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Ultrasonic evaluation on fetal aortic isthmus flow index in

preeclampsia patients
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[Abstract] Objective To quantitatively evaluate the characteristics of fetal aortic isthmus ( AOI) blood flow in
preeclampsia (PE) patients with isthmus flow index (IFI). Methods Totally 38 PE patients (PE group) and 38 normal
single pregnant women (control group) with matched gestational week were enrolled. Doppler waveforms of AOI,
umbilical artery (UA) and ductus venosus (DV) were obtained. IFI was calculated and divided into type | —Ill. Also. the
disappearance or reverse rate of fetal AOI and UA during diastolic blood flow and DV atrial contraction wave (DA-a) in PE
group were calculated. Results IFT of all fetuses in control group were type | , the IFI value was 1. 4040. 09, and blood
flow of AOI in diastole was forward. In PE group, type | IFI was found in 21 fetuses, while type [ and type [l was
detected in 10 and 7 fetuses, respectively, and the IFI value was 0. 81+0. 80. The difference of IFI between the 2 groups
was statistically significant (t=4. 439, P<C0.001). In PE group, the rate of wave disappearance or reverse at fetal AOI,
UA diastolic blood flow and DV-a was 44.74% (17/38), 13.16% (5/38) and 0, respectively, significantly different with
those of control group (y*=25.796, P<C0.001). Conclusion The fetuses of PE patients show decreased IFI. Doppler
spectrum of fetal AOI can display hemodynamic changes in early stage of fetal circulation hypoxia.
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