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Synopsis ~External tocodynamometric transducer loaded by 800 g weight on its back was placed on the
abdomen of pregnant estimated by contraction woman and uterine contraction during NST and OCT was
index which was defined by 10 minutes’ total of amplitude (g/cm?) multiplied by the duration (min) at the
half amplitude. “Observations of OCTs were similar to intrapartum ones.. - OCT was more useful than NST.
in the prediction of fetal distress during labor The adequate contraction index for OCT was 65 to 70 min.

g/cm?.
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- 35 ' 418
FERE | 5 36 | 37 ) 38 39 | 40 | °F
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1 | 3| NR LD 44 | 50 |.69.00 160 | LTV:Hi4 (8 bpm) 8 Hb 7.9g/dl "
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mVD ; - : ; ;
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3 (37| R LD 68 | 16 | 54.03 140 | IE ® S OpIEA & 9 BRI
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[ EESE TR 20
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6|36 | R mVD 48 | 48 | 77.10. 1 144 | BEEANR ‘ g | EURT BAEEE
38| R sVD 74 | 64 54.50 | 167 | (160~180bpm) %5554
7137 R sVD 7'l 200 | 74 56.17 50 |sVD ) 9 IUGR
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' FHILUB
} . S 1 ‘ , L YRR B BIE
8 37| R mvVD’ 56 | 36 | 95.80 | 74 B 1 o] 9
- o ‘ o 1 FaB AR I, %
93| R sVD 260 | 68 85.88 | 110 9
103 | R mVvD | 16| 60 84.89 | 120 | T 9
11 | 38 | N-R v 1 66.57 |- 105 | mVD EBAIKILE 9
40 | N-R mvVD 20 | 68 44.61 | 112 | type Il dip ‘ ‘
12 |37} R mVD-" 92 | 24 | 133.46 |- 162 | BREHER JEREEER 1 | 9.
40| R . 82.07 202 — &1z sinusoi- '
: : i dal pattern R
13 |38 |NR{ mVD . | 124 | 32 | 91.06 | 247 |sVD T A TR 1 7
14 [ 38| N-R| mVD 112 | 40 86.47 52 |sVD ‘ 9
: type W dip-|" = | . .}
15 [ 38| R mVD .84 | 38 | 68.67 | 229 9
16 | 37| R mVD 38 | 68 | 49.46 | 226 9
: | type Il dip | .- ‘ o - . ; ‘
17 (40| R | sVD 140 | 80 | 63.68 | 109 BT 1 E 9 W5 531k
18 | 37| R | typelldip | 76 | 16 | 113.41'| ~96 |mVD -~ [ e g TR AT | [ ‘9 IR
; type II dip EAEER 1 | ‘
1937 R ‘mVD 164 | 52-| 108.10 | 109 |[svD SO 7 | fetal distress
MaM R K A 5|5k
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20 | 38| R mVD 46 | 52 | 91.42 79 Rl a R A 9
21 {39 R mVD 68 | 20 87.04 | 400 RBAIKIE, FE 9
type II dip i TS WETR
22 | 38 | N-R mVD 44 | 42 | 114.52 148 FRi A IR I 9
23|39 | R | type \I/_IDdip 40 | 12 | 87.32 72 | EbSk TaEEE SR
m
24 | 40 | R | type Il dip(?) 56.52 | 196 | | BaMiz 2x 2 em 9 CPD .
0| R |opell dip®) 54.12 | 230 . / e # T 9
R: reactivc mVD: mild variable deceleration ‘ N-R: non-reactive sVD : severe variable deceleration
%5 OCT &b T4 IR E RIS C fetal distress & ZHF & - FIO M
B | OCTH: | fehEs | shess e Apgar :
Fi | 00| NST )\ TERVEER | gy | cdrmm | BB B x=7 WoF
42 | R 31.00 167 SVD | KRS 1 E 9 VT
2 41 R 63.10 152 SVD B AR SE S 1 B 9 ‘CPD %, READIH
| HEYH
3 37 R 44.00 119 SVD it =l R 9 Kristeller [E M .
S A EE 1 E
4 39 R 79.66 184 SVD B % R SE 1 [m] 9 %5 |55 1t
5 40 R 82.25 146 SVD! BT 1 [ 4 %5 | 431t
iR 1 [51 (353#8) | FERHKE
6 | 38 R 71.14 67 SVD BRAKILE 5 %5 | 4 i
‘ : TSRS 1w (35#%9)
7 36 R 75.61 62 Rk | — S0 AR AR R A 5 %5\ 5k
v (60bpm) | BEHIEMNE 1| (25%9)
8 32 | N-R 66.07 46 Rtk | RRsEE 6 HEYE
s (118 bpm) (37#9) | FK:E%HE, TUGR
- 35 R 77.46 63 P IREES REFREARE
(6 bpm) EZ o
" R reactive, . N-R: non-reactive, SVD: severe variable deceleration
6 Fetal distress FHIICBT % NST & % FH L%EL\JE{?IJ'@E S, |
OCT o i 5. OCT i Li-FEIEAROLE X
OCT. .kFetal distress - OCT WC%HZ) type I dip Hjﬁﬁ# @%'—éﬂ[ﬂ%
, B | BEGME | B % BBz D &, i fetal distress & BWF X
Non- o , ; ) _
N | reactve | ! ° 7o Eem RICER TR T EI#EREE »% 66min « g/em? LT
T | Reactive 3 19 161 | 12 (6.6%) T type I dip 2AAHER L7=2, Zhll EoFEIN
Fetal d’_ 1 5 8 | Fetal distress FEIEECT type T dip A VB U7SERCIlIo MRy -
C1al CISess | (25%) |(20.8%)| (4.5%) | &t 1461 | »

