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Coefficeints for the canonical variables

in linear discriminant functions (3 group discrimination)

Z = aXl + sz + cX3 + const

G.A. COMP E ' COMP B CONST.
Zl 0.03204 =~0.0375%9 -0.02701 1.01559
z, 0.70051 -0.00422 =-0.00971 -26.5544

Mean of scores of each group

2 7 percent
1 2 correct
Sym. SFD 1.20071 0.22500 68.4
ASYM.SFD 0.94216 -0.67810 42.9
NORMAL -1.4041 0.02247 81.0
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Changes in Estrogen after DHAS Loading Test
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Incidence of Maternal Complication
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Incidence of Fetal Complication during Labor
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Neutral Steroids in Maternal Venous Blood
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Neutral Steroids in Umbilical Arterial Blood
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