5531 % 45 18 1] FEMRKEFHRE Vol. 31 No.18
2021 4-9 H China Journal of Modern Medicine Sept. 2021

DOI: 10.3969/j.issn.1005-8982.2021.18.006
XEHE : 1005-8982 (2021) 18-0028-06

HB7E % 5 HOT A4 LIRS I E B R
B4 JL s BT BE RO 5

BN S A
(AZETHOER 1.BFEESA, 2. 78, 17 4% 117000)

HE . B KR F § 50 R & 5 R % (HDP ) sTAS LS IETh A vy v, ik IR 2019 %
2 A—20211 A AZ T P ERKEH 1316 HDP &4, HF 756 Ak &k (R & E20), 564 4
FIRATH (FMATILL), 5 RIREBZIRATAR A 09 720) B S Rk B da v A s IR, SEPT A ik 34T
B FCFHERE, KBRS FFohi AR, GR BATRE R, AR, 2FARITF
FX(P>0.05), IR EAF TR MAKS &, ATRE, 24 hRBEOEES THIRA(P <0.05), THRET
288 TR & R 28 (P <0.05) o JARA & dn 28 TR AT HILUA. DV, PV # PIAw RIFEH3 & T xR0
(P <0.05), Aol#jPIA= RIFEHKAKTATRAL(P <0.05); FRATHLLUA. DV, PV & Pl RIFEH Z Ttk 5
B EZ(P <0.05), Aol # PlF=RIFEHAK T4k B /B2 (P <0.05) . JEdRHN 3 do B0 AeTF IR AT AL £ 03 2 Am
#ASEIVCT, IVRT K FAFREL(P <0.05), MPI& TAFRLA(P <0.05), —K#Hf=K#HE. B/AKTTRBAE
(P<0.05), FRATIUELE S EFAE S EIVCT, IVRT K TR Z 0 EL(P <0.05), MPI T4k 3k
28(P <0.05), =K{Ff=RHMHE, E/AKTEIRYZH0EM(P <0.05), HDPEZFUA, DV, PV#PIFRISIK
YEZEME (r=0.762, 0.801, 0.792, 0.740. 0.7594=0.763, 34 P<0.05), ASEIVCT. ASEIVCT, A
FIVRT, &S FIVRT, A3 FMPI, &3FMPIEKYSEEZEMX(r =0.749,0.748,0.752,0.749 . 0.839 F=
0.802,3) P <0.05), Aol#PIAnRIFEH 54/ E fABX(r =—0.841 #2—0.802,3) P <0.05), —RIMHE, =K
E/A, ZRMWE. ZRME/ALKREEZ fiAE(r=—0.785.-0.802,—0.773 #2—0.815, 3% P <0.05), FAI54r5
ML, AFREA 24 hREGREEAME(P >0.05), &it HDPTHraf)Losi, AMAREHE, o)
BEMEMK, B F SRITEARN LIS i LA T iRsh B3, Al RIFE HDP IS LS ik & 212 4.,

KR« HHRHRERA; Fda; RERES; SIESEE

HFESZES . R714.246 SCHRARIRED . A

Multiparameter ultrasonic evaluation of the effects of hypertensive
disorders of pregnancy on fetal cardiac function®
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Benxi, Liaoning 117000, China)

Abstract: Objective To evaluate the effects of hypertensive disorders of pregnancy (HDP) on fetal cardiac
function using multiple parameters measured via ultrasound. Methods A total of 131 patients with HDP admitted to
our hospital from February 2019 to January 2021 were selected, including 75 patients with gestational hypertension

(gestational hypertension group), 56 patients with preeclampsia (preeclampsia group), and 72 healthy women with
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singleton pregnancy as control group. Fetal echocardiography was performed on all subjects to obtain hemodynamic
and cardiac function parameters. Results The age and gestational age when undergoing examinations of the
pregnant women were not different among the groups (P > 0.05). The systolic blood pressure, diastolic blood
pressure, and the level of 24-hour urine protein were higher in the gestational hypertension group and preeclampsia
group than in the control group, and were even greater in the preeclampsia group compared with the gestational
hypertension group (P < 0.05). The resistance index (RI) and pulse index (PI) of fetal umbilical artery (UA),
pulmonary vein (PV) and ductus venosus (DV) were higher, while those of aortic isthmus (AOI) were lower in the
gestational hypertension group and preeclampsia group compared with the control group (P < 0.05). In comparison
to the gestational hypertension group, RI and PI of UA, PV and DV were higher yet those of AOI were lower in the
preeclampsia group (P < 0.05). Across the groups, the isovolumic contraction time (IVCT) and isovolumic relaxation
time (IVRT) were shortest in the control group and longest in the preeclampsia group (P < 0.05), while myocardial
performance index (MPI) was lowest in the control group and highest in the preeclampsia group (P < 0.05). Besides,
the E-wave and the ratio between E-wave and A-wave (E/A ratio) of the mitral and tricuspid valves were lowest in
the preeclampsia group and highest in the control group (P < 0.05). Correlation analysis showed that PI and RI of
UA, DV and PV (r = 0.762, 0.801, 0.792, 0.740, 0.759 and 0.763, all P < 0.05), as well as IVCT, IVRT and MPI of
left and right ventricles ( = 0.749, 0.748, 0.752, 0.749, 0.839 and 0.802, all P < 0.05) were all positively correlated
with systolic blood pressure. On the contrary, the PI and RI of AOI (» = -0.841 and -0.802, both P < 0.05), as well as
E-wave and E/A ratio of mitral and tricuspid valves (r = -0.785, -0.802, -0.773 and -0.815, all P < 0.05) were
negatively correlated with systolic blood pressure. Other parameters were not correlated with systolic blood pressure,
diastolic blood pressure or the level of 24-hour urine protein (P >0.05). Conclusions HDP can affect fetal cardiac
function, and the damage to cardiac function becomes severer with the progression of the disease. Multiple
parameters measured via ultrasound can accurately detect fetal cardiac function and hemodynamic changes, and
therefore provide important information for clinical evaluation of fetal cardiac function in pregnant women with HDP.
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