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Value of color Doppler ultrasonography to observe normal fetal arterial blood flow of different gestational ages
ZHENG Dong-ping .LEI Lin ,)YANG Bo” (People’s Hospital Af filiated to Hubei Medical College s Shiyan, Hubei

628000, China)
[ Abstract] Objective

To explore the changes of blood flow parameters of different gestational ages fetus renal

artery (RA),changes in the umbilical artery (UA) ,middle cerebral artery (MCA). To determine the blood flow ref-
erence value of normal fetal RA, UA, MCA, and to analyze the relationship between RA, UA, MCA blood flow pa-
rameters and gestational age. Methods 185 cases of prenatal gestational of 4 to 41 weeks were selected from January
2013 to December 2013. The resistance index (RID), pulsatility index (PI), peak systolic velocity (PS) and peak sys-
tolic velocity and end diastolic velocity ratio (S/D) of RA,UA,MCA were measured with color Doppler ultrasound
from January 2013 to December 2013. Results The value of PS of RA,UA,MCA were increased with increasing ges-
tational age. The values of RI,PI,S/D of RA,UA,MCA were significantly reduced. The values of RI,PI,S/D of RA,
UA,MCA were correlated with gestational age (P<Z0. 05). The PS of RA,UA,MCA were correlated with gestation-
al age (P<Z0.05). Conclusion Color Doppler measurement of different gestational age fetus RA, UA, MCA hemody-

namic parameters can effectively understand the fetal brain circulation, placental circulation and systemic blood circu-

lation state. Through the establishment of normal reference range of fetal blood flow parameters for ultrasound fetal

growth forecast to provide a reference.
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