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Value of uterine artery Doppler parameters at the gestation of 11~13"° weeks in
predicting adverse pregnancy outcomes in low risk population

MENG Fanhui, WANG Hui,ZENG Min, GONG Xiaoping, WANG Haifei, WANG Guanjie, CAO Yunyun
Department of Ultrasound, the International Peace Maternity and Child Health Hospital , School of Medicine,
Shanghai Jiao Tong University , Shanghai 200030, China

ABSTRACT Objective To establish the normal reference values of uterine artery Doppler parameters at the gestation
of 11~13"® weeks in low risk population,and to evaluate the predictive value for adverse pregnancy outcomes.Methods Pregnant
women with 11~13* gestational weeks underwent prenatal ultrasound examination in our hospital from June 2019 to June 2021
were collected and divided into normal pregnancy outcome group and adverse pregnancy outcome group according to pregnancy
outcome.The Doppler parameters of bilateral uterine artery including pulsatility index, resistance index, early diastolic notch and
basic clinical data of pregnant women and fetal birth information were collected.The differences of the above parameters between
the two groups were compared, the changes of the Doppler parameters of the bilateral uterine arteries were analyzed. Receiver
operating characteristic (ROC) curve was drawn to analyze the efficacy of each parameter in predicting the adverse pregnancy
outcome. Results A total of 800 pregnant women were involved in this study, including 740 cases in the normal pregnancy

outcome group and 60 cases in the adverse pregnancy outcome group.There were statistically significant differences in maternal
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body mass index(BMI) , gestational age at delivery and fetal birth weight between the two groups (all P<0.05).With the increase

of gestational age, the mean pulsatility index (mPI) , mean resistance index (mRI) and the detection rate of bilateral early

diastolic notch of uterine arteries gradually decreased.ROC curve analysis showed that the area under the curve (AUC) of mPI,

mRI and bilateral early diastolic notch for predicting pregnancy outcome were 0.542,0.574 and 0.521, respectively, and the AUC

of the combination of the three parameters for adverse predicting adverse pregnancy outcome was 0.648.The AUC of combined

application of maternal BMI, age, mPI, mRI and bilateral early diastolic notch for predicting adverse pregnancy outcome was

0.751.Conclusion The normal reference range of uterine artery Doppler parameters are established in the low risk population

at the gestation of 11~13* weeks.There is limited value in using only uterine artery Doppler parameters to predict pregnancy

outcomes at 11~13' gestational weeks, and the combination of uterine arterial clinical related indicators can improve the

predictive value of adverse pregnancy outcomes.
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