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Clinical value of ultrasound on predicting late—onset intrauterine
growth restriction fetuses

XTAO Xiaoqing,ZHENG Youping, WANG Lianggin, HOU Shuhong
Department of Ultrasound, Longyan First Hospital , Fujian 364000, China

ABSTRACT Objective To explore the application value of ultrasound on predicting late—onset intrauterine growth
restriction fetuses.Methods A total of 99 pregnant women who underwent ultrasound examination in our hospital were selected
and they were divided into normal group (normal intrauterine growth, 66 cases) and delayed group (late—onset fetal intrauterine
growth restriction, 33 cases)according to different pregnancy outcomes , the myocardial performance index (MPI) , cerebroplacental
rate (CPR) , hepatic vein resistance index (HVI) , venous pulse transit time (VPTT) , and cardiac output(CO) were obtained and
compared between the two groups. Spearman correlation analysis was used to analyze the correlation. Receiver operating
characteristic (ROC) curve was drawn to analyze the efficacy of MPI, CPR, HVI, VPTT, CO in predicting late—onset intrauterine
growth restriction.Results  CPR, VPTT and CO of the normal group were higher than those of the delayed group , while MPI and
HVI were lower than those of the delayed group, and the differences were statistically significant (all P<0.05).CO was positively
correlated with VPTT (r=0.783, P<0.001) , CPR was negatively correlated with HVI (r=-0.374, P=0.037) , and MPI was
positively correlated with HVI(r=0.639, P<0.001).ROC curve analysis showed that the area under the curve of MPI, CPR,HVI,
VPTT and CO in predicting late—onset intrauterine growth restriction fetus were 0.809, 0.836, 0.987, 0.897 and 0.989,
respectively, and the sensitivity were 0.886,0.545,0.894,0.894 and 0.924, respectively, and the specificity were 0.910, 1.000,
1.000, 0.913 and 1.000, respectively. Conclusion  Ultrasound can predict the fetus with late—onset intrauterine growth
restriction, which has good clinical application value.
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