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Validity of Intrapartum Fetal Heart Rate
Monitoring
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There were 423 consecutive pregnant women underwent intrapartum fetal

heart rate monitoring at Srinagarind Hospital from January 1985 to December
1986. Of these 423 tests during the study period 421 (99.5%) were available for
study.

There was no stillbirth in this series. The incidence of birth asphyxia was
9.1% while the perinatal death rate was 12 per 1000 livebirths. The accuracy of
the test in predicting birth asphyxia was 87.4%. Those subjects with positive
resuits had relative risks of 5.3 and 2.6 in developing birth asphyxia and perinatal
death respectively.

The results of intrapartum fetal heart rate monitoring at Srinagarind
Hospital is valid. It can be used to select pregnant women at higher risk in

developing fetal distress and birth asphyxia so that special care and appropriate -

intervention can be taken.
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(Table 1)

Table 1 Age distribution

Age (yrs.) Number of patients (%)
<19 36 (8.5)
20-34 362 (86.0)
>35 23 (5.5)

Total 421 (100)
Table 2 Parity
Parity Number of patients (%)
0 275 (65.3)
1 88 (20.9)
2 47 (11.2)
3 8 (1.9)
4 3 0.7
Total 421 (100)
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Table 3 Gestational age

Aunhuninyems

Gestational age (wks) Number of patients (%)

3 (0.7) 

< 28
28-33 10 (24)
34-36 39 (9.3)
37-41 261 (62.0)
> 42 51 (12.1)
Nodata 57 (13.5)
Total 421 (100)

Table 4 Indications

o Number of patients

(%)

Elective 94 (22.3)
Meconium stain amniotic 130 (30.9)
fluid '
Abnormal FHR 63 (15.0)
Postterm 38 (9.0)
Preterm 21 (5.0)
Antepartum hemorrhage 11-(2.6)
Hypertensive disorder 9 (22
in pregnancy
Tetanic uterine 9 (22)
contraction '
Fetal movement decrease 6 (1.4)
Premature rupture of 5012
membrane '
Bad obstetric history 3.7
Medical complications 307
Intrauterine growth 2 (0.5)
retardation
Breech presentation 1(0.2)
Other 26 (6.1)

Total 421 (100)
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Table S Results of tracing -

Number of patients (%)

Results
‘Negative 355 (84.3)
Positive 34 (8.1)
Suspicious 5@12)
Hyperstimulation 17 (4.0)
Unsatisfactory 10 (2.4)
Total 421 (100)
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Table 6 Mode of delivery

Mode Number of patients (%)
Normal labor 183 (43.5)
Forceps extraction 82 (19.5)
Vacuum extraction 29 (6.9)
Breech assisting 1(0.2)
Cesarean section 126 (29.9)

Total

421 (100)

Table 7 Birth weight

Weight (gms) Number of patients (%)
< 2500 59 (14.0)
2500 - 2999 142 (33.7)
3000 - 3499 152 (36.1)
3500 - 3999 61 (14.5)
> 4000 3(0.7)
No data 4 (1.0)
Total 421 (100)

Table 8 birth asphyxia
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AaeafoumMua 1 Nu msndidnhinh
1 Ny uay ;sphyxia 1 3y (Table 11)

Tabie 10 Congenital malformation

Birth asphyxia Number of patients (%)

Yes , 38 (9.1)

No 373 (90.9)
Total 421 (100)

Tabie 9 Perinatal death

Perinatal death Number of patients (%)
Yes 512
No 416 (98.8)
421 (100)

Total

Congenital m. Number of patients (%)
., Yes 4 (1.0).
No 417 (99.0)
Total 421 (100)
Table 11 Causes of death
Causes Number of patients’
Anencephaly 2
Preterm 1
Meconium aspiration 1
Asphyxia 1

Total L)
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Table 12 Test results v.s. birth asphyxia

AIunSunsiyas

Birth asphyxia
Test results Yes - No Total
Negative 24 331 355
Positive - 9 25 34
Other 4 28 32
Total 37 384

421

p= .0004 (Chi square)
p = .0009 (Fisher’s exact)
Relative risk =5.3

Table 13 Test results v.s. perinatal death

Test results Pe B
- Yes No Total
, Negative 4 351 355
Positive 1 3 34
Other 0 2 3R
Total 5 416 421

P = 0:5255 (Chi-square)
p = 0.3686 (Fisher’s exact)
- Relative risk = 2.6 - :
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