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O ABSTRACT 0O

The study was performed in Obstetrics and Gynecology Department, ALAssad
University Hospital in Lattakia during the year (2005-2006), and included 121 parturient
women. Electronic fetal monitoring during labor, Apgar score in 1% and 5™ minute, and
titrating (PH — Po2 — Pco2 — Be) from umbilical cord were performed

The study concludes that the most harmful pattern for fetal being is the appearance of
DIPIV on the fetal monitoring charts. The PH average for umbilical artery was
(7.14%0.05), followed by DIPII with the average PH for umbilical artery (7.17+0.08) and
DIPII with PH (7.23£0.07). Saltatory pattern and DIPIII were conjugated with umbilical
artery compression with (57.1%), (42.9%) respectively, in contrast with normal chart
(13.4%).
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