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[Abstract]  With the development of healthy China and obstetric anesthesia medical care, the
demand for anesthesia medical care in obstetric surgery, fetal surgery, non-obstetric anesthesia in pregnancy
and labor analgesia is increasingly high. Ensuring the safety of the mother and fetus has posed a challenge to
obstetric anesthesia medical staff. Electronic fetal heart monitoring is a rapid and dynamic reflection of the
physiological condition of the fetus in the uterus. In clinical practice, by monitoring the baseline fetal heart
rate, fetal heart rate variability, acceleration, deceleration and contraction parameters, the fetal heart moni-
toring graph is interpreted. Also by monitoring maternal vital signs, the mode of labor analgesia or obstetric
anesthesia and clinical medication are rationally selected, which is of great elinical significance to ensure the
maternal and infant safety during surgery, anesthesia and related treatment, and to improve the basic ability
of obstetric anesthesiologists to monitor the fetal heart rate.

[ Key words] Electronic fetal heart monitoring; Obstetric anesthesia; Labor analgesia; Maternal and
fetus safety
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