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Comparative study of microvascular flow imaging and umbilical artery
spectrum Doppler in predicting adverse pregnancy outcomes of
hypertensive disorder complicating pregnancy
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ABSTRACT Objective To compare the predictive value of microvascular flow imaging (MV-Flow) and umbilical
artery spectrum Doppler in the adverse pregnancy outcome of hypertensive disorder complicating pregnancy (HDCP).
Methods A total of 35 pregnant women with HDCP were selected as the research subjects. Umbilical artery Doppler flow
parameters , including ratio of systolic blood flow velocity and diastolic maximum blood flow velocity (S/D) , resistance index (RI)
and pulsatile index (PI) of the research subjects were measured during 28~40 gestational weeks, and the placental vascular
index (VI'V) was measured by MV—-Flow technique in both groups.According to the pregnancy outcome, the research subjects
were divided into normal pregnancy outcome group (n=14) and adverse pregnancy outcome group (n=21).The differences of
clinical data, umbilical artery blood flow parameters and placental VI"' between the two groups were compared. Receiver
operating characteristic (ROC) was drawn to analyze and compare the predictive value of each ultrasonic parameter for adverse
pregnancy outcomes of HDCP.Results There were significant differences in the gestational week of onset, gestational week of
delivery, systolic blood pressure, diastolic blood pressure, proteinuria detection rate and fetal birth weight between the two groups
(all P<0.05).The umbilical artery S/D, PI and RI of the adverse pregnancy outcome group were higher than those of the normal
pregnancy outcome group, and the placental VI' was lower than that in the normal pregnancy outcome group , the differences

IM v

were statistically significant (all P<0.05).The area under the curve of placenta VI in predicting adverse pregnant outcomes of
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HDCP was 0.918, which was better than that of umbilical artery S/D, PI and R1(0.718,0.707,0.701) , the differences were

statistically significant (all P<0.05). Conclusion

predictive value for adverse pregnancy outcomes of HDCP.

Compared with umbilical artery spectrum Doppler, MV-Flow has higher
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