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Abstract: Objective To investigate the correlation between maternal hypoxia inducible factor-lo (HIF-
la) level and placental blood flow level and the occurrence and development of fetal growth restriction
(FGR). Methods A total of 60 cases of FGR treated from October 2014 to October 2017 in the hospital were
taken as the study group,and 60 cases of normal pregnant women during the same period were taken as con-
trol group. The levels of HIF-1q in the fetal umbilical vein blood of two groups of subjects at 20,24,28,32,36
weeks, pre labor and delivery were detected. The dynamic changes in the ratio of the pulsatile index (PI),the
blood flow resistance index (RI),the peak systolic peak of the umbilical artery and the end end velocity of the
umbilical artery (S/D) were monitored. The expression level of HIF-1q in maternal placenta after fetal birth
was calculated,and the incidence of adverse pregnancy events was recorded. Results Serum HIF-1q levels of
the study group were significantly higher than those in the control group at 20,24,28,32,36 weeks and before
delivery,and the difference was statistically significant (P<C0. 05) ;the HIF-1a expression level of the placen-
tal tissue section of the study group was significantly higher than that of the control group,the HIF-1q level of
fetal umbilical vein blood was significantly higher than that of the control group,and the difference was statis-
tically significant (P<C0. 05) ;the blood flow PI,RI and S/D of the two groups of pregnant women gradually
decreased with the increase of gestational age,and the maternal placental arterial blood flow PI,RI and S/D
were significantly higher than those in the control group at 20, 24,28, 32, 36, and before delivery, and the
difference was statistically significant (P<C0. 05) ; HIF-1qa level of venous blood, HIF-1q level of fetal umbilical
vein, HIF-1qa level of placental tissue in maternal body after delivery,PI,RI and S/D of placental blood flow
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were positively correlated with FGR (P<C0. 05) ;the overall incidence of adverse events in pregnant women in

the study group was significantly higher than that in the control group,and the difference was statistically sig-

nificant (P<Z0. 05). Conclusion

The increase of HIF-1q level and the increase of placental blood flow PI,RI

and S/D in pregnant women can increase the incidence of pregnancy complications and adverse pregnancy e-

vents.
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