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NICHD definitions of FHR charactenstics and patterns s ylas

variability Fluctuations in baseline that are irregular in amplitude and frequency
Absent = amplitude undetectable
Minimal = amplitude 0 to 5 bpm
Moderate = amplitude 6 to 25 bpm
Marked = amplitude over 25 bpm
Measured in a 10-minute window. The amplitude 15 measured peak to trough. There is no distinction between short-term and long-term vanability.
Baseline rate Bradycardia = below 110 bpm
Normal = 110 to 160 bpm

T'achycardia = over 160 bpm

T'he baseling rate is the mean bpm (rounded to 0 or 5) over a 10-minute interval, excluding periodic changes, periods of marked vaniability, and segments that
differ by more than 25 bpm. The baseline must be identifiable for two minutes during the interval (but not necessarily a contiguous two minutes); otherwise, it

is considered indeterminate.
An abrupt* increase in the FHR. Before 32 weeks of gestation, accelerations should last >10 sec and peak >10 bpm above baseline. As of 32 weeks gestation,
fccelerations should last >15 sec and peak =15 bpm above baseline.

A prolonged acceleration is >2 minutes but less than 10 minutes. An acceleration of 10 minutes or more is considered a change in baseline.

Acceleration

A gradual® decrease and return to baseline of the FHR associated with a uterine contraction. The deceleration is delayed in timing, with the nadir of the
deceleration occurring after the peak of the contraction. The onset, nadir, and recovery usually occur after the onsct. peak. and termination of a contraction.

A gradual decrease and return to baseline of the FHR. associated with a uterine contraction. The nadir of the FHR and the peak of the contraction occur at the

Late deceleration

sty deockizabion fsame time. The deceleration’s onset, nadir, and termination are usually coincident with the onset, peak, and termination of the contraction.

Variable An abrupt decrease in FHR below the baseline. The decrease is 215 bpm, lasting 215 secs and <2 minutes from onset to return to baseline. The onset, depth,
deceleration fand duration of vanable decelerations commonly vary with successive uterine contractions.

Prolonged A decrease in FHR below the baseline of 15 bpm or more, lasting at least 2 minutes but <10 minutes from onset to return to baseline. A prolonged deceleration
deceleration of 10 minutes or more 15 considered a change in baseline.

NICHD: National Institute of Child Health and Human Development; bpm: beats per minute; sec: seconds; FHR.: fetal heart rate.
*'Gradual” and "abrupt” changes are defined as taking 230 seconds or <30 seconds, respectively, from the onset of the deceleration/acceleration to
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Bradycardia
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Fetal Tachycardia
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Fetal tachycardia that is due to fetal tachyarrhythmia associated
with congenital anomalies, in this case, ventricular septal
defect. Fetal heart rate is 180 bpm. Notice the "spike" pattern
of the fetal heart rate.
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Beat to beat variablity
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Beat to beat variablity
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FHR Variability

Absent variability = - . -
Amplitude range undetectable + - -
Minimal = < 5 BPM ¥ e .
— e
Moderate = 6 to 25 BPM - X I
Marked = > 25 BPM T u P
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Source: Cunningham FG, Leveno KJ, Bloom 5L, Hauth JC, Rouse DJ, Spong CY:
Williams Obstetrics, 23rd Edition: http:/ www.accessmedicine.com

Copyright € The McGraw-Hill Companies, Inc. All rights reserved.
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From: Sweha A, Hacker TW, Nuovo J. Interpretation of the electronic fetal heart rate during labor.
Am Fam Physician. 1999;59:2487-500
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Variable deceleration
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Beat to beat variability #\S + |ate L variable
deceleration = fetal pre-acidosis (pH 7.20 to

7.25) or acidosis (pH less than 7.20)
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Sinusoidal and Pseudosinusoidal Patterns

Sinusoidal pattern: ENEEEGRRS=E=S=ERERER
A smooth, undulating pattern, with a fixed EUERREREEOEEEEEGER Rt
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