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SUMMARY 

85 high risk pregnant women were evaluated 
by RIA of total estriol, unconjugated estriol and 
HPL bv ul y ultrasonic measurement of foetal BPD 
and by NST and Fischer's score. 

In all, 277 evaluations were made. The 
Authors found a good correlation between results 
of the cardiotocographic tests and levels of HPL 
and measurements of foetal BPD. A low cor­
relation was noticed between the levels of total 
and unconjugated estriol and the characteristics 
of cardiotocography. The evaluation of the car­
diotocographic tests, according to Lee and Coll., 
resulted better than according to Fischer's score. 
The contemporary qualitative and quantitative 
evaluation of the cardiotocograms seems to reduce 
significantly the false-positive results and to half 
the false-negative results of the other tests for 
foeto-placental function. 

Results were analysed. 
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The last few years have seen the in­
creasing development of methods to test 
the fetal intrauterine conditions, based 
on the study of cardiotocogram in basal 
conditions or after the administration of 
various drugs to the mother. Some Au­
如rs (3, IO, l3, 18) devised score-tests of­
feting a quantitative evaluation of the fetal 
intrauterine conditions according to the 
cardiotocographic characteristics. 

But - in 1976 - Lee, Di Loreto, and 
Logrand (11) stressed the importance of 
cardiotocographic accelerations, responding 
to fetal intrauterine movements, in show­
ing the fetus intrauterine well-being. 

Many other Authors (1· 2· 5· 7· 8· 15· 17· 19· 

20, 24, 25, 26, 21, 29) subsequently adopted and
confirmed the validity of what is currently 
k nown as'non-stress test '(NST). 

We have recently examined the possible 
use of Fischer's cardiotocographic test in 
the monitoring of high-risk pregnancies (22) 
comparing it with other tests for feto­
placental function. We have therefore 
thought of an interesting comparison, 
again in a group of high-risk pregnancies, 
of the diagnostic and prognostic value of 
Fischer's quantitative and Lee's qualita­
tive tests. 

MATERIAL AND METHODS 

This study concerns the results of a total 
of 277 fetoplacental function tests performed on 
85 high-risk pregnant patients hospitalized at the 
Institute of Gynecologic and Obstetric Clinic of 
Padua University. 

In each case we took into account the results 
of the following fetoplacental function tests, 
performed on the same day: 
a) RIA of total plasma estriol;
b) RIA of unconjugated plasma estriol;
c) RIA of plasma HPL;
d) echography of fetal DBP;
e) Fischer's cardiotocogram score;
f) Lee and Coll.'s cardiotocogram score.

The test results were classified as normal or
patholog;c according to their being above or 
below the 10th percentile in the assay-curves 
based on the general case-series of our laboratory. 

Each newborn's characteristics and perinatal 
fate were also considered. 

Clin. Exp. Obst. Gyn. - ISSN: 0390-6663 
IX, n. 1, 1982 








