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Full-term delivery of pregnancy complicated by fetal complete atrioventricular block:a case report
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W FIA YT + 5% L0 B D2 O R 2 7 1 )1 S oK
P AT AT B A A SR RERE IR 19 G 28 AH DG 1 T BEAVB
FICAVBE R IG L ONURESE T, FEiR T i f v,
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1AM A B LA ST A B, HAVBIE #7622
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