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Fetal Monitoring of High Risk Pregnancy
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Table 1. Conditions placing the fetus at risk for
UPI

. Preeclampsia/Eclampsia

. Chronic Hypertension

. Collagen Vascular Disease
. Diabetes Mellitus

. Renal Disease

. Anemia

. Rh isoimmunization

. Hyperthyroidism
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. Advanced Maternal Age
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. Cyanotic Heart Disease
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. Prolonged Pregnancy(C-42wk)
12. Severe Rh isoimmunization
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Table 2. Timing of antepartum fetal monitoring

Indication Start Testing At ©
Diabetes
Class A(Uncomplicated) 40wk
Class A with Previous Stillbirth 3dwk
Abnormal Fasting Blood Sugar, or
Hypertenson
Class B, C, D 34wk
Class F, R 28— 32wk
Preeclampsia/Eclampsia When diagnosed
afetr 26— 28wk
Chronic Hypertension 34wk
Maternal anemia 34wk
Rh Isoimmunization(Severe) 28—34
Previous Stillbirth 3wk

Suspected TUGR* 28wk or when

suspected
Post Dates 42wk
Cyanotic Heart Disease 34wk
Hyperthyroidism 34wk
Meconium Stained Amniotic When diagnosed
Fluid after 28wk

*Should IUGR be suspected earlier in any of these condi-
tions.

Testing should begin as soon as neonatal viability would
be reasonable to assume(26—28wk)
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Table 3. Biophysical profile scoring technique and interpretation

Biophysical cariable Normal(score=2)

At least one episode of FBM of
at least 30s duration in 30 min

Fetal breathing movements

observation

At least three discrete body/limb
movements in 30 min(episodes

Gross body movement

of active continuous movement con
sidered as single mevement)

Fetal tone At least one episode of active

extension with return to flexion
of fetal limbs or trunk. Opening
and closing of hand considered

normal tone

Reactive FHR At least two episodes of FHR
acceleration of 15 beats/min
and of at least 15s duration
associated with fetal movement
in 30 min

At least one pocket of AF that
measures at least 1 ¢cm in two

Qualitative AFV

perpendicular planes

Abnormal(score=0)

Absent FBM or no episode of
30s in 30 min

Two or fewer episode of body/
limb movements in 30 min

Either slow extension, with

return to partial flexion, or
movement of limb in full extension.
Fetal movement absent.

Less than two episodes of
acceleration of FHR or
acceleration of 15 beats/min

in 30 min

Either no AF pockets or a
pocket 1 cm two perpendicular
planes

Key FBM, fetal breathing movement s FHR, fetal heart rate :
AFV, amniotic fluid volume 3 AF, amniotic fluid
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Table 4. Interpretation of fetal biophysical profile score results and recommended clinical management based

on these results

Test score result Interpretation PNM within
1 week without Management
intervention
10/10 Risk of fetal asphyxia 1/1000 Intervention only for obstetrical and
8/10(normal fluid)  extremely rare maternal factors. NO indication for
8/8(NST not done) intervention for fetal disease
8/10(abnormal fluid) Probable chronic 89/1000 Ebetermine that there is functioning
fetal compromise that tissue and intact membranes-if
sp deliver for fetal indications
6/10(norma! fluid)  Equivocal test, Variable If the fetus is maturedeliver. In
Possible fetal asphyxia the immature fetus, repeat test
within 24hr-if 6/10, deliver
6/10(abnormal fluid) Probable fetal asphyxia 89/1000 Deliver for fetal indications
4/10 High probability 91/1000* Deliver for fetal indications
of fetal asphyxia
2/10 Fetal asphyxia 125/1000* Deliver for fetal indications
almost certain
0/10 Fetal asphyxia certain 600/1000* Deliver for fetal indications

*Manning et al(1985).  Chamberlain et al(1984)
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Table 5. Fetal heart rate scoring system™

. 1 1 2
Baseline FHR(BPM)
100 100—119120—160
180 161—180
High frequency waves
Amplitude (BPM) 5 5— 10 10
Frequency 3 3— 6 6
(oscillation points)
Low frequency waves
20 minutes
Above baseline 0 1— 3 3
(acceleration)
Belew baseline 3 1- 3 0
(deceleration)

*Derived from Fischer, Hammacher, and Krebs.

*A frequency above 18 is usually electronic noise and
should be given a score of 0.

*A deceleration lasting more than 2 minutes would re-
quire a score of 0.
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Table 6. Fetal heart rate pattern

Baseline rate

Normat 120—160 beats/min

Tachycardia  Severe(180 beats/min)
Severe(100—120 beats/min)

Bradycardia ~ Moderate(100~120 beats/min)
Severe(100 beats/min)

Variability

Normal 5 beats/min

Reduced 3—5 beats/min

Absent 3 beats/min

Periodic changes Duration at least 10 min

Acceleraton  Repetitive increase in rate coinci
dent with contraction
Deceleration  Early © repetitive deceleration coin

cident with contraction, with return
to baseline before end of contraction
Late : repetitive deceleration with lag-
time between peak of contraction and
through of deceleration

Variable : repetitive decelerations
with variable wave-form, time of
onset, of relation contractions

*As used in Dublin fetal heart rate monitoring trial(Mac-
Donald et al, 1985)
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