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Summary

Foetal Biophysical Profile (FBPP) was studied in 96 high risk pregnancies. Foetal outcome was correlated
with FBPD, Non Stress Test (NST) alone and various combinations of biophysical variables. Composite
FBPI was a better predictor of normal and abnormal perinatal outcome than NST. Similarly, quantitative
amniotic fluid (QAF) predicted the perinatal outcome better than NST. Reactive NST was a better predictor
of perinatal outcome than normal feta  rez  ingmovement (. /), butabnormal FBM predicted abnormal
outcome more consistently than non-reactive NST.

Among the combinations fetal movements (FM) + QAF and FBM + QAF were better predictors than 'M
+ IBM. Further, the combination of FBM + FM + QAT showed high degree of correlation with perinatal
outcome. In fact, this combination was a better predictor than the composite FBPP. Henee, these 3 vari-

ables mav be used inantepartum foetal monitoring in preference to NST and composite FBPP.

Introduction

Ante-partum deaths account tor 75% ot all foetal
deaths in intants born after 37 weeks and weighing more
than 2500 gms. (Goodlin 1979). Hence, there is aneed for
areliable test tor ante-partum foetal surveillance.

Ihe nonsstress test (NST) has been widely used
tor this purposc, but is associated with high false positive
and false negatives rates (Habeebullah et al, 1992).
Manning et al (1980) introduced the concept of foetal
biophysical profile (FBPP) with a scoring svstem
mv oy mg a combination of factors reftlecting both foetal
onveenation and hence acute hypoxia (FT, FM, FBM &
NSTrand placental function and hence chronic hypoxia
(A

Ihe present study was conducted to evaluate

FBPP in predicting foctal outcome in high risk

pregnancics.

94

Patients and Methods

Ninety-six high risk paticnts attending the ante-
natal clinic at JIPMER Hospital, Pondicherry (Indian
between September 1994 and August 1995 were included
in the study. The main indication for antenatal toctal
surveillance included recurrent pregnancy loss (33}, IUGR
(27), PIH (25) and Post-term pregnancy (18). Many
patients had more than one indication.

The peri-natal outcome was correlated with the
composite biophysical profile score and the individual
components of the same. The peri-natal outcome was
considered abnormal it any of the tollowing was present

1. Antle-partum/intra-partum toctal distress

2. APGAR score at5min. <7
3. Admission of NICU for > 24 hrs.
4. Peri-natal death

Statistical analysis was carried oul using the Chi
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FNOV were better predictors than combination of FBM
and FNMOV. Further, we evaluated the combination of
three variables e.g FBM + MOV + QAT This combination
was considered abnormal if FBM was abnormal or when
QAP and FMOV were abnormal. Out of 89 patients with
normal score, 2 foetuses had - rormal outcome whereas
all the 7with abnormal score had abnormal outcome. So,
the sensitivity (100%), specificity (77.8%), predictive value
of positive test (97.87) and negative test (100%) were very
high. The normal score of this combination was better
predictor ot normal outcome than composite FBPP
{P<0.001). Similarly, abnormal score of this combination
was also a better predictor of abnormal outcome than
composite FBPP (P=0.022).

It mav be concluded that a combination of three
biophvsical variables (FBM + FMOV + QAF) may be used
inantepartum foetal monitoring in preference to NST and

composite FBI'P.

—

eferences

Goodlin JM. Am.J. Obst Gyn. 132: 272, 1974,
Habeebullah S and Haldar MS, Rajaram ', ] Obst.
Gyn. Of India 42: 303, 1992

Manning FA, Platt 1D and Sipos T:.Am ] Obstet
gynecol 136: 787, 1980.

Manning FA, Baskett TF, Morrison Tand I ange IR
Am ] Obstet gynecol. 140: 289, 1981

Manning FA, Harrman CR, Morrison I, Menticoglou
SM, Lange IR and Johnson JM: Am J Obstet Gynecol.
162: 703, 1990.

Vintzileos AM, Campbell WAL Ingardia O &
Nochimson DJ. Obstet Gynecol 62: 271, 1983,



