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Correlation of Intra Partum External Cardiotocography ond Umbilical
Cord Acid-Base “tatus in Diagnosing Fetal Asphvxia
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OBJFCTIVT Fodorectreial asphys o in meconium stoined amniotic flnid (MSAT)Y by FHIR pattern during
crirap e oot b bofasaopphy sod nmbilical cord blood acid-base stotns ot delivere MFIHODS - One
Pron brc Doeditboens o v oenin lebeur comprising three groups viz those with dlear open (o0 39 thin MSAE
fe= T el NI AR e b earticipated in this prospective cross-sectional comparativ e study from Jannan
Poag fafore T ok eaptaee e tgrmat cardictocography, umbilical attery acid-base statns ol Jdelivery and Apgar
sooresatonecnd oo einatcawere recorded inall cases. The results were aralysed using Chisquare ard ANOVA
foate PUSETTS Fheej bece ot FHE Jecelerations were higher ity the thick MSAF group (82.33%) and variahle
JooTena e were the o canomep (o 80003 swwhen compared to those in thin and clear liquor group. There
wasincreacd inddence ot acidosis (B4 5 v ek MSAF group when compared to thativ clear liquot (30.6%0) and
thin NISAE 27700 coonps (p- 0031 The sensitivity of low Apgar scores to detect acidosis was poor. There was
signtfio it poevaiab morhi ity (p- 000D in the neanates with thick MSATF. CONCTLUSTON - Thick MSAL is

cignitic e cssocibebwatb tetal ieposia as evidencedU by higher decelerations, Tow apgar scores and fetal acidosis.

Kev words

Introduction

Provention ond treatine ntat forad sophnvia s one of the
nain i < o perinate! e The diaes osis of asphyveia

1 \

hirth s aten based ol he oo Ao srores Flowever,

clow Apoar seore bas proved to Beoa peor cans of
Havnoseo sphyyiat is recommended that the term
fotldistress” should > reploced by “nens-reassuring,
etal status " and asphyaia sheuld be reserved for the
liniral contest of Aamaging ap eda and metabolic
widosis' Tence, the obiecive an 1 scientific means of
Hagnosing fetal vphyvoy ot delivery s nmbilical cord
woid boase «tatns Meconiem <iined amniotic fluid
NISAE) occurs o 122000 af A1 dediverios™ and it s
still controversialwhether it i bevesarded asa marker
ot tetalasphyyia The Perinatal NMaortality Rate (PNMR)
< as high as 60 1000 bivthe w hen NMSAF 15 observed'.

Most often it is the ob<tctricim - ho s blamed for the
delivery ofanasphyiated neonate I+ the present day
oFconsumer protection act, the pering wists are often
confronted with the questions regardi - he occurrence
and prevention of fetal ssphysias Umbitical cord
acidemia is the most sensitive indicator” of  birth
asphyaia and recognition ot this will improve the
identification ot Hie new horn atrisk for cerebral palsy”
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intraparbune extereal oo diotocography, fetelacidosis, thick meconiam staimed liguor

[he correlation of intrapartom FHR patierns, nmbilical
cord blovd nH atdetivery, Apgar <core and the neonatal
SAF, in thin meconium and in cleas
Bauoer mayv throw some light in predicting anc

ountcome i
dingnesirg fetal asphyvyia

Material and Methods

Waomen with asingleton term pregnaseyvwaiih the fetoe
in cephalic presentation formed the pool from whidl
the cases and controls were selected, Paticnts in labou:
with thick and thin meconium formed the stody gronp
and matching pregnancies with clearliqe formed the
control group. Women voith voncephalis presentation

multiple pregnancies, preter labour and moajo

congenital anomalies were exeludoed from the shicdy

Following spontancous or artificihl rupture of
membranes the colour of amniotic i 1awas noted. Al
patients were then subjected 1o continuons external
clectronic fetal monitoring (FENT nsing Corometrices 155
fetal monitor. In cases of mecaninm sHined Jiguor, tetal
monitoring was continued till delivery Inwomenwith
clear liquor, EFMwas performed for s minimum period
of half-an-hour and continued 1 debivery 31 FRIR
abnormalities were noted during this period The 1R
patterns were interpreted as per the 1995 guidelines ot
ACOG. Following delivery of the baby, the imbilical
cord was immediately clamped and asegment of 10 3
c. in length was isolated after tilling up the cord
vessels by milking it. Cord arterial blood was collected
in preheparinised syringe asd analvsed imumedintely
using blood gas analvser (O A CORNING 280
BLOOD GAS SYSTIAT Fho Spear Scere of the












Papa Dasare ot al

In the thick meconium group the correlation between
Apaarscores and acidosisis poorwhich s inagreement
and Milchelletal L Fetal
acidosts signiticanthy mcreases the short term as well

with the studios of Steer et al

as long term consequences. Fow et al” found o 4%
imcrdence of major deticit in motlor or cognitive

development and 2770 incidence minor deficit in
neonates with metabolic actdosis when followed upto

oneaear of age.

Yeomans et al' concluded that the presence of MSAF
at termy correlates poorly with the acid base status of
the fetus, Steer et al' concluded that an abnormal
cardiotocogram in the presence of meconium
sienificanthy increases the risk of fetal acidossis. Mitchell
ctal found a signiticant correlation in 53% of infants
with moderately thick meconium and arterial pil <725
Nathan ot al

incidence of severe acidosis i meconium group when

The study by atso found increased
compared 1o clear liquor group. In the present study,
S of mtants with thick meconium had pHE- 7.2 as

compared to 2700 with thin meconium and 3170 with
clear fiquoers This s inagreementwith the findings of

Mitchell ot al

The neonatal morbidity was hrghom thick NISAE The
same is reported by Ycomans el al - and Nathan et al”.
The prognosis with thin NSAE was almost similar to
thatwith clear liquor and thisis inagreement with other
studies '

[hus, significantly higher number of neonates with
thick MSAE have hyposia as evidenced by the higher
incidence of decelerations, low Apgar scores and fetal

acidosis.,
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