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Value of ultrasound monitoring placental thickness combined with umbili-
cal artery blood flow index in predicting fetal outcome in late pregnancy

LIU Wei-man, WU Xiao-mei, HUANG Qiu-rong,ZHANG Ling, YANG Qin-hui
( Department of Obstetrics ,the First People’s Hospital of Fangchenggang ,Fangchenggang 538021 , Guangxi,China)

[ Abstract] Objective:To analysis of the value of ultrasound monitoring placental thickness combined with umbilical artery blood
flow index in predicting fetal outcome in late pregnancy. Methods:496 pregnant women were divided into good outcome group (n =
416) and bad outcome group (n =80) according to the fetal outcome. The indicators of late pregnancy were compared between the two
groups. The multivariate logistic analysis was used to analyze the factors affecting the fetal outcome. And the receiver operating charac-
teristic curve ( ROC curve) was used to evaluate the diagnostic value and diagnostic efficacy of the relevant indicators to predict fetal
outcomes. Results: There were no significant differences in age, times of pregnancy, times of labor, fasting plasma glucose (FPG) ,2-
hour postprandial blood glucose (2hPBG) ,pre pregnancy systolic blood pressure (SBP) and diastolic blood pressure ( DBP) between
the two groups (P >0.05). The FPG,2hPBG,SBP ,DBP, placental thickness and umbilical artery blood flow indexes of pregnant women
with good outcome in late pregnancy were significantly higher than those with poor outcome (P <0.05). Multivariate logistic analysis
showed that placental thickness, S/D,PI and RI were independent risk factors for adverse fetal outcomes ( OR =43. 871,58. 731,
241.354,1.283,P <0.05). The ROC curve showed that the AUC of the placental thickness combined with the umbilical arterial blood
flow S/D value predicting the adverse outcome of the fetus was 0. 856, which was significantly higher than the single diagnosis of pla-
cental thickness and umbilical arterial blood flow (P <0.05). Conclusion:The placental thickness of the pregnant women in the third
trimester combined with the S/D ratio of the umbilical arterial blood flow can effectively predict the fetal outcome,which has high diag-
nostic value and diagnostic efficacy.
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PI 0.857 0.775 84.26 76.59  0.736 ~0.801
RI 0.865 0.765 85.15 78.59  0.725~0.801
BafLEL R 0.856  0.767  90.55  86.85  0.727 ~0.804
4 0.978 0.856 95.56 96.56  0.832 ~0.894

3 it

et — A i B 52 5 10 = A R 240 A fek
B8 S L IE 0 PR R B B B A A R KT
TE N K B Y B R L2 B fa R Y G B B, BLIK
F) ol 0 R R Y E G B0 A T R, 2
F A L g A PR 2 5 ) T LA ) 0 5 PR 23k e 4
FL R4 B A3, DA T B 2 B R 0 4% OR T g,
SRR L2 SR, AE LR X 4 0 3 % A R B A
T B i L K B BB 5475 ¥ oK 58 42 W

I 458 B0 5 5 00 5 MR P07 B 2 s L R i —
HARC) s B R LA KT R R R
KA T B NG LR B B 25 50 2 e R 200 1] A%
SR AWK E T EWERYA MR EERY
F LA I 1/5, 16 L B i 3876 T8 9 B 52 16 T
B, TR 45 R B R A ) s 45 A /DN ik T B i )
Jr 3o TE A AR B R B G U S R T 3 4 T, {H
M H NI 4 o, 75 U AR oG 4 Bk Bk
SR R 0 U 2 8 1R 2K M, 98 T 2 40 L 46 1
BN, G ] R A A A R R AR £ R L
B4 R BT RE T W, 5 IR LR RS R .

WSk S/D (A3 75 1 JE B3 48 5, 18] 42 1k B0
L6 5 L VR R R, DAL R B ) 2 0 2 e B -
LI AR FRR S o IE % GRS N, I 45k 1 7 B
2 ) R T 8400, I 3 Bk L0 LU (SBT3
VK L VAE A S5 484 2 i S T RS2 4R G JLAE B N
KA B S A H R R R L
I 20 Ik B4 100 97 4 B0 5 e 2 40 i 4 0 g L I X6 IR L Y
B B HE AT B L L R 0 0 5 0L 9 S R L
2 )5y W) A 76— 2 B IBE 2%, I 3 Bk 1L S/D B B4
O R UL 7 LA K5 R4 R BG4S R &
PR AR 2 3 s ELIF S KL S/ D B S 5
LS B W AR 48 KO A L R R A A L
PN SR SRR RPN

AR F W], 45 R R B2 2 A 0 B 4 T B T
1K LS B I L T4 R B AR L, oY R D ]
B 55 45 JR R B 4L 2 4 o o T KT 8 T A R
RLGFLEAR G . Y 4 U 0 2 1 i S K 7 T i i 4
T fil 0 40 A S, A 4 B /N I A 2, B
4T G S E TN 0 45 2L U 2 e . L Bl 4, O T O R B
Gewipit " o IF R AR B A — i I R, &
R 351 B /N B A 9 AR L AT R A 1
Y 24 0 B 00 a9 22 o R N 2 A 1 T O
WK S 20 00 i 25 107 9% 200 3 kK I ) kg I 4 o
EAH 0 SR AN A TR AR I, 2 R 2 5 AN
U3, 50 N 25 A A3t ol B A3t 3R, HE T G % T R



