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(=) W i%i5 (non-stress test, NST)
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FELE (baseline )

LA T (baseline variability )

fin# (acceleration )

J# ( deceleration )

‘Er4i (uterine contraction )

N:3)13)7

('sinusoidal fetal heart rate pattern )
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(=) B4 0N i85 ( contraction stress test,
CST)
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