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THE CHANGES OF UMBILICAL ARTERIAL BLOOD FLOW
VELOCITY WAVEFORMS IN INTRAUTERINE
GROWTH RETARDATION

Zhang Xiuquan' Ren Qun' Lu Yaoshun? Wang Huijin® Mo Eqing®

(1 Department of Obstet Gynecol,Sun Yat-sen University of Medical Sciences ; Guangzhou 510630;
2 Department of Electronic Engineering,Ji Nan University;

3 Department of Computer Sciences. Ji Nan University)

Measurements of fetal umbilical arterial blood flow velocity were made in late period in
312 pregnancies. 29 pregnancies were found with intrauterine growth retardation. Significant
increaces of S/D (the ratio of systolic flow velocity/diastolic flow velocity ). PI (pulsatility
index)and RI(resistance index)were found in the patient with intrauterine growth retardation
(IUGR)(S/D 3.58+1.16,P1 1. 174+0. 29,RI 0. 73+0. 18;in normal pregnancy S/D 2. 68+
0.76,P10.92+0. 22,RI 0. 603 0. 09). The FBVR (Fast Blood Volume ratio)in TUGR (0. 51+
0. 06)was decreased sigificantly (P<C0. 0005) compared with that of normal pregnancy (0. 57
£0. 05). This changes may be associated with the decrease of the blood volume pumped by
the heart or the increase of the resistance in placenta. One patient with stillborn fetus was
found a great increase in the ratio of S/D.PI,RI and decrease in FBVR. Absence of end-
diastolic velocity wave forms was found before the dead of the fetus in this patient.
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