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[ Abstract] Objective To analyze the clinical value of ultrasound indexes of middle cerebral artery ( MCA ) ,intravenous catheter
(DV) combined with urinary microalbumin creatinine ratio ( ACR) in predicting fatal intrauterine hypoxia in pregnant women with

hypertension during pregnancy. Methods Selected 350 singleton pregnant women with hypertension during pregnancy from January
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2019 to January 2020 in Integrated Traditional Chinese and Western Medicine Hospital of Dazhou as the research group. According to
the Apgar score al birth, they were divided into intrauterine hypoxia group and non-intrauterine hypoxia group. 80 healthy pregnant
women who gave birth in the same period were set as the normal group. Comparative analysis of the maximum blood flow velocity
( Vmax) , resistance index (RI), pulsatility index (PI) of MCA and systolic maximum blood flow velocity/diastolic minimum blood
flow velocity (S/D) of DV, and calculated ACR, analyzed the predict performance. Results In the research group, 42 cases of fetal
hypoxia occurred, the incidence was 12. 00% . The prenatal fetal MCA Vmax of the intrauterine hypoxia group was higher than that of
the non-intrauterine hypoxia group, and the S/D, RI and Pl were lower than those of the non-intrauterine hypoxia group, the difference
was statistically significant (P <0.05). The ACR levels of pregnant women in the intrauterine hypoxia group at 20 ~27 *® gestational
weeks and 28 ~ 35" gestational weeks were higher than those in the non-intrauterine hypoxia group and the normal group, and the
difference was statistically significant (P <0.05). The area under curve ( AUC) of MCA, DV color Doppler ultrasound indicators and
ACR were 0.613, 0.576, and 0. 530 respectively. The AUC of MCA and DV indicators combined with ACR was 0. 790, and the
sensitivity of the combined prediction was 85. 6% , the specificity was 83. 70% , which was higher than the single method prediction
(P<0.05). Conclusion MCA, DV color Doppler ultrasound indicators combined with ACR have high specificity and sensitivity in
predicting fetal intrauterine hypoxia in women with hypertension in pregnancy and it is worthy of clinical promotion.
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P{g 0.001 <0.001 0.012 0,001

2.3 3 HRIL=RIBIK S EIRIR L
BN A A FERTIR L DV #5885 S/D(3.31 +0.38)
HFIE N B AL (2.80 £0.42) FIIEH 41 (1.96 +
0.37) , ZERAH L i25E L (F =4.006,P =0.001) .
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