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Value of tissue Doppler and spatio—temporal image correlation for evaluating
fetal cardiac function in late pregnancy with pre—eclampsia

GE Tingting, LIN Xiaojuan,ZHAO Xu

Center of Prenatal Diagnosis Center, Gansu Provincial Maternity and Child—care Hospital , Lanzhou 730050, China

ABSTRACT Objective To evaluate fetal cardiac function in pregnant women with pre—eclampsia in late pregnancy by
tissue Doppler imaging (TDI) and spatio—temporal image correlation (STIC) techniques, and to explore their clinical application
value.Methods One hundred and twenty—one pregnant women with preeclampsia in late pregnancy who were diagnosed in our
hospital were selected, including 61 pregnant women with mild preeclampsia (MPE group) and 60 pregnant women with severe
preeclampsia (SPE group) , and 115 pregnant women with normal pregnancy in late pregnancy were selected as the normal
control group, TDI and STIC were used to evaluate the fetal cardiac function in 3 time periods continuously: 28~31* weeks, 32~
35* weeks and 36~40 weeks of gestation, respectively.The peak early diastolic velocity (Ea) , peak late diastolic velocity (Aa) ,
and peak systolic velocity (Sa) of the mitral and tricuspid annulus, as well as isovolumic systolic time, isovolumic diastolic time,
and ejection time were measured , the left and right ventricular Tei index and short—axis shortening fraction (SF) , as well as
Ea/Aa of the mitral and tricuspid annulus were calculated, the differences of the above parameters in each group were compared.
Results In the SPE and MPE groups, the Sa, Ea/Aa of mitral and tricuspid annular, the left and right ventricular SF at 28~31"
weeks, 32~35" weeks, and 36~40 weeks of gestation were lower than those in the normal control group, and the left and right
ventricular Tei index were higher than those in the normal control group, with statistically significant differences (all P<0.05).

The left and right ventricular SF in the SPE group were lower than those in the MPE group at 36~40 weeks of gestation, the left
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ventricular Tei index in the SPE group was higher than that in the MPE group, and the differences were statistically significant
(all P<0.05).The right ventricular Tei index in the SPE group was higher than that in the MPE group at 28~31* weeks, 32~35"

weeks, and 36~40 weeks of gestation, the differences were statistically significant (all P<0.05).Conclusion The application of

TDI and STIC techniques can evaluate the systolic, diastolic and overall reduced fetal cardiac function in pregnant women with

pre—eclampsia in late pregnancy, and prolonged exposure of the fetus to a hypertensive intrauterine environment can lead to its

impaired cardiac function.
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