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Predictive value of ultrasound umbilical artery blood flow parameters
combined with Down’s screening for fetal growth restriction

LI Ting-ting' , WANG Lei’, WANG Qiao-li’
(1. Department of Ulirasound ;2. Depariment of Orthopedics 11;3. Department of Pediatrics ,the Fifth People’s Hospital of Datong ,Datong
037000, Shanxi, China)

[ Abstract] Objective:To explore the predictive value of ultrasound umbilical artery blood flow parameters combined with Down’s
screening for fetal growth restriction ( FGR). Methods:86 pregnant women who were regularly examined and diagnosed with FGR were
selected as the observation group,and 86 normal pregnant women who were examined during the same period were selected as the con-
trol group. All pregnant women underwent Down’s screening and color Doppler ultrasonography. The differences of Down’s screening in-
dexes [ alpha-fetoprotein ( AFP) ,free B-human chorionic gonadotropin (3-hCG) and free estriol (uE3) ] and ultrasonic umbilical ar-
tery blood flow parameters [ pulsatility index (PI) ,resistance index ( RI) ,end-systolic velocity (PSV) ,end-diastolic velocity (EDV) ,
time-average peak velocity (TAmax) ,and PSV/EDV (S/D) value]were compared between the two groups. Logistic regression analysis
was used to establish the independent predictive factors of FGR,and the receiver operating characteristic (ROC) curve was used to ver-
ify the predictive efficacy of the indexes. Results: There was no statistically significant difference between the two groups in terms of
age , previous pregnancy,and previous birth (P >0.05). The gestational age of delivery and neonatal weight in the observation group
were lower than those in the control group (P <0.05). The ultrasonic umbilical artery blood flow parameters PI,RI and S/D in the ob-
servation group were higher than those in the control group (P <0.05) ,EDV and TAmax in the observation group were lower than those
in the control group (P <0.05). There was no statistically significant difference in PSV between the two groups (P >0.05) AFP and
B-hCG in the observation group were higher than those in the control group, and uE3 was lower than that in the control group
(P <0.05). Logistic regression analysis showed that PI,RI,S/D,B-hCG and uE3 had high predictive value for FGR (P <0.05). The
ROC curve showed that the combined detection had the highest predictive value,with AUC of 0.970,95 % CI of 0.933 ~0.990,sensi-

tivity and specificity of 89.54% and 96.52% ,respectively. Conclusion : Ultrasound umbilical artery blood flow parameters and Down’s
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screening indicators have good predictive value for FGR ,and the combined use of the two can further improve the predictive efficiency.
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