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Value of fetal cerebral artery, renal artery, and venous catheter blood flow parameters combined with ventricu-
lar Tei index on predicting intrauterine hypoxia in high risk fetation WANG Li, ZHOU Qunyan.Department of Gyn-
aecology and Obstetrics , Zhejiang Medical and Health Group Hangzhou Hospital, Hangzhou 310000, China.

[Abstract] Objective To study the value of doppler blood flow parameters of fetal cerebral middle artery (CMA), re-
nal artery(RA), and venous catheter combined with ventricular Tei index in predicting intrauterine hypoxia in high risk
fetation. Methods One hundred and eighty—nine singleton pregnant women examinated and delivered in our hospital
were selected, the gestational weeks were 36 ~ 42 weeks.According to high risk score of pregnant women, 91 high-risk
pregnant women were enrolled as the observation group and 98 normal pregnant women were enrolled as the control
group. Color doppler ultrasound was used to evaluate their resistance index,e uer / resistance index e corebrat anery (RIga /
Rlvca) , pulsatility indexn aien/pulsatility index wiade cerebrat atery (PIra/Plyca ), the ratio of peak systolic velocity/end diastolic
velocityum wey and peak systolic velocity/end diastolic veloCity midde cercbral aners (S/Dra/S/Dyca) 5 resistance indeXduus venosis
(RInv), pulsation indexXawus venoss (PIoy) , peak systolic velocity/end diastolic velocity s wnss (S/Dpv).At the same time, all
infants” umbilical vein blood were extracted during delivery, and their HIF-1a levels were detected by Elisa, pearson
correlation analysis was used to analyze their relationship between indexs including Rlga/Rluca, Plaa/Plyca, S/Dra/S/
Duca, Rlpv, Plyv, S/Dpy, ventricular Tei index and HIF-1a levels in the observation group. Results The Rlza/Rlyca,
Plra/Plyca, S/DraS/Duca, Rlny , Ploy, S/Dyy of the observa-
tion group were significantly higher than those of the
control group (1=17.71, 20.24, 23.70, 2.75, 15.06,
75.36, P<0.05).But the ventricular Tei index of the
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observation group were significantly lower than the control group, while the HIF-1a levels were significantly higher than
that in the control group (1=10.99, 11.59,37.28, P<<0.05).Pearson correlation analysis showed that Rlpa/Rluca, Plra/
Pluca, S/Dra/S/Dyca, Rlpy, Ploy,and S/Dpy of the fetus during pregnancy were positively correlated with their HIF-1a lev-
els (r=0.54,0.53,0.63,0.55,0.54,0.63, P<<0.05) , and the left and right ventricular Tei index of the fetus during preg-
nancy were negatively correlated with their HIF-1a levels(r=-0.64,-0.65,P<0.05). Conclusion The Rlzs/Rlvca, Plia/
Plycas S/Dia/S/Duca, Rlpy, Ploy, S/Dpv, and Tei index are correlated with the HIF-1a levels, which have predictive val-

ue in the intrauterine hypoxia of high ~ risk fetuses.
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