DR BRET5 & (326 ), non-reactive NST
FEGIR, ¥k i fetal distress % ;R L 72 @ I3
8.7%, reactive NST JEHICI36.6% TH 2773,

OCT [BI:MI-c13 fetal distress 73259, EFEMRI%HI
T1320.8%, EBMEHITLI4.5% ThHhot.
0 fetal distress % F#l 3 % 1 1z OCT pFH
NST X hEh T\ 7. 73 OCT el fetal
distressiy, RDOZREW L EREHERE D 1 F,

B OEA RIS o 1 Bia R\ T EE VD
CE2LDTHY, Zhibiz—iic fetal distress

OYRE

1z fetal distress 7R X 7e D7 (%7) hb
DRERM D, OCT AR L L TIxFEINEHE%65
~T70min + g/cm?® 23FM E#E 1 b, Tokl
S50 2 W E To FEIREISH 11104.9
" +19.4min « g/cm? TH o7z,

6. OCT X 2R LHBRR S 0%

FRJBOHEEER 13 OCT wwXb, Bikfl ik
139.87.4bpm #:15141.8+7.5bpm ~,  SEBHE:
B T3 145.348.0bpm %>5,146:148.9bpm «~,
BB 121426258  Thpm 755, 146.3--10.5bpm

~NERERBIM U, LirL OCT Biflo e
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# 7 Type I dip BB D OCT INFEHEEL & 5 1R fetal distress

993

. OCT T Emiss
EFIES Type 1I dip sz i %
, o Tg L »H Db .
1 . 64.17 65.93 fetal distress it EYIEE
2 28.28  56:17 fetal distress IUGR, Es {Ef#&°
3 ©.25.72 ¢ 41.99 fetal distress:: Y5
4 31.51.  62.99 mVD, type Il dip | (FIRPEIESELE, &AM
5 30:47  42.72 F % | IUGR, BEEGEHE
6 56.70  73.50 M k
7 28.34  56.52 Mk M B
8 47.25 107.61 | mVD, type Il dip | Es{Ef#&
9 59.70  86.47 §VD, type Il dip | E3 {&f&
10 51.53 68.67 E # iy~ 2a)ld
11 72.74  87.32 I Es {KfE, RadifEse
12 57.79 - 87.04 m k TR EAERE, MBEZE

#8 OCT iz X %307 M D faEhEL K Ut accele-

ration $t D21t

OCT

NST

OCT

54 B 5

Accelera-
tion

]

Accelera-
tion

[ S
2301
(5

13.3%£7.3
14.949.2
13.4+11.1

5.1%x4.1
5.8%£5.3
6.014.3

9.1%£4.6
15.4%15.0

2.6+2.8
4.2+4.2

14.2£9.0 | 6.8%5.6

A& (0.01<p<0.02) A%t

BEIR.OHE A B long term  variability (L
T LTV L8 13, OCT fafi<iz OCT ik
D 11.04-3.5bpm 2:512.4+3.7bpm ~HE (p<
0.001) wighn L, BeMtEFl<d12.143.3 bpmps
512.6+3.6bpm ~IEIEE 2% BTz, Lhs L
BEtM ik 31 9.04:3.2bpm £>5,7.0+1.3bpm
~ERAER E R L.
30> NST, OCT o FE Ik Lic fisk
SNICHREB L,  BRROHER o acceleration
#ux, OCT [eihflcirdbicmEm =L, 5
BB MBI CIXBABh A N L, acceleration (34T
BERIC B0tz BRBICIR I B2 % 5
iz (FE8).

1. OCT N

OCT 3t & LTix, NST Ff B 23 non-reactive
TP BT X\ ET 5 b DA, NST ;-
D OCT o Jih\sllso fetal distress % FHI3

DD EE L2 bR, ¥ reactive NST ¢
b OCT [Gik:, BBtk L 7c b, 2R i fetal
distress X FIFET HH] BB DT, b TLD
reactive NST flic. OCT RELEE I TE /o0,

—j&w. NST FrHE 2 rea(':'tive ot FHRE
P, OCT BEM:o non-reactive NST Tl
FYBIMERE 2 B2, FRETe reactive NST ¢
W EVIRM AR L, T lhEEob Lic
KRB BEA T I T B, —F, OCT [EHpl
TRRRAT & UTHWIFEIMEL EHF OIEIRRRE
WL D 5 PBEOBITHIUE, LT
ERFPCHRENERICRBE LD 5 2EEE
% 5. Loy Uil oA Iz b 2 o\
B8\ FEIAE Tk Lv T OCT BHFTRAA bR
B, DRCEERERY ThETSTH
b, DHEACLERZLRRN L) S HIRBWTE
fETcd OCT [tk 7o HuX FRIEFIERE X L& W
25, 3 Lo pBaic OCT BREET: &, 4 HiEss
L IEEER AR X\ X 5 e EENSLE
EEZEzbNh%. ~

OCT BBt Tah > C b Affeis i B RO F8X
T fetal distress 23 b ivigywy OCT {454 o
B, 0~60% & HMEBECISTELELTH
LU S D RE C OB ERINTE Y L EE
THOMH, T OCT & LTHEMARATDOKR
EIRPETH DI, 2K & T EIE AR
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