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Clinical value of uterine arterial color ultrasound flow frequency spectrum parameters combined
with serum B-HCG and AMH for predicting pregnancy outcomes after FET
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Abstract: Objective To explore clinical value of uterine arterial color Doppler ultrasound flow frequency
spectrum parameters combined with serum human chorionic gonadotropin (-HCG) and anti-Mullerian hor-
mone (AMH) for predicting pregnancy outcomes after frozen-thawed embryo transfer (FET). Methods A
total of 90 patients with female infertility undergoing FET in the reproductive medicine center of this hospital
from January 2018 to January 2020 were enrolled and divided into the pregnancy group (n =59) and non-preg-
nancy group (n=31) according to clinical pregnancy outcomes. The general data,detecting levels of serum §-
HCG and AMH,and uterine arterial color ultrasound flow frequency spectrum related parameters were com-
pared between the two groups. The clinical value of color ultrasound flow spectrum parameters combined with
serum 3-HCG and AMH for predicting the pregnancy outcomes of FET was analyzed by the receiver operator
characteristic (ROC) curve. Results The difference in the age,body mass index (BMI) ,infertility time,infer-
tility types, uterine sites and embryo types between the two groups was not statistically significant (P>
0. 05). The uterine arterial peak systolic velocity (PSV), end-diastolic velocity (EDV), calculated PSV/EDV
(S/D) ,resistance index (RD) and pulsatility index (PI) in the pregnancy group were significantly lower than
those in the non-pregnancy group (P <C0. 05),while the levels of serum 3-HCG and AMH were higher than
those in the non-pregnancy group (P <{0. 05). The area under the curve (AUC) values of serum B-HCG,
AMH,PSV,EDV, S/D, RI and PI for predicting the adverse pregnancy outcomes after FET were 0. 792,
0.697,0.680,0.653,0. 686,0. 766 and 0. 796, respectively. The predictive efficiency of B-HCG + AMH +
PSVAEDV+S/D+RI+PI was higher (AUC=0. 836,95%CI :0.801—0.976,P<0. 05). Conclusion The u-
terine arterial color ultrasound flow frequency spectrum parameters combined with serum -HCG and AMH

has better predictive value for pregnancy outcomes after FET. Clinic could timely monitor and intervene by the
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combined detection.
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