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[Abstract] Objective
nography for detecting shunt rate of umbilical artery, middle cerebral artery and venous catheter in predicting fetal dis-
tress. Methods
cology in our hospital from January 2013 to March 2015 were selected as the observation group, and 80 cases of normal

To investigate the value of fetal heart monitoring combined with color Doppler ultraso-

Eighty cases of pregnant women with intrauterine fetal distress in Department of Obstetrics and Gyne-

pregnant women were selected as control group at the same period. All fetuses underwent fetal heart monitoring. The fe-
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tal resistance index (RI), pulsatility index (PI), S/D value of the umbilical artery (UA) and middle cerebral artery (MCA)
were detected by color Doppler ultrasound. The venous catheter shunt rate (VCSR) were calculated. Results In obser-
vation group, the sensitivity, specificity and the positive rate of fetal heart monitoring were significantly lower than those
in combined detection of fetal heart monitoring (63.75% (51/80) vs 92.50% (74/80), 78.75% (63/80) vs 96.25% (77/80),
68.75% (55/80) vs 93.75% (75/80)), with statistically significant difference (P<0.05). The RI, PI and S/D value of UA of
observation group, which were significantly higher than those of control group ((0.91£0.13)vs (0.76+0.08), (2.23+0.27)
vs (1.74£0.31), (6.85£1.52) vs (5.04+1.21)), with statistically significant difference (P<0.01). The RI, PI and S/D value of
MCA of observation were significantly lower than those of control group ((0.63+0.09) vs (0.78+0.11), (1.134£0.23) vs
(1.57+£0.28), (3.12+0.54) vs (4.35+1.01)), with statistically significant difference (P<0.01). The VCSR (61.28+5.86)% in
the observation group was significantly higher than that in the control group (39.21+7.13)%, with statistically significant
difference (P<0.01). Conclusion Fetal heart monitoring combined with umbilical artery, middle cerebral artery and ve-
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nous catheter shunt rate has a good predictive value for intrauterine fetal distress.
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shunt rate (VCSR); Fetal heart monitoring
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