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Analysis the relationship between umbilical arterial S/D value, taixin monitoring and fetal

outcomes on 256 cases of umbilical cord around
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Abstract : Objective

situation of umbilical cord around. Methods

To explore the clinical value of umbilical arterial S/D value and taixinmMonitoring on fetal outcome in the

The fetus umbilical cord winding umbilical arterial S/D ratio and taixin Monitoring of

256 cases were retrospectively analyzed. Compare S/D<{3. 0+ NST with S/D>3. 0+NST if there is reaction, and compare S/D<C
3.0+NST and S/D>3. 0+ NST if without, and then observe the relationship between the umbilical arterial S/D value, taixin moni-

toring and fetal outcome. Results

As S/D value rising and NST resulted non-reaction type, amniotic fluid tire fouling and neonatal

asphyxia incidence rise subsequently too, cesarean section rate also rises subsequently, there was a significant difference ( P<C0.

05). Conclusion Measuring the umbilical arterial S/D value and TaiXin guardianship to detect the fetal distress is more accurate than only

measuring one of the two items, it can judge fetal hypoxia, improve fatal outcome and decrease the prenatal mortality rate.
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