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Study onshort-term outcomes of pregnant women and category ||
electronic fetal monitoring tracing in second stage of labor

Yu-mian Lai, Hui-qian Zeng, Yan-wen Chen
(Department of Gynecology and Obstetrics, Guangzhou Women and Children’s Medical Centre.
Guangzhou, Guangdong 510623, China)

Abstract: Objective To investigate the correlation between Category Il electronic fetal monitoring (EFM) tracing
happened in the second stage of labor and the incidence of adverse short-term pregnancy outcomes. Methods A total
of 527 subjects who had prenatal examination in Guangzhou Women and Children’s Medical Centre from 1st January
2017 to 30th June 2017 were included. The subjects were singleton term deliveries with cephalic presentation.
Intrapartum EFM were conducted continuously for the subjects. Totally 225 women with Category Il EFM tracing
in the second stage of labor were classified as case group and the rest with normal EFM tracing in the second stage
of labor were classified as control group. Incidence rate of short-term pregnancy outcomes was compared between
the two groups. Results Pregnant women in the case group had higher rate of episiotomy (71.1%, P = 0.000),
forceps delivery (29.3%, P = 0.000), amniotic fluid contamination (38.2%, P = 0.000), asphyxia of neonates (2.2%,
P =0.023) and admission of neonates (10.2%, P = 0.000) comparing with those in the control group. No statistically
significant differences of postpartum hemorrhage and arterial cord (pH < 7.20) were found between the two groups.
Conclusion Adverse pregnancy outcomes are more likely to happen in the women with category Il EFM tracing in
the second stage of labor.

Keyword: second stage of labor; category II electronic fetal monitoring; asphyxia

ks B 2 2017-11-17

- 03 .



R BREE 2 Ak

o 28 %

HLF-Jif 0 M9 Celectronic fetal monitoring, EFM )
SEFER R T T IR LS N Z G 2T B
2008 4 3¢ [# 19 77 Bt B2 i %% 25 ( American College of
Obstetricians and Gynecologists, ACOG ), 2010 4FFh4E [
Fos B oy AR Th OV RO S (IR )
YT RGO IR L E RS B eI RSB
=R AT R I (R T2 MR ), JUHORS
TR T BRI WE R bR . HAARAE T 2R K
FE5 R LES R 9 5 RADAFAE BRI ASBE H 2015
AETTUG T A 6 7 LR 2 G R S EFM I,
ABFER B B RTS8 R ] SRR M S R L
MZRI AR

1 ARSI

1.1 MRWH

PEER 2017 4E 1 H 1 H =2017 4E 6 H 30 H7Ei1%b¢
FEWAR . R BRGSO SRR S EFM
1 527 G I TR G . o e A B A] B
R WL 225 G2 G AR IZE, 55 R RN IE R

s, AR A LR R . BiE LR
FHRPGHHE LSSk pH (B . FLRRESFBTRL.
1.3 #itEH*E

Bli =R 1 SPSS 20.0 Geitdrit, H%OR
BB = prifE2E (xxs) Fom, WIALIA] LA M 7 A
AR THECERHLECR A xR EE R Ry
Bk FH =TT Logistic MIA4MHT, P <0.05 254 4501t

2 #R

21 WHBAELERLE

225 {75 B 4 2 4 ] B 78 i A i AL ) I U
5 85.3%, i kAR SR 33.8% , Ak I
W 32.4% , TEKC IR 5 19.2% ., I 2RI 270K
SPURZETE . SRR R SR R RS A
GRURBS . A AR E R . & RS 3 i
WMESAGEE N (R 1), Z=k . aie)E
FER | R R . AR ARG g E R
SR FHRE RS A 153 WRAERG () 2 LRV - BE 25 5 s ] e AU G

TURAIEAY 302 2R RRAL, A 2B HERR MG L i "
%*@ﬁiﬁ{%ﬁ#o H]/{O E*ﬁ%?ﬂ@:ﬁ LOgiStiC [Elﬂflﬁﬂ‘ﬁ%%pf“ ( IJ_II_A
12 B 2 2), PRUCHHR A BT SE AU M e R A

PR BT TR 5 ) R B iR s 4 SR 2 h 2B 5 A
I IRAT— TR, FIERES IR ACOG L
R E o F P o E R EFM SRR . R P 2210

22 MAZARFEILSGERLR
PR IARITEHE ™, e i
WETC2E 5 . R IR I

A LA
il

AN MR . ZEEvk . KSR . BA IRkttt KSEESRE TR (P=0.000) ; ifi EIEHILHTE
PR, EEMTGE R, EERMERESM MG R FER B UERSR . BBk pH (55 R B
RESATHRI RSO HFEAGEPAZOgsy IR AR 5 R Y m TR, 2R A5

F1 FMAZARLHEBILR

(x=+s)
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