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Doppler hemodynamic parameters of normal fetal inferior adrenal artery in the
second and third trimester : a prelimary study

ZHU Ziling, XU Ran, TANG Wenjuan, JIN Ying, LIU Yushan,ZENG Shi
Department of Ultrasound , the Second Xiangya Hospital of Central South University , Changsha 410011, China

ABSTRACT Objective To establish the Doppler hemodynamic parameters range of normal fetal inferior adrenal artery
(IAA) in the second and third trimester.Methods Pulse Doppler was used to measure the hemodynamic parameters of IAA in
604 fetuses from 18 to 36 weeks, including peak systolic velocity (PSV) , end diastolic velocity (EDV) , pulse index (PI) and
resistance index(RI) ,normal reference range of each gestational week was established.The correlation between IAA hemodynamic
parameters and gestational week were analyzed. Various regression models were fitted to select the best fitting curve.Pregnancy
outcomes were recorded, and IAA hemodynamic parameters of fetuses of different genders were compared.Results Among
604 normal fetuses , IAA was clearly showed in 594 fetuses.PI and RI of IAA were negatively correlated with gestational week
(r=—0.73,-0.81, both P<0.05) , and the fitting degree of the Cubic curve was the best.PI and RI of TAA remained unchanged at
1.03+£0.06 and 0.64+0.02 from 18 to 30 weeks of gestation, respectively. After 30 weeks of gestation, Pl was decreased from
0.97+0.05 to 0.79+0.03 (36 weeks of gestation) and RI was decreased from 0.61+0.01 to 0.54+0.02 (36 weeks of gestation).
There was no significant correlation between PSV of IAA and gestational week.There was a weak positive correlation between
EDV and gestational week (r=0.24, P<0.05).The fitting degree of Cubic curve was the best.There were no significant difference
in TAA hemodynamic parameters of fetuses of different genders. Conclusion The TAA hemodynamic parameters of norrmal
fetuese in the second and third trimester is established preliminarily, which is helpful to further evaluate the hemodynamics of
fetal adrenal gland.
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