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ABSTRACT Objective: To explore the clinical value of color Doppler ultrasound in assessing the degree of hypoxia in pregnan-
cy-induced hypertension. Methods: A total of 106 pregnancy-induced hypertensive admitted to our hospital from June 2017 to June 2019
were enrolled in the study group, and 103 normal pregnant women in the same period as the control group, and the two groups were
monitored by color Doppler ultrasonography. The uterine artery hemodynamics of the two groups of pregnant women were monitored by
color Doppler ultrasonography, and the degree of hypoxia in neonates was analyzed. Results: The RI, PI and S/D levels of the pregnant
women in the study group were significantly higher than those in the control group (P<0.05). The early diastolic sinus rate was 47.17 %,
which was significantly higher than the control group (8.74 %, P<0.05). The average gestational age, neonatal weight and body mass in-
dex of the pregnant women in the study group were significantly lower than those in the control group (P<0.05), and the premature rate
was 19.81 %, the cesarean section rate was 64.15 %, and the fetal distress rate was 15.09 %, which was significantly higher than the con-
trol group (5.83 %, 19.42 %, and 4.85 %, P<0.05). The gestational age and neonatal weight of the incision group in the study group were
significantly lower than those in the non-incision group (P<0.05). The incidence of amniotic fluid abnormality in the study group was
16.00 %, the premature birth rate was 40.00 %, the neonatal asphyxia rate was 14.00 %, and the incidence of fetal distress was 26.00 %,
which was significantly higher than the control group (5.36%, 1.79%, 1.79%, 5.38 %, P<0.05). Conclusion: Using color Doppler ultra-
sound to detect the uterine artery blood flow spectrum of pregnant women can be used as a way to understand the uterus-placenta-fetal
circulation, assess the risk of pregnancy complications, and monitor the intrauterine growth and development.
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Table 1 Comparison of the uterine arterial hemodynamics between two groups of pregnant women

Groups Cases RI PI S/D Early diastolic
Research group 106 0.58+ 0.09* 0.98+ 0.30* 2.48+ 0.60* 50(47.17)*
Control group 103 0.50+ 0.04 0.73% 0.15 2.03% 0.38 9(8.74)

Note: Compare with the control group, *P<<0.05.
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Table 2 Comparison of the pregnancy outcomes between the two groups of pregnant women

Gestational week Newborn weight Caesarean
Groups Cases BMI (kg/m?) Premature rate ) Fetal distress
(W) (Kg) section rate
Research group 106 34.13+ 4.58* 2.68+ 0.69* 29.62+ 4.51* 21(19.81)* 68(64.15)* 16(15.09)*
Control group 103 38.21% 2.65 3.15% 0.36 2547+ 2.34 6(5.83) 20(19.42) 5(4.85)
Note: Compare with the control group, *P<<0.05.
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Table 3 Comparison of the pregnancy outcome between notch and no-cut in the study group

Gestational week Newborn weight Abnormal Caesarean
Groups Cases o ) Premature rate ) Fetal distress
(W) (Kg) amniotic fluid section rate
Notch group 50 31.38+ 3.29*% 223+ 0.39* 8(16.00)* 20(40.00)* 7(14.00)* 13(26.00)*
Non-incision
56 37.02+ 3.01 3.08+ 0.27 3(5.36) 1(1.79) 1(1.79) 3(5.38)

group

Note: Compare with the non-incision group, *P<<0.05.
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