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Application value of middle cerebral artery hemodynamic parameters in
prognostic evaluation of premature infants

CAI Rong, HUI Pinjing, WANG Lichun
Department of Function, Wuxi Maternal and Child Health Hospital Affiliated to Nanjing Medical University,
Jiangsu 214002, China

ABSTRACT Objective To investigate the clinical value of the hemodynamic changes of middle cerebral artery (MCA)
detected by color Doppler ulirasound in predicting the prognosis of premature infants. Methods A total of 174 cases of
premature infants in our hospital were divided into two groups according to the developmental quotient in the neuropsychological
development assessment results of 0~6 years old infants born 6 months after birth: 102 cases with the developmental quotient<85
(poor prognosis group) and 72 cases with the developmental quotient = 85 (good prognosis group). Peak systolic velocity
(PSV), end diastolic velocity (EDV) , pulsatility index (PI) and resistance index(RI) of MCA were measured by ultrasound.The
receiver operating characteristic curve was drawn to analyze the diagnostic efficacy of MCA blood flow parameters in predicting
poor prognosis of premature infants.Results PSV and EDV in poor prognosis group were lower than those in good prognosis
group, and PI and RI were higher than those in good prognosis group (all P<0.05). PSV,EDV and RI were correlated with the
poor prognosis of premature infants (the contingency coefficients were 0.28,0.29,0.24). The sensitivity of PSV, EDV and RI
were 26.47% ,32.35% , 52.94% , and the specificity were 95.83%, 93.06%, 72.22%, the accuracy of PSV, EDV and RI were
55.17%, 57.47%, 60.92%, respectively. Conclusion The measurment of the blood flow parameters of MCA in premature
infants by color Doppler ultrasound shows a certain clinical value in predicting the prognosis of premature infants.
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