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The Value of Tissue Doppler Tei Index in Evaluating Fetal Heart Function in
Pregnant Women with Gestational Diabetes Mellitus and the Relationship
between Maternal and Child Prognosis and Blood Glucose Control*
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ABSTRACT Objective: To investigate the value of tissue Doppler Tei index in evaluating fetal heart function in pregnant women
with gestational diabetes mellitus (GDM) and the relationship between maternal and child prognosis and blood glucose control. Methods:
80 GDM pregnant women who underwent prenatal examination in our hospital from January 2017 to June 2018 were enrolled.
According to the glycemic control, they were divided into good group (48 cases) and bad group (32 cases). In addition, 50 healthy
pregnant women who were prenatally examined in our hospital and produced in our hospital were selected as the control group. The
isometric contraction time (ICT), isovolumic relaxation time (IRT), ejection time (ET), Tei index, pregnancy outcome, and neonatal
complications were compared in the three groups. Results: The ET of the bad group was less than that of the good group and the control
group, the Tei index was higher than that of the good group and the control group, the difference was statistically significant (P<0.05).
The incidence of macrosomia, premature delivery, polyhydramnios and fetal distress in the bad group were high than those in the good
group and the control group, the difference was statistically significant (P <0.05). The incidence of neonatal hypoglycemia and
hyperbilirubinemia in the bad group were higher than those in the good group and the control group, and the difference was statistically
significant (P<0.05). Conclusion: Tissue Doppler Tei index has a high evaluation value for fetal heart function in GDM pregnant women.
It can detect fetal cardiac dysfunction sensitively. Poor blood glucose control can significantly increase the incidence of adverse
pregnancy outcomes and neonatal complications.
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Table 1 Comparison of ICT, IRT, ET, Tei index of the three groups of subjects( x=s )

Groups n ICT(ms) IRT(ms) ET(ms) Tei index
Control group 50 40.46% 3.08 41.89% 3.67 189.07+ 6.34 0.42+ 0.04
Good group 48 4093+ 3.21 4251+ 3.84 187.88+ 5.76 0.43+ 0.05
Bad group 32 41.28% 3.62 43.27+ 4.03 179.89% 7.26"* 0.48+ 0.06™
F 0.361 1.311 21.789 15.631
P 0.698 0.273 0.000 0.000

Note: Compared with the control group, "P<0.05; compared with the good group, *P<0.05.
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Table 2 Comparison of pregnancy outcomes in the three groups of subjects n (%)

Groups n Macrosomia  Premature delivery Postpartum Preeclampsia  Polyhydramnios ~ Fetal distress Pretmature rupture
hemorrhage of membranes
Control group 50 2(4.00) 2(4.00) 3(6.00) 4(8.00) 3(6.00) 3(6.00) 3(6.00)
Good group 48 5(10.42) 2(4.17) 3(6.25) 4(8.33) 4(8.33) 2(4.17) 5(10.42)
Bad group 32 13(40.63 )™ 9(28.13 ) 6(18.75) 5(15.63) 12(37.50 )" 8(25.00 )" 7(21.88)
%’ 22.361 15.495 4.593 1.495 17.921 10.704 4911
P 0.000 0.000 0.101 0.473 0.000 0.005 0.086
R 3 AR R EILFRAELLE n(%)
Table 3 Comparison of neonatal complications in the three groups of subjects n (%)
Groups n Hypoglycemia Hypocalcemia Hyperbilirubinemia Asphyxia
Control group 50 3(6.00) 4(8.00) 3(6.00) 1(2.00)
Good group 48 6(12.50) 5(10.42) 6(12.50) 2(4.17)
Bad group 32 15(46.88 )" 8(25.00) 14(43.75 )" 2(6.25)
%’ 23.453 5.435 20.504 1.434
P 0.000 0.066 0.000 0.488

Note: Compared with the control group, *P<0.05; compared with the good group, *P<0.05.
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