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A Preliminary Study on the Algorithm of Signal Analysis
of Electronic Fetal Monitoring System
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- Decreased : 6 bpm ©}3},
- Absent : flat line
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* Uniform

* Variable

* Special patterns : Periodic, Lambda, Prolonged,
Atypical, Marked
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* Uniform : Early, Late

. . . N Accleration
* Variable : Classic, Mild, Moderate, Scvere y

* Combined
* Mixed

* Prolonged
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Class III : Nondiagnostic pattern
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