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Abstract:Objective To investigate the correlation of blood flow parameters of fetal middle cerebral artery
and umbilical artery in the third trimester of pregnancy and clinical application value of combined detection.
Methods A total of 90 pregnant women with high-risk pregnancy (HRP) who visited the Affiliated Hospital
of Hebei Engineering University from May 2020 to May 2021 were selected as the study group, another 60
healthy pregnant women underwent prenatal examination were selected as the control group. The blood flow
parameters of fetal middle cerebral artery and umbilical artery in the third trimester of pregnancy [ ratio of end
systolic flow velocity to end diastolic flow velocity (S/D),pulsatility index (PI),resistance index (RI)] were
examined by ultrasound. The fetal middle cerebral artery and umbilical artery blood flow parameters between
the two groups in the third trimester of pregnancy were compared. Analyzed the correlation between the blood

flow parameters of fetal middle cerebral artery and umbilical artery in the third trimester of the study group.
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Pregnancy outcomes were compared between the two groups. The blood flow parameters of fetal middle cere-
bral artery and umbilical artery in the third trimester of pregnancy of pregnant women with different pregnan-
cy outcomes were compared. Analyzed the influence of fetal middle cerebral artery and umbilical artery blood
flow parameters in the third trimester of pregnancy on pregnancy outcomes of HRP women and their predic-

The S/D,PI and RI of fetal middle cere-

bral artery in the third trimester of pregnancy in the study group were lower than those in the control group,

tive value for adverse pregnancy outcomes of HRP women. Results

while the S/D,PI and RI of fetal umbilical artery in the third trimester of pregnancy were higher than those in
the control group,and the differences were statistically significant (P <C0. 05). Pearson correlation analysis
showed that S/D,PI,RI of fetal middle cerebral artery were negatively correlated with S/D,PI,RI of fetal um-
bilical artery in the third trimester of pregnancy (P<C0. 05). The incidences of preterm birth,fetal intrauterine
distress,neonatal asphyxia and fetal growth restriction in the study group were higher than those in the con-
trol group,and the differences were statistically significant (P<C0. 05). There were 37 pregnant women with
adverse pregnancy outcomes in the study group. The S/D.PI and RI of the fetal middle cerebral artery in the
third trimester of pregnancy of the pregnant women with adverse pregnancy outcomes were lower than those
of the pregnant women with normal pregnancy outcomes,and the S/D,PI and RI of the fetal umbilical artery
in the third trimester of pregnancy were higher than those of the pregnant women with normal pregnancy out-
comes,and the differences were statistically significant (P <C0. 05). Multivariate Logistic regression analysis
showed that S/D,PI,RI of fetal middle cerebral artery and S/D,PI,RI of fetal umbilical artery in the third tri-
mester of pregnancy were independent influencing factors for pregnancy outcomes of HRP pregnant women
(P<C0.05). The AUC of fetal middle cerebral artery S/D,PI,RI and umbilical artery S/D,PI,RI in the third
trimester of pregnancy combined detection in predicting adverse pregnancy outcomes in HRP pregnant women
was 0. 888,which was higher than that of each parameter alone. Conclusion The blood flow parameters of fe-
tal middle cerebral artery and umbilical artery in pregnant women with HRP in the third trimester of pregnan-
cy have a certain correlation,and each parameter has a certain predictive value for adverse pregnancy outcomes

in HRP pregnant women,and the combined detection is more valuable.
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