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Abstract: Objective To analyze the predictive value of ultrasonic blood flow parameters for late-onset fe-
tal intrauterine growth restriction (FGR). Methods A total of 82 pregnant women with late-onset FGR ad-
mitted to the Affiliated Hospital of Qinghai University from June 2020 to June 2022 were selected as the re-
search objects. According to the neonatal pregnancy outcome,they were divided into good outcome group (51
cases) and poor outcome group (31 cases). Another 32 pregnant women with normal fetal growth in the Affil-
iated Hospital of Qinghai University during the same period were selected as the control group. The baseline
data, middle cerebral artery pulsatility index (MCA-PI), umbilical artery pulsatility index (UA-PI), cerebro-
placental flow ratio (CPR),Global Cardiovascular Score (CVPS) and Hadlock estimating fetal weight (EFW)
within last ultrasound were compared among the three groups. The receiver operating characteristic (ROC)
curve was drawn to evaluate the predictive value of the above ultrasound blood flow parameters for poor preg-
nancy outcomes of pregnant women with late-onset FGR. Results The neonatal birth weight of the poor out-
come group was lower than that of the good outcome group and the control group,and the neonatal birth

weight of good outcome group was lower than that the control group.and the differences were statistically sig-
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nificant (P<C0. 05). The gestational age at delivery in the poor outcome group was shorter than that in the
control group and the good outcome group,and the differences were statistically significant (P <C0. 05). The
MCA-PI,CPR,CVPS and EFW of the poor outcome group were lower than those of the good outcome group
and the control group,and the MCA-PI, CPR,CVPS and EFW of the good outcome group were lower than
those of the control group,and the differences were statistically significant (P<Z0. 05). The UA-PI of the poor
outcome group was higher than that of the good outcome group and the control group,and the UA-PI of the
good outcome group was higher than that of the control group,and the differences were statistically significant
(P<C0.05). ROC curve analysis showed that the area under the curves of MCA-PI, UA-PI, CPR,CVPS and
EFW for predicting poor pregnancy outcomes of late-onset FGR pregnant women were 0. 667,0. 792,0. 762,
MCA-PI,UA-PI,CPR,CVPS and EFW all have certain predictive

value for the poor pregnancy outcome of late-onset FGR pregnant women,among which CVPS and EFW have

0. 820 and 0. 917, respectively. Conclusion

higher predictive value, which can provide important basis for clinical treatment and estimating delivery tim-

ing.
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