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Clinical Significance of Color Doppler Ultrasound in Joint Monitoring of
Fetal Umbilical Artery and Arteriae Cerebri Media for Patients with Severe
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ABSTRACT Objective: To study clinical significance of color doppler ultrasound (CDU) in joint monitoring of fetal umbilical
artery (UA) and arteriae cerebri media (ACM) for patients with severe preeclampsia. Methods: 90 patients with severe preeclampsia who
were treated in our hospital from February 2014 to February 2017 were selected as the observation group, another 90 healthy pregnant
women who were received cesarean section in our hospital during the same period were selected as control group. The blood flow resis-
tance index (RI), pulsatility index (PI), the ratio of systolic and diastolic blood flow velocity (S/D), neonatal Apgar score and body weight
were compared between two groups of pregnant women with fetal UA and ACM, correlation of neonatal Apgar score and body weight
with fetal RI, PI and S/D values were analysed by Spearman correlation analysis. Results: The values of RI, PI and S/D in the fetal UA of
the observation group were significantly higher than those of the control group, the differences were statistically significant (P<0.05). The
values of RI, PI and S/D in the fetal ACM in the observation group were significantly lower than those in the control group, the differ-
ences were statistically significant (P<0.05). The neonatal Apgar score and body weight of the observation group were significantly lower
than those of the control group, the differences were statistically significant (P<0.05). According to Spearman correlation analysis found
that the neonatal Apgar score and body weight were negatively correlated with the values of RI, PI and S/D in fetal UA (P<0.05), which
was a positive correlation with the values of R, PI and S/D in fetal ACM (P<0.05). Conclusion: CDU in joint monitoring of fetal UA and
ACM has important clinical significance in patients with severe preeclampsia, and it can evaluate the growth and development of fetus in
uterus and the outcome of mother and infant, so as to assist the clinical diagnosis and treatment.
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Table I Comparison of values of RI, PI and S/D in pregnant women with fetal UA in two groups (x* s)

Groups n RI value Pl value S/D value
Observation group 90 0.78+ 0.11 1.23+ 0.16 3.57+ 0.50
Control group 90 0.53+ 0.07 0.83+ 0.13 246 0.37

t - 18.190 18.407 16.930

P - 0.000 0.000 0.000

2.2 W4HZERE)L ACM B RI\PI #0 S/D {E L%
Mg B E AR )L ACM fi RIPI 1 S/D {E ¥4 0H A% %) iR
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Table 2 Comparison of values of R, PI and S/D in pregnant women with fetal ACM in two groups(x+ s)

Groups n RI value Pl value S/D value
Observation group 90 0.54+ 0.12 1.08+ 0.14 2.32+ 0.21
Control group 90 0.87+ 0.12 1.63% 0.20 4.29+ 0.18

t - 18.448 21.373 67.570

P - 0.000 0.000 0.000
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WLELEH B4 WA L Apgar W43 FA T 2 B 8 AR T X6 18
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Table 3 Comparison of Neonatal Apgar score and body weight in two groups(x+ s)

Groups n Apgar score (scores) Body weight (g)
Observation group 90 6.52+ 0.74 1619.48+ 211.79
Control group 90 8.31% 0.52 2103.58+ 253.48

t 18.776 13.904

P 0.000 0.000
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Table 4 Correlation analysis of neonatal Apgar score and body weight with RI, PI and S/D values of fetal(r,P)

Item Apgar score Weight
RI value -0.653,0.000 -0.598,0.001
Fetal UA PI value -0.704,0.000 -0.584,0.002
S/D value -0.649,0.000 -0.611,0.000
RI value 0.691,0.000 0.587,0.000
Fetal ACM PI value 0.710,0.000 0.591,0.000
S/D value 0.652,0.000 0.568,0.000
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