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maternal serum thromboxane B, levels. When the aspirin and
placebo groups were combined, women with a two-fold or
greater reduction in thromboxane B, levels had less pre-
eclampsia, 1.9% (6/314) vs. 5.7% (14/244) (P =0.016), less
preterm delivery (5.7% vs. 10.7%, P = 0.032), fewer small-for-
gestational-age newborns, 9 of 314 (2.95) vs. 17 of 244 (7%)
(P =0.023), and a higher mean birth weight, 3314 g versus 3121
g (P =0.0001). Conclusions: Women with a two-fold or greater
longitudinal reduction in maternal serum thromboxane B, had
less pre-eclampsia and prematurity, fewer small-for-gesta-
tional-age newborns, and higher birth weights than women
with less than a two-fold reduction.
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Objectives: To investigate (1) whether an intelligent compu-
ter system could obtain a performance in labor management
comparable with experts when using cardiotocograms (CTGs),
patient information, and fetal blood sampling and (2) whether
experts could be consistent and agree in their management of
labor. Subjects: An intelligent computer system and 17 clini-
cians experienced in fetal monitoring from 16 centers in the
UK. Design: Fifty cases with complete intra-partum CTGs and
clinical data were reviewed by each expert and the system in-
dependently on two occasions, at least 1 month apart. Each
CTG was scored in 15 min segments according to a protocol
and estimates of the cervical dilatation and fetal scalp blood pH
were given when requested. Main outcome measures.: Consisten-
cy and agreement in the recorded scores, agreement and timing
of cases recommended for cesarean sections, fetal blood sam-
pling rates, intervention in cases with poor outcome and inter-
vention in cases with good clinical outcome. Results: The
system (1) Agreed with experts well and significantly better
than chance (67.33%, kappa = 0.31, P < 0.001). (2) Was highly
consistent (99.16%, kappa = 0.98, P < 0.001) when used by
two operators independently. (3) Recommended no unneces-
sary intervention in cases with normal delivery and good condi-
tion (cord artery pH > 7.15, vein pH > 7.20, 5 min Apgar >
9 and no resuscitation). This was better than all but two of the
experts. (4) Recommended delivery by cesarean section in 11
cases; at least 15 of the 17 experts in each review also recom-
mended cesarean section delivery in these cases. The majority
did so within 15 min of the system and two-thirds did so within
30 min. (5) Identified as many of the birth asphyxiated cases
(cord arterial pH < 7.05 and BDecf = 12, and Apgar score at
S min < 7 with neonatal morbidity) as the majority of experts
and one more than was acted upon clinically. The experts were
found to be consistent and to agree. There was good agreement
in the cases and the timing of cesarean section recommenda-
tions. The majority of experts did not recommend operative in-
tervention in cases which had a normal delivery and good
outcome, but did recommend operative interventions in 10 of
12 cases delivered with cord arterial pH < 7.05. However, in
one of the cases delivered with birth asphyxia, 14 of the 17

experts and the system failed to recommend intervention.
Conclusions: The system’s performance was found to be in-
distinguishable from the experts’ in the 50 cases examined, but
it was more consistent. This demonstrates the potential for an
intelligent computer system to improve the interpretation of the
CTG and decrease intervention. Furthermore, the good perfor-
mance of most experts in this study demonstrates the potential
effectiveness of the CTG and raises important questions regar-
ding why the CTG has fallen short of expectations in current
practice.
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To define the effects of acid base status at delivery on neona-
tal cerebral artery flow velocity waveform patterns obtained
using Doppler ultrasound during the first week of life, a longi-
tudinal comparative study of neonates born at term with and
without evidence of metabolic acidosis in the umbilical artery
was undertaken. Eighty-two appropriate-for-gestational-age
infants delivered after uncomplicated pregnancies with non-
acidotic umbilical artery blood gases and in whom no neonatal
complications were noted were studied to establish reference
values of neonatal cerebral arterial vascular resistance index
(RI) in normal term infants during the first week of life. A fur-
ther 189 infants were grouped according to the presence and se-
verity of metabolic acidosis at delivery, and also the presence
of high-risk features in the antenatal period. In the normal non-
acidotic infants, over the first 24 h of life, there was a significant
fall in the cerebral arterial resistance index (RI) in all the vessels
examined, after which a steady state value was attained with no
significant changes in vascular resistance index being noted
during the remainder of the study period. The fall in RI be-
tween 12 and 24 h of age was consistent in all study groups. In-
fants with metabolic acidosis at delivery had blood flow
patterns compatible with decreased resistance to flow in both
anterior and middle cerebral arteries which persisted through-
out the first week of life. This reduction in cerebral vascular re-
sistance was most marked in those infants with severe
metabolic acidosis. The majority of severely acidotic infants
had a benign clinical outcome in the first week of life and all
infants had normal cerebral ultrasound scans during the neona-
tal period. These findings suggest that metabolic acidosis at
birth is associated with changes in neonatal cerebral arterial
vascular resistance during the first week of life, and in the
presence of a benign clinical course the significance of this ob-
servation with regard to neuro-developmental outcome re-
quires evaluation.
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Objective: Preliminary investigation of the contribution of