36k HTH
g7 202147

JIldt E Z Bz 2 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 36 ,No. 7
Jul. 2021

i, FEOGILAR BA5 R R AT tehh, A
PG I Bl bk il 3 B iR AR R R LR R &5 R
MSTE R ZE, B S/D.PLRIJA#EEBEA 12 W
MBER T —12 Wi bn. D3 4h, 22 i i 2 5 %
B ki S/D HeAR Bk A 12 W7 AE B0 G LA R 45
Jai 7 T Y 2 WA (8 B2 12 W R RE s B W s T R — 4
bro BR4iF 3k S/D (AR & LUIE N2 i ik 348 A
Fabn  AH 25 H 5 16 8505 B 48 S B0 G (0 FH INE, AT 4 &
Xf G B AR A B2 W R0EE S B2 WG LIS R 45
Jri H At — 2 Y L

g5 b 2P 0 0 4 0 0 i S R R I I 9 PT X
JiG LA B 45 Jy 4T 38 A 38000 150, 12 W I (B 2 12
RORE B o A AFTE S — 1Y Jry B, B, 4
A A R AT #E— 2P AT KA 2 PR 1 e PR A5
DLE— 25 W i 5 RS B 55 5% 1 38 2 5008 T 1 12 i A
8 SA2 Wi R RE 5 i 5% 2 B2 1 i) s 22 2 BRAIL I Ff
PRI, DA 3R B0 A 8500 T T it

&% ik

[1] Burton GJ,Fowden AL, Thornburg KL. Placental Origins of Chronic
Disease[ J | . Physiological Reviews,2016,96(4) :1509 - 1565.

[2] Bouret S,Levin BE,Ozanne SE. Gene-environment interactions con-
trolling energy and glucose homeostasis and the developmental ori-
gins of obesity[ J]. Physiological Reviews,2015,95(1) :47 —82.

[3] Thornburg KL. The programming of cardiovascular disease [ J].
Journal of Developmental Origins Health Disease,2015,6 (5) :
366 -376.

[4] Agwuna KK,Eze CU,Ukoha PO,et al. Relationship between Sono-
graphic Placental Thickness and Gestational Age in Normal Single-
ton Fetuses in Enugu, Southeast Nigeria [ J ]. Annals Medical
Health Science Research,2016,6(6) :335 - 340.

[5] Nagpal K, Mittal P, Grover SB. Role of Ultrasonographic Placental

Thickness in Prediction of Fetal Outcome: A Prospective Indian

Z< F B 41k - http : //www. nsme. edu. cn

{E&E 5 & % : http: //noth. chpt. cnki. net

Study[ J]. Journal of Obstetrics & Gynecology of India,2018,68
(5):349 -354.

[6] Walker N,Filis P, 0’Shaughnessy PJ, et al. Nutrient transporter ex-
pression in both the placenta and fetal liver are affected by mater-
nal smoking[ J]. Placenta,2019,78:10 - 17.

[7] Camm EJ,Botting KJ, Sferruzzi-Perri AN. Near to One’s Heart; The
Intimate Relationship Between the Placenta and Fetal Heart[ J].
Frontiers in Physiology,2018 ,Doi:10.3389/fphys.2018.00629.

[8] Z XZER,PREA. T 5151 22 10 % 8 I 5 5% il 3 1 /Y
i PR = LT ] ¥ g B2 % B %41 ,2015,21 (1) 1108 - 110.

(9] RIA, B4t Zesi, 5. rhig 22 1 B i B 391 22 401 iR 2T JL .
TN 15 AEAG[T]. AR - R 245 ,2016,19(12) :943 —947.

[10] W2¢dn, ikBRE , VAR &, 55, I Ok b 91 2l Ik il 9 S/D {722 4k
SREMIILAREERERT]. 11K PEZ,2015,55(30) .51 -52.

[11] BEBTL, fM, kAL, B LI 3 ks S/D {8 5 Bl L#E
KARMBFE[T]. LHE 25 ,2014,31(1) .42 -43.

[12] Madazli R. Prognostic factors for survival of growth-restricted fetu-
ses with absent end-diastolic velocity in the umbilical artery[J].
Journal of Perinatology,2002,22(4) :286 —290.

[13] Tong S,Mol BW , Walker SP. Preventing preeclampsia with aspirin ;
does dose or timing matter? [ J]. American Journal of Obstetrics
and Gynecology,2017,216(2) ;95 - 97.

[14] TR, 5. A5 X 70 57 350 A/ iG55 A= L i B0
ELT]. o E A FE 5T ,2019,30(5) :577 - 581.

[15] Du L,He F,Kuang L, et al. eNOS/iNOS and endoplasmic reticulum
stress-induced apoptosis in the placentas of patients with preeclamp-
sia[ J]. Journal of Human Hypertension,2017 ,31(1) :49 —55.

[16] #hiz ASHLAT 2% R, 45, fL URIINE PR H8 35 iR 8568 1 45 44 B
AR R 1] 11K B2 25 ,2016,56(35) :59 - 61.

[17] Phillips TJ, Scott H, Menassa DA, et al. Treating the placenta to
prevent adverse effects of gestational hypoxia on fetal brain devel-
opment[ J]. Scientific Reports,2017,7(1) :9079.

[18] Nugent BM,Bale TL. The omniscient placenta: Metabolic and epi-
genetic regulation of fetal programming[ J]. Frontiers in Neuroen-
docrinology ,2015,39 ;28 —37.

(Y% H #9:2020 - 12 -25 & @ 5 #5:2021 -01 - 12)

fB 48 : xuebaochy@ 126. com



