Korean Journal of Fetal Medicine
December 2005

Vol. 1 No. 1

Eft ArAi=) Orar =orofo] o ¥ O

off g!of

Usefulness of infrapartum fetal monitoring for prediction of adverse

perinatal outcome in meconium stained term pregnancy
Eun Suk Yang, M.D., Young Han Kim, M.D., Yong Won Park, M.D,

Department of Obstetrics & Gynecology, Yonsei University College of Medicine, Seoul, Korea

Objective: The objective is to investigate the usefulness of intrapartum fetal monitoring during labor in prediction
of adverse perinatal outcome in meconium stained term pregnancy.

Methods: 5235 pregnant women admitted to the Department of Obstetrics and Gynecology, from January 1, 2000
to May 31, 2004 at Severance Hospital were investigated. Among them, 402 had intrapartum meconium stained
amniotic fluid. They were divided into 3 groups, according to the extent of the meconium stain as thin, moderate, and
thick. Analysis of the fetal heart rate (FHR) during the active phase of first stage was done, tracing at least two 30
minute segments. Neonates were considered to have adverse outcome if they were required oxygen support, had low
5 minute APGAR score (<7) and significant complications such as sepsis, aspiration pneumonia, seizure in first 24
hours.

Results: 1. The incidence rate of the adverse neonatal outcome in the thin meconium stained pregnancies was 24%
(67/277) while the adverse neonatal outcome occupies 42% (30/71) in the moderate meconium stained pregnancies and
66% (36/54) in thick meconium stained pregnancies. This result indicates that the thicker the meconium staining was,
the poorer the fetal outcome was.

2. Late deceleration (O.R. 47.1) and decreased beat to beat variability (O.R. 77.5) were related to adverse neonatal
outcomes in thick meconium stained pregnancies. Moderate variable deceleration (O.R. 17.1) was connected to adverse
neonatal outcomes in moderate meconium stained pregnancies, and mild (O.R. 13.8) and moderate variable deceleration
(O.R. 15.2) were related to adverse neonatal outcomes in thin meconium stained pregnancies.

Conclusion: The result demonstrated that intrapartum fetal monitoring might be one of the most useful method for
prediction of adverse neonatal outcome in meconium stained amniotic fluid.
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Table 1. Clinical characteristics with Meconium Stained Amniotic Fluid

Thin Moderate Thick Significance
(o value)
Materanl age (years) 30.7+3.8 30.3£3.7 30.6+3.5 NS
Birth weight (gm) 3292.3+465* 3237.2+539* 2995.7+699* p<0.01
Gestational age (wks) 30.8+14 30.7+19 30.7+27 NS
Primigravity (%) 1741277 (62%) 28/71 (39%) 23/54 (42%) NS
Male /Female (%) 126/151 (83%) 31/40 (77.5%) 29/25 (116%) NS
Delivery method
NSVD (%) 225/277 (81%) 46/71 (64%) 33/54 (61%) NS
Clsec (%) 52/277 (19%)* 2571 (36%)* 21/54 (39%)* p<0.01
Amniotic fluid index 14.3+3.7 14.0£3.5 135+34 NS

Values are presented as mean+SD, * p<0.01 by ANOVA.
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Table 2. Comparison of neonatal outcome with Meconium
Stained Amniotic Fluid

Good neonatal Adverse neonatal

outcome outcome
Thin 210/277 (78.0%) 67/277 (22.0%)
Moderate 41/ 71 (57.7%) 30/ 71 (42.3%)
Thick 18/ 54 (33.3%) 36/ 54 (66.7%)
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Table 3. Comparison of adversed neonatal outcome in relation to FHB abnormality

MSAF Thin Moderate Thick

Neonatal outcome (%) Good Adverse Good Adverse Good Adverse
Reactive 170 (81) 38 (19) 10 (90) 1 (10) 2 (50) 2 (50)
Mild variable deceleration 31 (70) 13 (30) 36 (87) 5 (13) 3 (60) 2 (40)
Moderate variable deceleration 7 (38) 11 (62) 4 (32.5) 9 (67.5) 3 (28) 8 (72)
Severe variable deceleration 1 (33.3 2 (66.7) 1 (25) 3 (75) 1 (16.7) 5 (83.3)
Late deceleration 0 0 0 1 (100) 1 (20) 4 (80)
Prolonged deceleration 1 (333 2 (66.7) 0 0 1 (16.7) 5 (83.3)
Decreased beat to beat variablity 0 1 (100) 0 1 (100) 1 (25 3 (79
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Table 4. Analysis of relation between abnormal fetal heart rate patterns and poor neonatal outcome by logistic regression

analysis
Thin MSAF Moderate MSAF Thick MSAF

Independent Odds ratio Significance Odds ratio Significance Odds ratio  Significance

variable (95% Cl) o) (95% Cl) 0 (95% Cl) "o

Reactive 3.590 0.0028 5.971 0.1038 2.125 0.4707
(1.554,8.290) (0.693,51.414) (0.274,16.474)

Mild variable deceleration 13.8 0.0131* 0.417 0.3058 1.290 0.7750
(0.228,0.841) (0.078,2.225) (0.225,7.405)

Moderate variable deceleration 15.2 <0.001* 171 0.0021* 0.636 0.4415
(0.081,0.284) (0.056,0.527) (0.201,2.012)

Severe variable deceleration 0.385 0.1051 0.711 0.0021 0.365 0.3747
(0.108,1.235) (0.13,3.792) (0.039,3.382)

Late deceleration >099 0.9889 <0.001 0.9796 471 0.0045*
(<0.001,>999) (<0.001,>999) (0.049,0.7550)

Prolonged deceleration 0.205 0.0865 0 0 <0.001 0.9713
(0.034,1.255) (<0.001,>999)

Decreased beat to beat variablity <0.001 0.9880 <0.001 0.9856 775 0.0077*
(<0.001,>999) (<0.001,>999) (0.135,0.4448)

* p<0.01 by chi-square test.

Cl=Confidence interval
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