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Relationship between fetal umbilical artery spectrum Doppler change in the
second trimester pregnancy and pregnancy outcome in patients with
pregnancy—induced—hypertension

YE Wei,HU Min, LONG Zhu,HU Xing
Department of Ultrasound, Yibin Second People’s Hospital , Sichuan 644000, China

ABSTRACT Objective To explore the relationship between fetal intraabdominal umbilical artery spectrum Doppler
change in the second trimester pregnancy and pregnancy outcome in patients with pregnancy—induced—hypertension (PIH).
Methods A total of 150 patients with PIH who underwent prenatal ultrasonography and delivered in our hospital were selected.
According to the diagnostic criteria of PIH, they were divided into preeclampsia group (54 cases) and simple hypertension group
(96 cases) , and 50 healthy puerperae during the same period were enrolled as control group.The fetal intraabdominal umbilical
artery flow parameters and adverse pregnancy outcomes were compared.The correlation between fetal intraabdominal umbilical
artery flow parameters and the severity of PIH was analyzed.Receiver operating characteristic (ROC) curve was drawn to analyze
the efficacy of fetal intraabdominal umbilical artery flow parameters in predicting adverse pregnancy outcomes.Results There
were statistically significant differences in pulsatility index (P1) , resistance index (RI) , S/D in the preeclampsia group, simple
hypertension group and control group (all P<0.05) ,as well as in pairwise comparsion among all groups (all P<0.05).The PI,RI,
S/D of fetal intraabdominal umbilical artery in the second trimester were positively correlated with the severity of PIH (r=0.268,

0.226, 0.596, all P<0.05).The incidence of adverse pregnancy outcome in preeclampsia group and simple hypertension group
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(51.85% and 28.72%) were higher than that in control group (12.00%) , the incidence of adverse pregnancy outcomes in the

preeclampsia group was higher than that in the hypertension group, the differences were statistically significant (all P<0.05).PI,

RI and S/D of patients with adverse pregnancy outcome were higher than those with good pregnancy outcome , and the difference

were statistically significant (all P<0.05).ROC curve analysis showed that the areas under the curve of PI,RI and S/D in the fetal
intraabdominal umbilical artery in the second trimester were 0.736 (95% confidence interval: 0.646~0.825) , 0.816 (95%
confidence interval:0.746~0.887) and 0.808(95% confidence interval:0.736~0.881) in predicting adverse pregnancy outcomes,

respectively. Conclusion

PI, RI and S/D of fetal intraabdominal umbilical artery in PIH patients in the second trimester are

significantly increased.PI, RI and S/D of fetal intraabdominal umbilical artery are increased in the second trimester of adverse

pregnancy outcome ,which can provide reference for clinical prediction of adverse pregnancy outcome of PIH.
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