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ABSTRACT Objective: To investigate the clinical value of uterine artery and fetal umbilical artery and middle cerebral artery in the
diagnosis of fetal distress. Methods: A total of 80 pregnant women with intrauterine distress in the third trimester of pregnancy from Jan-
uary 2017 to January 2019 were enrolled as the study group. 78 healthy pregnant women with normal indexes were selected as the con-
trol group. The value of fetal MCA and UmA and maternal UtA predicting fetal distress and the correlation between fetal MCA and UmA
and neonatal Apgar score. Results: The RI, PI and S/D levels of UtA blood flow parameters in the study group were significantly higher
than those in the control group (P<0.05). The PI and blood flow parameters of the fetal MCA in the study group were significantly lower
than those in the control group (P<0.05). The blood flow of the UmA in the study group The parameters of PI and S/D were higher than
those of the control group (P<0.05), and the difference of RI was not statistically significant (P>0.05). The proportion of neonatal Apgar
score < 7 in the study group was 40.00 %, which was significantly higher than that in the control group (15.38 %). The study group U-
mA-PI, UmA-RI and UmA-S/D showed an increasing trend with the decrease of Apgar score. MCA-PI, MCA-S/D and MCA-S/D gradu-
ally decreased with the decrease of Apgar score. Reduce the trend. The sensitivity of UtA blood flow parameters combined with MCA
blood flow parameters in the diagnosis of fetal distress was 97.50%. The specificity was 96.25%, which was significantly higher than the
sensitivity and specificity of each parameter (P<0.05). Conclusion: Clinically, the hemodynamic parameters of UtA and fetal MCA and

UmA can be used to predict the incidence of intrauterine distress. According to the trend of the blood flow index of the fetal UmA and
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MCA along with the Apgar score, it can guide early clinical intervention, reduce fetal birth defects and mortality, and has high clinical

value, can be promoted.

Key words: Pregnant women; Fetus; Intrauterine distress; Uterine artery; Middle cerebral artery; Umbilical artery; Diagnosis; Value
Chinese Library Classification(CLC): R714.5 Document code: A

Article ID: 1673-6273(2020)04-742-05

YIS

R

il

NG JLE A8 (fetalditre ) 2552210 iR JLERIG £ & Fh s
fe 25 R RE  LAE T8 P9 H B AR h =2 3 I IR
A UG O 2R — RN e, f6 B A e M R A 25
R, BAENEE G L ARG R - 28 A Lk S e
Jii% (Hypoxic ischemic encephalopathy, HIE ) , i3 #f & Bl 7= 1] 3
B ILAET A R A R G0 e i E 28 SR [, 2 E i g
Bl LR T E AL R B9, A ROR R, R LRI 3 ik
(Middle cerebral artery, MCA ) #1f} 3} Jik (Umbilical artery, UmA )
S M3 Bl 1 R A4 S5 6 L HIE & AR A % VIR A G (5
JEXTT MCA Fil UmA 9 IliL 7 3 J1 27 48 b5 58 £ )L Apgar 143
FIAHCERTFE A 2N, (R L, ARSI SE & A i LS NEHE Y
24, 43l JL MCA FI UmA 5283 UtA X 1 i L& 8 11
R, 4 MCA I UmA (9 ifiL i 8 F) 2448 b 5 87 42 L
Apgar W43 A OCHE , © WL AR fL G 3 0K IF R 45 A
LU

1 R 5T

1.1 —fEH

P FeBE B 2017 4F 1 F & 2019 4E 1 A A 022153 &
ABRIUE NEA A 80 BIMEAIFTEAL, LEHERI A& I
TEARIEH M R Z 10 78 BiE Xt B4, BIF ST L AR #% 22~35 %7,
SEINAERS 28.81+ 3.29 X ZE)E 36~41 JE ,F-IY 38.26% 1.64 JH;
X BREHAERS 23~34 %, FH4EHMS 28.73+ 3.36 &, ZJE] 36~41
J&| 3 38.19+ 1.58 J& s UL 42 {0 — gl Ehde 2 S e ge i T
BX(P>0.05), AR ot
1.2 MNFAHERR AR

YAFRUE S22 GAUE S AE A i L N B 481, R
JEAa BB BRI, MR = 7R AR 5 5 55 5 o R = ™
Je B TCATAT B R AR, 33 MRI KA TR H 15 5.

HEBRARAE R AEAT Ui B P A AR AR AT IR &I Y
20 PR RIE R L 2 IR0, fErEs L e
) L7 SRS 2 P -
1.3 {LEEMAE

i¢#%: Z£HE GE Voluson E10 .GE Voluson E8 ZIfEE 4
Z 88 7R 12 WY, GE Voluson S6, #R3 M % 1~5 MHz, £ K&
il PR B IR AR RS B R L ERA R 15 min, 22 {5 SF-FIT
WL, PRRRTRORA AR AS T F2EA TR AR G A

R R < B0 R LR, 4 AR G IE % S8 AT 5E
B HT Sk B TR ST 5 R 2 A5 A 45 4 8 IE (L
B2 A

(1) B JL AR v 20 Jik it e AGH < 47 P 248 75 8 5 T S 17
B BRI S AR RARF T , ASk R 1) T FRS s K, fiff

F# AW EEE, B h TN IE P m wi i K mish bk, 5
TR AR (2 mm) ) B I 3 ik v U, TEURE &4 R I 4 e <
30° B BRAR =ALLE ESLR e AR BOY B AT SR ER S
RS AR G LRI h 3l K BEL T 8 45 (RT) sl 4
(PT), WS VR (L 0 R R S KA I JAE 2 LU (S/D )P,

