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[Abstract] Objective
flow(AEDF) in late pregnancy. Methods

To analyze the fetal growth,development and birth situation in umbilical artery absent end-diastolic

The umbilical artery blood flow signals were detected by color ultrasonic diagnostic in-

strument. The fetal growth indexes and Apgar score at birth were compared between the normal umbilical artery group and the

AEDF group. Results

The occurrence rate of fetal growth and development less than the gestational age was significantly higher

than that in the normal group,moreover the occurrence rate of intrauterine stress was also obviously higher than that of the normal

group. Conclusion
growth.
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