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Study on middle cerebral artery and venous duct for predicting fetal intrauterine hypoxia in pregnant
women with hypertensive disorders complicating pregnancy
WANG Lichun ,LIANG Xi ,DING Jie , ZHANG Yihui ,LIU Jun ,/WANG Qiaoyun®
(Wuxi Municipal Maternal and Child Health Care Hospital \Wuxi,Jiangsu 214002 ,China)

[ Abstract] Objective To investigate the application value of middle cerebral artery (MCA) combined
with ductus venosus (DV) for predicting fetal intrauterine hypoxia in pregnant women with hypertensive dis-
orders complicating pregnancy. Methods Ninety-five pregnant women with hypertensive disorders complica-
ting pregnancy diagnosed and treated in this hospital were included in the experimental group,and 95 healthy
pregnant women were included in the control group. The maximal blood flow velocity (Vmax) of MCA , resist-
ance index,maximal systolic blood flow velocity/diastolic blood flow velocity (S/D) of DV and a wave were
compared between the two groups. The postnatal Apgar scores and head ultrasonographic findings of the two
groups were observed. Results Vmax of fetal MCA in pregnant women with gestational of 25—30 weeks,31
—36 weeks and 37—41 weeks of the experimental group was significantly higher than that in pregnant women
of the control group (P<C0. 05),while MCA S/D,PI and RI were significantly lower than those in pregnant
women of the control group (P<C0.05). The fetal DV S/D in pregnant women with gestational age of 25— 30
weeks,31—36 weeks and 37—41 weeks of the experimental group was significantly higher than that in preg-
nant women of the control group (P<C0. 05). The fetal postnatal Apgar score and MCA RI in the experimental
group were significantly lower than those of the control group (P<C0. 05),while MCA Vmax was significantly
higher than that in the control group (P<C0. 05). The incidence rate of postnatal fetal distress in the experi-
mental group was 33. 70%. Conclusion MCA combined with DV has the great value in predicting fetal intrau-
terine hypoxia in hypertensive disorders complicating pregnancy,which can provide an important reference for
pregnant women to terminate pregnancy and predict pregnancy outcomes.

[Key words| hypertension;pregnancy complications;middle cerebral artery;ductus venosus;fetus;intra-

uterine anoxia
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