() MEJUIBF Slk i A - 56 FH 4 75 ISR T B T, #R
S ANMGRAL , i R 0 2358 W oR BT (55 1 a G
B0 FEE AR R U o5, SRR E Sk 2.0 mm, BUREZR 5 1M 45
Jef<30° , BHAF = ELEAEAREBIY AT SR ER A5
% RI.PL.S/D,

(3)FAF 5 s Ik B AR S A R, Je f il 0,
<30° ,EHER L 5 AL IEW e s B A R 0 ik ep 23
AR , HLAS A 203845 S/D PL.RI %4645,

1.4 FIWTHRE
5 LS PIESA : BE LG 160 YR /min 58< 110 YK /min 3
SLREEE 10 min DL EJCER AR R, B L OHEERSE ; B0 M 3E
S ) G ol sk s A S 5 M A el D T 2R 5 SR K
BH< 8.0 cm B EAKM R RIRES 3 cm!2H,

AL B )L Apgar™, T4 Bl 0~10 43, 2 5 T. 0~3
NIRRT HEREER 4T M RAREERER;8~10 FRIEH
L5 git=AiE

i G 245144 SPSS21.0 X F A3 IR 53 Hh AR 15 1 Kb
AT RGN AT RS THECSER I E 43 b (%) 3R
K, TR ORI B ARifE2E (e ) BN, AL A5,
P<0.05 JFR 2R BA G20 S UBE: = R /(L
P+ BBAYE) RS = BRI /(B BE M + E MM 2200 UtA
LR S HEEA 6 )L MCA F1 UmA I35 f R bRdE . 3 LR %
T ARG, FLAE —SBUARG: I Ay 1 2 B 20 A B I A 34
R BAMEA A [

2 BR

2.1 WAZA UtA MBS HELE

F5EZH 2213 UtA I i 288 RLPL A S/D #5457k V358 B
XS IR, R e S A G 2 B L (P<<0.05)  BEILER L,
2.2 F4EREIL MCA MikSELE

TR AL MCA I iiS%L PL.S/D ¥ WA TXT HR 4, 4
(] b 2% R EA SR E X (P<0.05), W4l MCA 51
RIFEHR/KT E 2= R TG 24 3 L (P>0.05) , LR 2.
2.3 W¢H UmA shBk RS tb i

FFE4ANE L UmA 1 i iS40 PLAI S/D & TRHRZH (P<
0.05),RI tbHZER TG 242 L (P>0.05) LK 3.
2.4 BAFEIL Apgar TES LB

TR L Apgar PF43< 7 439 LR 40.00%, W it & 1
X HRZE 15.38%, Hl2E R AT Git 242 L (P<0.05), 33 4.



- 744 - IREYESHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.4 FEB.2020
% 1 BAEZRE UA MFSHER
Table 1 Comparison of UtA blood flow parameters between two groups of pregnant women
Groups Cases RI PI S/D
Study Group 80 0.61% 0.11* 1.78+ 0.23* 3.07+ 0.45*
Control group 78 0.50+ 0.05 1.52+ 0.09 2.34+ 041
Note: Compare with the control group, *P<<0.05.
2 W)L MCA MiKS# L
Table 2 Comparison of fetal MCA blood flow parameters between the two groups
Groups Cases RI PI S/D
Study Group 80 0.68+ 0.09 1.50+ 0.43* 3.21% 0.61*
Control group 78 0.71+ 0.11 1.82+ 0.32 4.06+ 1.43
Note: Compare with the control group, *P<<0.05.
% 3 WAL UmA Mim S HtbE
Table 3 Comparison of fetal UmA blood flow parameters between two groups
Groups Cases RI PI S/D
Study Group 80 0.69+ 0.09 1.50+ 0.43* 3.51% 1.12*
Control group 78 0.56%+ 0.11 1.30+ 0.32 249+ 045
Note: Compare with the control group, *P<<0.05.
4 WEFEIL Apgar {5 LB
Table 4 Comparison of pregnancy-related Apgar scores between the two groups
Groups Cases 8~10 4~7 <3
Study Group 80 48(60.00) 20(25.00)* 12(15.00 )*
Control group 78 66(84.62) 11(14.10) 1(1.28)

Note: Compare with the control group, *P<<0.05.

2.5 HRAMRILE MCAUmA MRS S5 H 4L Apgar iT5r PR BT} & 98 %, MCA-PLMCA-S/D Il MCA-S/D [ #
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Table 5 Correlation between MCA, UmA blood flow parameters and neonatal Apgar scores in the study group

Index Project 8~10 (n-48) 4~7 (n=20) < 3 (n=12)
UmA PI 1.35% 0.25 1.47+ 043 1.58+ 0.47
RI 0.56x 0.07 0.64+ 0.09 0.73+ 0.11
S/D 3.14% 0.52 3.38% 1.04 3.67+ 1.12
MCA PI 1.62+ 0.32 1.51+ 0.41 1.45+ 0.35
RI 0.72+ 0.21 0.65+ 0.13 0.51+ 0.14
S/D 3.72+ 1.14 3.35+ 0.064 3.02+ 041
2.6 EBHAANMBEEICHRILENEFENSRENFRE Al M AUE ST RS LA S A TN RGEEZ R,

ZaiH UtA PS54 16 )L MCA F1 UmA I 35 2402
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