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Value of color Doppler ultrasonography detection in predicting pregnancy outcome of thawed embryos
CHEN Huijia ,2WU Yijia » ZHANG Chanyu ,ZOU Heng , HE Fan ,LI Sanglin ,CAI Liuyun,HU Lina®
Reproductive Medicine Center ,the Second A f filiated Hospital of Chongqging Medical
University ,Chongging 400010,China

Abstract: Objective To discuss the value of color Doppler ultrasound detection in measuring the endome-
trial thickness, endometrial pattern,endometrial and uterine artery blood flows in the evaluation of endometrial
receptivity and prediction of freeze-thaw embryo thawing transfer (FET) pregnancy outcome. Methods The
patients received FET from January 2018 to July 2018 in the Reproductive Medicine Center of the Second Af-
filiated Hospital of Chongqing Medical University were selected as the research objects,and 209 cycles were
conducted. The endometrial thickness,morphology,endometrial and arterial blood flow were measured by col-
or Doppler ultrasound on the day of transplantation. According to the clinical pregnancy,they were divided in-
to pregnancy group (n=105) and non-pregnancy group (n=104). The differences of the above indicators be-
tween the two groups were compared. Results There was no statistically significant difference between the
non-pregnancy group and the pregnancy group in endometrial thickness(P>>0. 05). The endometrial pattern
had statistically significant difference between the two groups(P<C0. 05). The endometrial blood flows had
statistically significant difference between the two groups(P<C0. 05). In the non-pregnancy group, the pulse
index (PD),resistance index (RI),ratio of diastolic to systolic blood flow velocity (S/D) of endometrial blood
flows were 1. 154+0. 13,0. 620, 06,2. 88£0. 19, respectively,and were significantly higher than those in the
pregnancy group,which were 0. 9140. 09,0.56+0.03,2. 24£0. 19,and the differences were statistically sig-
nificant(P<C0. 05). The PI,RI and S/D of uterine artery blood flows had no statistically significant difference
between the non-pregnancy group and the pregnancy group(P>>0. 05). Conclusion Detecting the endometrial
pattern and endometrial blood flows by color Doppler ultrasound can evaluate endometrial receptivity and has
a good predictive value for FET pregnancy outcomes.
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