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Synopsis Fetal prognosis has been evaluated analyzing fetal heart rate (FHR) patterns in fetal movements (FM) in
the antepartum period. Observations of FHR and FM were carried out with a phonocardiograph and an internal
tocotransducer (Micro-disk method). 33 normal (controled) cases showed a positive acceleration pattern during FM.
(ACC®®: Variability over 18 b.p.m. and frequencies over 3 per 30 min). On the basis of this findings, the correlation
between ACC patterns and fetal prognosis was examined in 193 patients with high-risk pregnancy. The relation
between ACC and fetoplacental function tests was investigated in some cases.

Of all cases 77.2 percent clearly showed either a positive ACC pattern or a negative ACC pattern. Fetuses with poor
prognosis (fetal distress, SFD, neonatal distress and prolongation of birth weight recovery) mostly had a negative ACC
pattern. Conversely fetuses with a good prognosis had a positive ACC pattern. Correlation was not demonstrated
between ACC determination and urinary E; or maternal HPL.

The results suggest that an ACC determination test is simple and adequate for fetal prognosis evaluation on the
respirato-circulatory system.
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