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[Abstract] Objective To investigate the clinical value of velocity vector imaging(VVI) in
assessment of fetal cardiac function of pregnancy-induced hypertension syndrome. Methods The study
included 65 fetuses of pregnancy-induced hypertension syndrome,and 65 fetuses of normal pregnancy.
Digital dynamic four-chamber images were collected, then the left ventricular longitudinal indexes were
measured. Results Compared with the control group, the systolic maximum rate(S), systolic maximum
strain rate(SRs), and diastolic maximum strain rate(SRd) in left ventricle of fetuses with pregnancy-induced
hypertension syndrome after 24*° week and systolic maximum velocity(Vs) and diastolic maximum
velocity(Vd) after 280 week were obviously lower than the corresponding parameters of normal
fetuses(P<<0.05). Conclusion The ventricular function of fetal left heart of pregnancy-induced hypertension
syndrome was damaged. V1 is a sensitive technique to reflect the variation of fetal left ventricular function.

[Key words] Hypertension, pregnancy-induced; Fetus; Ventricular function, left; Velocity
vector imaging
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