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Analysis on fetal adrenal artery color Doppler flow parameters in predicting

delivery initiation time for pregnancy woman

LU Hailan, LI Lin, WU Pengxi,ZHAO Xinmei, DING Yan
Department of Ultrasound , NO.8 Wuxi People’s Hospital , Jiangsu 214000, China

ABSTRACT Objective To evaluate the value of fetal adrenal artery color Doppler flow parameters in predicting
delivery initiation time. Methods A total of 200 primiparas with 39 gestational weeks followed—up to delivery outcome were
enrolled. Among them, pregnant women who initiated delivery after 41 weeks of pregnancy or who did not initiate delivery but
changed to manual intervention were the delayed delivery group, and primiparas who initiated delivery naturally before 41 weeks
of pregnancy were the control group.Parameters of fetal adrenal artery, including the pulsatility index(PI) ,resistance index(RI)
and systole/diastole (S/D) between two groups were compared.The ROC curve was drawn to evaluate the diagnostic efficiency of
adrenal artery blood flow parameters in predicting delivery onset delay , and the area under the curve was calculated.
Results The flow parameters of adrenal artery of 177 pregnant women were successfully measured.53 pregnant women were
devided into the delayed delivery group and 124 pregnant women were devided into the control group.The PI and RI of the fetal
adrenal artery in delayed delivery group were 1.89+1.10 and 0.81+0.19, respectively.The Pl and RI of the fetal adrenal artery in
control group were 1.47+0.38 and 0.72+0.09, respectively. There were statistically significant differences (both P<0.05). While

there was no significant difference of S/D between two groups.The cut off values of PI and RI for predicting delivery onset delay
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were 1.65 and 0.78, respectively, the sensitivity, specificity, postive predictive value, negative predictive value and accuracy

were 71.1%, 70.6%, 86.5% , 48.0% , 71.0% and 61.5%,77.8%, 66.7%, 73.7%, 71.0%, respectively. The area under the ROC

curve were 0.665 and 0.679, respectively. Conclusion PI and RI in delivery onset delay women are higher than that of control

group, the fetal adrenal artery Doppler flow parameters can be used to predicte the prolonged pregnancy.
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