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Analysis of importance of remote fetal monitoring in monitoring birth situation of newborns and improving care quality”
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Abstract : Objective
the care quality. Methods

To explore the role of remote fetal monitoring in monitoring the birth status of newborns and improving
Three hundreds high-risk pregnant women at the third trimester of pregnancy in our hospital from June
2015 to September 2016 were selected as the research subjects and divided into the remote group and routine group by the envelope
grouping method. The remote group was monitored by adopting the remote fetal monitoring system, while the routine group conduc-
ted the routine prenatal care. The fetal movement abnormalities,abnormal fetal heart rate,detection abnormal rate in non-stress test
(NST) ,adverse mental state during pregnancy,delivery mode and perinatal outcome were compared between the two groups. Re-
sults The fetal movement abnormalities,abnormal fetal heart rate and abnormal NST detection rate in the remote group were high-
er than those in the remote group(P<C0. 05). The HAMA and SDS scores after 2-week intervention in the remote group were sig-
nificantly improved compared with the routine group(P<C0. 05). The vaginal spontaneous delivery,fetal head suction,forceps deliv-
ery and cesarean section rate had no statistically significant difference between the two groups(P>>0. 05). Premature birth,neonatal
asphyxia, fetal distress, meconium-stained amniotic fluid and incidence rate of neonatal hypoxic ischemic encephalopathy in the re-
mote group were lower than those in the routine group(P<C0. 05). Conclusion The remote fetal monitoring in high-risk pregnant
women monitoring can increase the detection rate of adverse events during pregnancy,reduces the adverse psychology of pregnant
women,decreases perinatal adverse pregnancy outcomes,and has higher clinical value.
childbirthdelivery outcome
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