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Study of fetal ductus venous blood flow spectrum parameters in predicting
pregnancy outcomes of gestational diabetes mellitus
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ABSTRACT Objective To investigate the blood flow spectrum parameters of fetal ductus venous (DV) in predicting
pregnancy outcomes of gestational diabetes mellitus (GDM)in late pregnancy. Methods A total of 249 cases GDM women in
late pregnancy were selected in research group, and the ventricular systole (S) , ventricular diastole (D) , ventricular end—systole
(v) ,atrium systole(a) , time maximum velocity (TAmax) ,S/a ratio, pulsatility index(PI) , preload index(PLI) and peak velocity
index vein(PVIV) of blood flow spectrum parameters were detected by ultrasound. Those fetus were followed up to the end of the
pregnancy. According to the pregnancy outcome, 212 patients in the normal pregnancy outcome group and 37 patients in the
adverse pregnancy outcome group, the differences between of the parameters were compared between the two groups. The
receiver operating characteristic (ROC) curve was used to evaluate the prognostic value of adverse pregnancy outcomes,
meanwhile the cut—off value was determined and the diagnostic efficiency was calculated. Results In adverse pregnancy
outcomes group, the S,v,D,a, TAmax parameters of ductus venous were lower than those in normal pregnancy outcomes group,
but the S/a, PI, PLI and PVIV were higher than those in normal pregnancy outcomes group. But only S/a and PLI had statistical
significance in two groups (both P<0.05).Taking S/a was 1.84 as cut—off value for predicting the adverse pregnancy outcome of

the fetus, the area under ROC curve was 0.614, the sensitivity and specificity were 54.05% and 71.70% , respectively .Taking PLI
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was 0.45 as the cut—off value for predicting fetal adverse pregnancy outcome, the area under the ROC curve was 0.616, the

sensitivity and specificity values 54.05% and 70.75%, respectively. Conclusion Monitoring the fetal ductus venous blood flow

spectrum parameters of GDM in late pregnancy can provide a basis for clinical prediction of intrauterine pregnancy. S/a and PLI

can be used as indicators for predicting pregnancy outcome in gestational diabetes during late pregnancy.
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