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Background Method
The use of foetal blood sampling (FBS) in the assessment of pathological foetal heart-monitoring is The protocol for this review was prospectively registered (CRD42021268602). Pre-designed searches were MEDICAL SCHOOL
included in current United Kingdom guidelines. The process aims to reduce the incidence of conducted across Medline, Embase and CINAHL. Cohort and randomised studies published since 1990 reporting on
hypoxic ischaemic encephalopathy. Its use, however, is controversial. A systematic review and outcomes associated with FBS were included in the review. A weighted average of outcome data was conducted
meta-analysis was performed to assess the effect of its use on outcome. where no control group existed. For controlled studies, a fixed-effect pooled estimate of outcome was performed.
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Figure 1. Study selection flow chart HZter\g/z:esity: Chi? = 0.02, df = 1 (P = 0.88); I = 0% Total events 540 2050
Test for overall effect: Z = 7.58 (P < 0.00001) Heterogeneity: Chi* = 1.34, df = 1 (P = 0.25); I* = 25%
Records identified through database searching Test for overall effect: Z = 6.22 (P < 0.00001)
b) Instrumental/assisted delivery b)A _
Medline (n= 1320) East et al. 2021 23 61 23 62 0.2%  1.03([0.49,2.13] p|ga' >mins ' X
CINAHL (n= 581) Hughes et al. 2020 13 25 9 25 00% 1.93[0.62,5.98] . E'a“he‘ N 2?22102 . (5) g; 2 §§ g'cl’i 12'1073[2'6065?2'2;] _
Embase (ne 58] Stein et al. 2006 4790 12893 15015 36667 53.7%  0.85 [0.82, 0.89] & o bty e wosss one Becer  Sow | 0MOIoEE oo _
l i‘;?;l":alr(:ss" b o =633 our ARY Rae  W0al054 (.80 ' Subtotal (95% ClI) 12979 36754  6.0%  0.73[0.57, 0.93] r'S
= . _ Total events 83 315
Citations after removing duplicates Heterogeneity: Chi® N 2.23,df = 2 (P = 0.33); I = 10% Heterogeneity: Chi? = 3.91, df = 2 (P = 0.14); I = 49%
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o Figure 2. Forest plots of studies assessing obstetric outcomes a) Unassisted delivery, b) Figure 3. Forest plots of studies assessing neonatal outcomes a) Apgar 1min, b) Apgar 5mins,

Instrumental/assisted deliveries, c) Caesarean section c) Admission to neonatal unit.

Conclusion

A lack of high-quality studies assessing the use of FBS was found. No reduction in caesarean rate was detected, but higher rates of unassisted delivery, reduced risk of instrumental delivery and improved neonatal outcome were seen. These results were however,

skewed by a single study. The role and impact of FBS in labour management remains controversial.



