3526 FRESF 201559 A% 44 5% 25 8

doi:10. 3969/j. issn. 1671-8348. 2015. 25. 023
HRESMEZEMREILEREMITHIRREX

V2 AR DDl R Rz C A ey
QN EREAXFWRES —ERa =4 400010;2. T/ F ¥+ ERILE TR 400021)

[(HE] B RAKXRTHEMNZTHABIUARSETEME, FiE SHF 20134120 18F201454A308EF
REMRFWES ZEREFT MG 547 2322, TEAFNSHARAATEMHALTIMNZNNZARTH . FATHAMA,E
AlERFRAAXNTAARTHERFTATHEENGBILARE FERIILBE AN EFARRETAE T EFEE, BR 547
Bl R g M BRI ETHFHMABLTE2.30)em, FHT FMFH T HFHMEABL T2, 460)cm, K R EFFFHE
BAEADTEALEFAFHETEHG@=5425,P<0.0D. AREHFMAUBHMAEANETHEAEZ RA LR SRk AT R K,
B A BB A kM AT A LR R A AT AU A EFRAKR A A FE 5 A A 68.4% . 69.7%.59.4%.67. 8%.69. 3% .
78,406 H AL T ik AT HAL S F g AF S F 4 ) 53.406.34.4%0.54.300.46.1%0.38.8%0.45. 9%, A P E B M A K R AL
HERT R K GHAR BB ERAKRTHEHBILARERAEGENZZTRAAFTAT HHFFEFP<0.0D., it

R FEMaARTHMNENMNTHERTHAMNBIVAR T EHF5G, EAETEGERE AN,
[XERA] BILARTEH:FATEH:ARE
[(hESES] R714.5 [X##RiREE] A [XEHS] 1671-8348(2015)25-3526-03
Clinical significance of fetal weight estimation by modiefied uterine fundal height
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[Abstract] Objective
Totally 547 pregnant women admitted to maternity ward of the Second Affiliated Hospital of Chongqing Medical University from

To investigate the accuracy of fetal weight estimation by modiefied uterine fundal height. Methods

December 1,2013 to April 30,2014 with childbirth were chosen as the subject. The modified uterine fundal height were measured by
the uterus inclination and modiefied fundal height admeasuring apparatus,normal uterine fundal height and and abdomen circumfer-
ence were measured by tape. The fetal weight was estimated by utilizing modified uterine fundal height. Results The modified fun-
dal height was(31. 74£2. 30) cm, which was significantly higher than that normal fundal height(34. 7+£2. 46)cm (z=54. 25, P<
0.01). The accuracy rate of modified uterine fundal height for fetal weight estimation with empirical formulas, Yuan's,Zhuo's, Lin’
s,Zen's,Gu's were 68.4%,69. 7% ,59.4%,67. 8%,69. 3% ,78. 4%, respectively. The accuracy rate of normal uterine fundal
height for fetal weight estimation with the same formulas were 53. 4% ,34. 4% ,54. 3% ,46.1%,38. 8% ,45. 9% , respectively. The
accuracy rate of modiefied uterine fundal height for fetal weight estimation with empirical formulas, Yuan's,Lin's,Zen's,Gu's were
significantly higher than that of utilizing normal uterine fundal height estimation with the same formulas(P<C0. 01). Conclusion
Modified uterine fundal height has better accuracy in estimating fetal weight,it has a important clinical significance.
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