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Abstract :

fetuses by color Doppler ultrasound, and to evaluate the value of its prediction of fetal distress.Methods Seventy pregnant women

Objective To investigate the hemodynamic parameters of middle cerebral artery,renal artery and venous catheter in

in the late pregnancy admitted to the People’s Hospital of Aheqi County for color doppler ultrasound examination from February
2017 to February 2018 were selected.and divided into two groups according to situation of fetal distress,of which 28 cases were di-
agnosed as fetal distress in the observation group,and 42 cases without fetal distress were the control group.The hemodynamic in-
dexes of fetal middle cerebral artery (MCA) ,renal artery (RA) and venous catheter (DV) were detected by color Doppler flow im-
aging. The pulsation index (PI), resistance index (RI),the ratio of peak systolic blood flow (S) to diastolic peak (D) (S/D) of
MCA and RA in the two groups were calculated respectively.And the DV venous pulsation index (PIV),venous catheter shunt rate
(QDV/QUV), ventricular systolic peak velocity (S-peak)and atrial systolic maximum reflux velocity (A-wave) ratio (S/A),and the
incidence of abnormal fluctuation of venous catheter in the two groups were calculated respectively.Results The PI,RI and S/D ra-
tio of the MCA in the observation group were (1.27+0.30), (0.64+0.14), (3.64+0.72) , respectively, which were apparently lower
than those in the control group (1.59+0.38),(0.75+0.08),(4.23+0.97) (P <0.01).The PI,RI and S/D ratio of the RA in the obser-
vation group were (2.31+0.62),(1.11+0.40), (5.77+0.77) ,respectively ,which were all higher than those of the control group (2.31+
0.62),(1.11+0.40),5.77+0.77) (P <0.001).The PIV,S/A ratio and Qu/Quy were higher than those of the control group (P <0.001).
The incidence of abnormal waves in the observation group was significantly higher than that in the control group (14.28%,0) (P <
0.05).The sensitivity, specificity and Youden Index of combined detection to predict fetal distress were 92.69%),95.24%,0.87, re-
spectively, which were obviously higher than that of a single indicator.Conclusion Using the ultrasonic Doppler to detect the fetal

hemodynamic indexes candetermine the intrauterine condition of the fetus, and the combined detection of various hemodynamic in-

dexes is more reliable in predicting fetal distress
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