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» Fetal bradycardia (heart rate <100 BPM), is a
predictor of early pregnancy loss

 The American College of Obstetricians and
Gynecologists (ACOG) recommend measurement

iIndicating greater variability and technical difficulty
* Both the Al tool and M-mode measurements were
more accurate with increasing gestational
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instrument to accurately measure FHR in first
trimester pregnancies when compared to the gold
standard of M-mode analysis

« Data collection and analysis are on going to
confirm these preliminary trends and further
evaluate performance
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