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CONCLUSION
The birth weight of the smaller twin in MCDA twins with sIUGR depends on the subtype. Larger numbers are required to analyse mortality in the subgroups.
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FETAL HEART RATE CATEGORIES Il AND SHORT-TERM NEONATAL OUTCOMES, IS THERE DIFFERE

BETWEEN LOW RISK AND HIGH RISK PREGNANCY?

SHIRAZI M, Shahbazi F, Rahimisharbaf F, Akhavan S, Pirjani R
Perinatology Ward, Tehran General Women Hospital, Tehran University of Medical Sciences, Iran

AlM
The specific goal of electronic fetal monitoring stodetecthnghnskfetusesfmhypnxxstatus.mhismndntionaadyintavemionmpfevemheadmmma‘
mmoseofmnsmdywasmesﬂmteﬂwpmpmio!mfhypoxklensandshomermnemtalmnmesinhighrkkandb«ﬂskmhenmhmwlfedm

METHODS d
Fvunmnuspxﬁveandpvospm‘mdava,atotalofmcasesdiwdedimobmiskandhlghriskpmgnancy.'hmobstevidans. biinded to neonatal outcomes reviewed
fetal heart rate tracing. Umbilical artery PH at birth, Apgar at 1min, Apgar at Smin and admission to the neonatal care unit were assessed. Differences between categork
were evaluated using Chi-Square or Fisher's exact test.

RESULTS

msstudyshowedmathighriskwunenhadnmﬁgniﬁcantamaseneonatalommnminrdaﬁmmvaﬁabledeczhmbn. tachycardia and overshoot patterns.
1-min Apgar <7 and neonatal intensive care unit admission were reported more common in high risk mothers with shoulder pattern. There was no significant diff
1wo groups of women with late deceleration pattern.

CONCLUSION
With respect to mather's condition, neonatal outcome might differ according to specific fetal heart tracing type I

KEYWORDS

Intra Partum Fetal Manitoring; High Risk Pregnancy; Indeterminate Pattern; Fetal Cardiotocography Type I, Vanable Deceleration
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OBESITY AND PREGNANCY

Rani SKG, SIM JPC, Lim WK, Rajoopathy PK, Rajasingam V
General Obstetrics and Gynaecology, International Medical University, Malaysia

INTRODUCTION
beally,obesitympregnan(yhasbeenIinkedtorrumcomplicationssud‘asdiabﬂesmllhus.pregnmhdmdtypmmsbnmdmwmmhbw&wasa o
smdyconductedtoobsewemediffmnceinnﬂmmnmmﬂmighme@twobmmmmmemdiGﬁmdumgp@nmymmm N
in Hospita! Tuanku Ja'afar, Seremban.

MATERIALS
Consent from mothers was obtained from a total of 182 mothers of which 63 were of normal weight, 60 were overweight and 59 were obese. Survey forms were used.
collected data was analyzed using SPSS 20.0 programme.

RESULTS

A significant increase in birth weight (overweight- p<0.05, p=0.004 and obese -p<0.05, p=0.001 a5 compared to niormal) and mean number of children in the groups
BMI were found. Also, an increased number of cases of gestational diabetes melitus (GDM- 70% increase), pre-eclampsia (150% increase in both overweigfit and obese),
infection (5% increase in obese), deep vein thrombasis (DVT- 2% increase in obese), newborn admissians (5.05% increase in ovenweight and 6.94% increase in obese) ar
caesarean delivery rates (9.76% increase in overweight and 24.4% increase in obese) were seen in the groups with a higher BMI, Decreased Apgar score was found in the
with higher body mass index (BMI- -0.84% in obese and -0.21% in obese). i

Thestudymndudedmanhereismimreasedriskofcomplimmmpmgnaxymdlabwrinovemightandobesemomers.
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RATIO (E/A) IN PREGNANCIES ASSOCIATED WITH LOW LIQUOR VOLUME.

SRIPRIYA T, Swaminathan TS, Kulasekaran N, Rajasekhar KV, Devambigai D




Department of Biology, Puyame Noor University, Iran,

Gynecology ward, Imam Khomeini Hospital, Tehran University of Medical Sciences, Tehran, Iran.

i Abstract A

Aim: The specific goal of electronic fetal monitoring is to detect high risk fetuses for hypoxic
status. In this condition early intervention may prevent the adverse neonatal outcome. The
proportions of hypoxic fetus and short term neonatal
mmhmmummmmmmllmmmm«n
Methods: mmwm-wawammmmmm
high risk pregnancy. Two obstetricians, blinded to neonatal outcomes reviewed intra-partum fetal
mnmmunﬂulm-yvunw Apgar at 1min, Apgar at 5Smin and admission to
assessed. Differences between categorical variables were evaluated

(4"""9“9' hpwdpmuhmlhnymﬂayum Th.munwuwulmwu
38.3week Most of delivery was vaginal delivery. delivery of the
entire group are detailed in Table 2.

Threa-Tier Fota Hort Interpretation System Recommended by the 2008 NICHD Workshop on
Electronic Fetal Monitoring

Early decelerations: present or absent
present or absent

pattems.
of 1-min Apgar <7 and neonatal intensive care unit admission were reported more common in
high risk mothers with shoulder pattem. There was no significant difference between two groups
of women with late deceleration pattern.
Conclusion: With respect to mother's condition, neonatal outcome might differ according to

Keywords: Intra Partum Fetal High Risk 3 Pattern; Fetal
Cardiotocography Type |I; Variable Deceleration
Key words: Risk Pattern;

Intra Partum High
Fetal Cardiotocography Type Il; Variable Deceleration

Introduction

Optimizing outcomes for the mother and the newbom infants is the most important goal of
obstetric care. In order to achieve this vital , practicing evidence based and standard care is
necessary. mmﬁmmmmmmmwmwm
injury, ‘1mmmdlmmmmmubwmmmhmw
identify hypoxic fetus. fetal (EFM) is an
mwmawwmmmmmﬂmwm
morbidity. 34

lnm mwmm-ucmmmmnmmml(mcnmmuw
classified EFM to The “normal” (nomdrlo.wmdvurhblhy absence of dwobrwom).

