≤51,000 

Sensitivity, %                                                                             95 

95% CI for sensitivity                                                      75.1 ‐ 99.9 

Specificity, %                                                                            96.3 

95% CI for specificity                                                      81.0 ‐ 99.9 

Positive predictive value (PPV), %                                      95 

95% CI for PPV                                                                  75.1 ‐ 99.9 

Negative predictive value (NPV), %                                  96.3 

95% CI for NPV                                                                 81.0 ‐ 99.9


