Japan Soci ety of Cbstetrics and Gynecol ogy

70z HEREEA3% 6 5

~

W0 E’i-l:: % b‘ 1) 0) $ *‘R L TR T T T T R R T T AT AT R ETRT]]

mEHLD
EE43EEE 15 8 ~12H 0 [EMBE IR OHER] (FEERML wdL T

MR 48y 72 FHR ¢ & — v i3 pseudosinusoidal -t # — ¢, BEIFEHFIC pseudosinusoidal ~¢ % — v
DHBELAELAERZRGERTI ] EWOOREBLOKEREB SN, FRELTORACEMEED T T,
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J.F.: wvariable decelerations

A.O.: late decelerations

M.O.: variable decelerations
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