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The relationship between parameters of ultrasonic elastography using E-cervix and mode of
delivery in patients with pregnancy-induced hypertension in the late trimester of pregnancy
WANG Zhen-qi, ZHOU Li-ping, KANG Su-ya, MA Li-yuan, JIANG Wei~
(Department of Ultrasound , the Affiliated Suzhou Hospital of Nanjing Medical University ,
Jiangsu Province, Suzhou 215000, China)

[Abstract]  Objective  To analyze the relationship between parameters of ultrasonic
elastography using E-cervix and the mode of delivery in pregnant women with pregnancy-induced
hypertension (PIH) in the late trimester of pregnancy. Methods In total, 100 pregnant women
with PIH in the late trimeser of pregnancy who underwent prenatal examination were included.
All pregnant women were examined with ultrasonic elastography using E-cervix. All pregnant
women were followed up until the final delivery. All pregnant women were divided into two
groups (natural delivery and cesarean section) according to the mode of delivery, and the impact
of parameters of ultrasonic elastography using E-cervix on the choice of delivery mode in pregnant
women with PIH in the late trimester of pregnancy was analyzed. Results According to the
follow-up statistics, 63 patients (63.00%) had spontaneous delivery in 100 pregnant women with

PIH in the late trimester of pregnancy, and 37 had cesarean section, accounting for 37.00%. The
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elasticity contrast index (ECI) and cervical external os strain (EOS) in the natural delivery group

were higher than those in the cesarean section group, and the hardness ratio (HR), cervical

length (CL), cervical internal os strain (I0OS) and cervical internal and external os strain ratio

(IOS/EOS) were lower than those in the cesarean section group, showing significant differences

(P<C0.05). Point-biserial correlation confirmed that there was a positive correlation between the

parameters of ultrasonic elastography using E-cervix and the mode of delivery in pregnant women

with PIH in the late trimester of pregnancy (P <(0.05). Conclusion

Parameters of ultrasonic

elastography using E-cervix can be used to evaluate the changes of cervical tissue, or as a semi-

quantitative indicator of cervical maturity, which has a certain guiding significance for the

selection of delivery mode in pregnant women with PIH in the late trimester of pregnancy.

[Key words] hypertension, pregnancy-induced; late trimester of pregnancy; parameters of

ultrasonic elastography using E-cervix
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Figure 1 Midsagittal section of the cervix
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Table 1 Comparison of general information between the two groups
(x+s)
151 % i) BMI 25 75 il PR (K, %) Aﬁﬁjﬁi‘l(m%{i,? NCATEE i
LN S| 2 1A WEYRII T ML T A (mmHg)
SR 63 30.831+3.04 23.40%£2.80 34.83+3.51  27(42.86)  36(57.14) 26(41.27)  37(58.73) 127.41+8.88
K=o | 37 30.2743.13  23.67+£2.85 34.38+3.74  14(37.84)  23(62.16) 17(45.95)  20(54.05)  128.7028.39
L)% 0.872 0.455 0.600 0.243 0.208 0.716
P 0.385 0.650 0.550 0.622 0.648 0.476
A Bt if & 5K s FBG HbA ¢ TC TG HDL-C LDL-C
20 5 1%
(mmHg) (mmol/L) (%) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
H 8853 W 21 63 90.48+6.36 6.38+1.26 5.90+0.87 3.83+0.85 1.1840.64 1.2240.30 2.87+0.74
HE Ul 37 89.8646.98 6.27+1.31 5.98+0.86 3.9240.85 1.1440.57 1.2840.27 2.804+0.69
/A2 Al 0.447 0.433 0.459 0.543 0.347 0.918 0.469
P14 0.656 0.666 0.647 0.588 0.729 0.361 0.640
21 51 1% ALT(U/L) AST(U/L) FT3(ng/L)  TSH(mU/L) BUN(mmol/L) UA(umol/L)  Scr(pmol/L)
ER A VR 63 35.1444,17 30.60+3.11 4.104+0.63 2.4240.48 6.17+1.21  338.669+12.60 85.37+9.22
e A 37 34.4044.44 30.5643.06 4.0940.63 2.42+0.39 6.18+1.30  338.6604+13.06 85.49+8.32
0/XE 0.830 0.057 0.039 0.079 0.055 0.003 0.066
P {H 0.409 0.954 0.969 0.937 0.956 0.998 0.947
K2 2EBAE E-cervix MMM &S HILER
Table 2 Comparison of parameters of ultrasonic elastography using E-cervix between the two groups
(x=£s)
2 ) 1% ECI HR(%) CL(cm) 108 EOS 10S/EOS
4k 43 1 41 63 5.2841.05 50.26+6.37 2.6040.52 0.2840.07 0.3640.07 0.7540.14
U=t 37 4.484+1.18 61.06+7.71 3.1040.68 0.34+0.08 0.324+0.04 1.05+0.18
¢ {8 3.520 7.567 4.142 3.390 2.834 9.114
P {4 0.001 <0.001 <<0.001 0.001 0.006 <0.001
&3 BEEcervix BENBSYSERP BT ME FA 22 S A 2R A B R R s e ) L 4R
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Table 3 The relationship between parameters of ultrasonic
elastography using E-cervix and the mode of delivery in

pregnant women with PIH in the late trimester of pregnancy

5 H R VRN

r i P{H
ECI 0.635 <0.001
HR 0.707 <0.001
CL 0.786 <0.001
108 0.695 <<0.001
EOS 0.601 <0.001
10S/EOS 0.677 <0.001
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