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Relationship of Variable Deceleration and Fetal Outcome
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The continuous fetal heart rate monitoring for assesment of fetal condition du-
ring labor is contribute to decrease fetal mortality and morbidity and early det-
ection of fetal distress.

Variable deceleration is most common fetal heart rate pattern.

The cause of variable deceleration are umbilical cord compression. It is clas-
sified with mind, moderate and severe by the degree of decrease heart rate and
duration of bradycardia.

An experience 42 variable deceleration pattern among 108 high risk pregnancy
and the following results obtained.

1) The incidence of variable deceleration were 37 Y% among 108 high risk pre-
gnancy.

2) The incidence of fetal distress (Apgar score below) 6 in 1 minutes were 36%
of mind variable deceleration, 509 of moderate, and severe variable deceleration.

3) The mean scalp PH were 7.3 in mild 7.25 in moderate variable deceleration.

4) The incidence of nuchal umbilical cord were 40Y% and the meconium stai-
ned amniotic fluid were 459.
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Table 1. Distribution of patients
Variable deceleration No. Age G?:;it;;m Bil(rtﬁlg)m % of ¢/s

Mild 25 26.8 30.8 3.18 4.0

Moderate 15 26.1 40.9 3.16 6.9

Severe 2 24.5 41.5 3.30 0

Table 2. Indication of fetal heart monitoring by FHR pattern
variable  deceleration
Mild Moderate
No. % No. %

Preeclampisia 7 28 3 20.0
Meconium stained amniotic fluid 5 20 3 20.0
post date 3 12 5 333
S.P.R.M. 4 16 1 6.7
LUGR. 2 8 0
Pitocin induction 3 12 2 13.3
Ctheres 1 4 1\ 6.7
Total 25 100 15 100

Severe deceleration
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Table 3. Prediction of fetal condition with variable deceleration

Apgar score 1 min.

Variable deceleration Mean 6 Scalp PH mean
No. % No. %
Mild 6.9 36 16 64 7.304
Moderate 6.5 53 7 47 7.250
Severe 6.5 1 50 1 50

Table 4. Variable deceleration pattern and fetal complication

Variable deceleration Total No. of case

Meconium stained

nuchal cord amniotic fluid

No. 9% No. 9%
Mild 25 10 40 11 44
Moderate 15 6 40 7 46
Severe 2 1 50 2 100
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