“abnormal” (absent variability with pattern)
and “indeterminate” uumumwllmswwmozwummuvm:

Neon-ulImncualkﬂ(NlCU)hhuhmkmdwamewudhw
heart rate.

Materials and Methods

This retrospective and study was carried out in labor ward of Tehran General Women
Hospital between October 1, 2011, and January 30, 2014. The aim of the study was to assess
short term neonatal outcome in low-risk and high risk pregnancies with category Il FHR during

. Institutional approval for this study was granted by Tehran

criteria i - singleton pregnancy with category Il FHR patterns; with fetal heart
m-nmmngrornmmnmm Patients whose fetus or newbom had a structural or
genelic abnormality were excluded. Patients admitted for scheduled cesarean delivery, non-
MWMWHMS(\M)DH gestational age and

cephalic

neonatal outcomes were excludsd too.

High risk defined as i insufin-
, abruption oligohydramnios, Intra Uterine Growth Restriction

(IUGR), matemal fever due to chorioamnionitis, 2nd post term labor.

resuits and other Intra-observer and inter-observer reliability was more than
90% and 85% respectively.
Adverse necnatal outcomes was defined as; UA pH <7.1 at birth, Apgar score <7 at 1 min, Apgar

score <7 at 5 min, mmnummmnmm-aﬁum all
fetuses were underwent cord clamping by obstetrician resident, While the placenta was still in
situ, the cord was double clamped at a minimum length of 10 cm and the arlery was sampled in
pre-heparinized syringes 2cc and analyzed within 10 min.
as absolute

Ti—Indeterminate
Tk FTIR &Rokoges s b o8 gy T S I Cotogory [ mefoge sy mmamiconn
fraction of | . Examples include any of the following:

Baseline rate.
Bradycardia not accompanied by sbsent baselin variability

by minimal or
wmnmu‘m 10 minutes
line variability

such as slow retumn to baseline, “overshoots,"

variability

late.
Variable decelerations with other characteristics,

‘shoulders”
Category II—Abnormal
‘Absent baseline FHR vanability and any of the (ollowing.
late lerations.

decelerations

Cesarean
section
No (%)
67T

n, SD) sD)

No (%)
92(155)

S
38330

Discussion

The results of our study showed the existence of a significant higher proportion of neonatal outcomes
(UA pH <7.1, Apgar score <7 at 1 min, Apgar score <7 at 5 min, and NICU admission) in high risk
pregnancy with FHR type Il.The frequency of pH <7.1 observed in high risk cases with variable
and pmmmwwﬁuu«ymammbwmk
women. Other studies have the variable with
fetal acidosis and hence, may develop fetal asphyxia. zmuu"mwmema
repetitive variable decelerations related 1o the hypoxia in fetus. In addition, Eric H. Dellinger et al
mentioned that, in normal tracings were only 5.1% of Apgar scores <7 at 1 minute and 1.0% of Apgar
scores <7 at 5 minutes. Only 5.6% of neonates in this group were admitted NICU. None of the
neonate in this group was considered as hypoxic.® other studies tried to estimate the relationship
between the time spent in each fetal heart rate category during the last 2hours before delivery and
short-term neonatal outcomes. Not Surprisingly, they found there is an increased chance of adverse
short-term outcomes with increasing time in category Il fetal heart rate pattems.’'” As well as, Wood
C et al showed that the association of fetal acidemia and depth of variable decelerations. They
reported, the deeper variable decelerations are attributed 1o less fetal PH . Our study showed that
the cases with shoulder patterns had higher frequency of Apgar <7 at 1 min and NICU admission,
but our analysis failed to demonstrated a relationship between shoulder pattem and PH<7.1.Similarly
. Alison G. Cahill et al in a retrospective cohort study indicated there was no association between
Shoulders and acidemia.’®

_ 3067(648) A13) 27@.5)

Despite the existence of late deceleration pattem in both groups of mothers, majority of neonates
experienced no adverse short term outcomes, More recently, Hamilton et al compared fetal heart
monitoring patterns of normal neonates with two groups, (1) with metabolic acidosis and no evidence
of encephalopathy, (2) with acidosis and encephalopathy. They reported no association between
atypical features of FHR and neonatal metabolic acidosis. 2

An important aspect of the current study refers to compare neonatal outcomes and FHR type Il
wmwmmmmmmmdwmmwmolm
‘who were blinded to all clinical

the precision of i

influence on PH at birth and other neonatal outcomes. These
frequency of fetus acidemia and also neonatal complication at birth in high risk mothers with type Il
fetal heart rate in particular variable deceleration, tachycardia, overshoot and siow return to base

cauqodulvm:wnu ies and
mwwurw-ommwwmmwmm
MSPSS(nrmzo)meOSwuwmedsMymM

Results

A total of 594 patients were included in the study. 315 pregnant women met criteria for high risk

group and 279 women were selected for low risk group. Labor was vaginal delivery in 427
Qﬂ«mmd non-selective cesarean in 167 women. /
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