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Doppler ultrasonographic assessment of neonatal periventricular-intraventricular hemorrhage
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Objective: To assess the hemodynamics of middle cerebral artery (MCA) in different grades of neonatal periventricular-intraventricular hemorrhage (PIVH) with Doppler ultrasonography. M eth
Totally 321 newborns who underwent routine cerebral ultrasonography were divided into control group (n=83), grade [ PIVH group (n=90), grade | PIVH group (n=106), grade [[] PIVH group (n=
and grade [y PIVH group (n=21). The hemodynamics of MCA were detected, including bilateral velocity systolic (Vs), velocity diastole (Vd) and resistance index (RI), and hemodyniamic changes of
in each group were compared and analyzed. Results: Within 1 week after delivery, there was alinear increase of Vs with theincreasing of age. Vsof 3 daysingrade | PIVH group was lower than th
control group and grade [ PIVH group (both P<0.05), but higher than that in grade [ and [y PIVH groups (both P<0.05). Vs of 7 days and Vd of 3 daysin grade]] PIVH group were significantly hi
than those in other PIVH groups (all P<0.05). Vs of 7 days and Vd of 3 daysin grade 1], [V PIVH groups were lower than thosein grade [ , [[ PIVH groups and control group (all P<0.05). The diffe
of blood flow velocity of MCA had no significant difference between grade [[] and [y PIVH group (all P>0.05). There was no significant difference of RI among all groups (all P>0.05). Conclusion:
Doppler ultrasonography can monitor the progression of neonatal PIVH.
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