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[ Abstract] Objective To investigate the main manifestations of electrocardiogram in fetal intrauterine is-
chemia and hypoxia. Method A follow-up study of 305 cases of intrauterine ischemia and hypoxia in fetus
from the second generation four channel ECG detection of fetal gestational age in more than 16 weeks preg-
nant women in our hospital in June 2015 was carried out and their electrocardiogram was analyzed. Results

283 cases of 305 cases of fetus with intrauterine ischemia and hypoxia suffered from fetal arrhythmia and
the incidence rate was 92. 8% , mainly for the "disorder" fetal arrhythmia. That is, fetal tachycardia, fetal
bradycardia alternately repeated. 22 cases showed abnormal migration of FST segment, and the incidence

rate was 7. 2%. The difference was statistically significant (P<C0. 05). Conclusions The electrocardio-

gram of fetal intrauterine ischemia and hypoxia is different from that of adult, and the main manifestation
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of electrocardiogram is fetal arrhythmia.
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