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Three-dimensional power Doppler ultrasound study of placenta—fetus in women with severe preeclampsia in
middle and late pregnancy. DING Qing—hua, ZHU Yong—miao, LI Xiao—qing, YAN Qi. Department of Function, Fenyi
County People’s Hospital, Fenyi 336600, Jiangxi, CHINA

[Abstract] Objective To analyze three-dimensional power Doppler (3D-PDI) ultrasonography of placental fe-
tus in women with advanced pre-eclampsia and in pre-eclampsia. Methods A total of 100 pre-eclampsia pregnant wom-
en, who were delivered to Fenyi County People's Hospital from May 2017 to January 2019, were selected as the study
group. During the same time, 100 healthy pregnant women who were delivered in the hospital were selected as the con-
trol group. 3D-PDI ultrasound was performed on both groups of pregnant women. The systolic/diastolic flow ratio (S/D),
blood flow index (PI), and resistance index (RI) of uterine artery and umbilical artery in pregnant women were observed.
The blood flow index (FI), vascular index (VI) and blood flow vascular index (VFI) of the placenta tissues of the two
groups of pregnant women were calculated according to the three-dimensional energy histogram. At the same time, the
isthmic flow index (IFI) of the fetal aortic isthmus (Aol) of the two groups of pregnant women was collected and the
number of cases in which diastolic blood flow and atrial contraction wave (DV-a) disappeared or reversed were collect-
ed. Results The S/D, PI, and RI indexes of the uterine artery in the study group were 2.81+0.73, 1.24+0.31, and 0.66+
0.28, respectively, versus corresponding 1.94+0.56, 0.89+0.27, and 0.51+0.20 in the control group (all P<0.05). The S/D,
PI, and RI indexes of the umbilical arteries of the pregnant women in the study group were 3.18+0.64, 1.424+0.76, and
0.83+0.21, respectively, versus corresponding 2.68+0.51, 0.98+0.21, and 0.62+0.38 in the control group (all P<0.05).
The placental blood flow FI, VI, and VFI of the pregnant women in the study group were 3.49+1.08, 1.27+0.21, and
0.69+0.23, respectively, versus corresponding 5.80+1.23, 1.89+0.32, and 0.86+0.17 of the control group (all P<0.05).
The average IFI index of the pregnant women in the study group was 0.13+£0.94, which was significantly lower than
1.38+0.12 of the control group (P<0.05). From the IFI classification, the proportion of fetal IFI I in the study group
was 61.00%, which was significantly lower than 95.00% in the control group (P<0.05). From the diastolic blood flow
and the disappearance or reversal of DV-a, the proportion of fetal diastolic blood flow and DV-a disappeared or re-

versed in the study group were 42.0% and 13.0% respectively versus corresponding 16.0% and 0 in the control group
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(all P<0.05). Conclusion 3D-PDI ultrasound detection can effectively monitor the blood flow status of pregnant wom-

en's placenta and fetus, and prompt the severe pre-eclampsia of pregnant women in the middle and late pregnancy, so

that medical staff can accurately determine the eclampsia of pregnant women. Therefore, 3D-PDI has a good predictive

and diagnostic value for pregnant women with severe pre-eclampsia.
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