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A total of 105 pregnancies had a complicated outcome.
They were divided into three categories: PPIH only
(pregnancies complicated by PPIH with the delivery of an
AGA fetus, n = 17), SGA only (delivery of an SGA baby,
with no evidence of PPIH, 0= 55), and PPIH + SGA
(pri plicated by pre-eclampsia and delivery of
an SGA baby, n = 37). The PPIH + SGA group repre-
sented true clinical intrauterine growth retardation.

The MCA and UA PI values showed the greatest
deviation for any single-vessel parameter. The raiios of
fetal Doppler indices (MCA/UA PI ratio, MCA/AQ PI
ratio and the MCA PVAO TAV index) demonstrated
greater deviation from normal than any individual vessel.
The UA PIz-score for PPIH + SGA delivering < 34 weeks
gestation (2.92) was significantly greater than the z-score
Sfor PPIH + SGA delivering > 34 weeks (1.20, p = 0.05).
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Changes observed in Doppler studies of the
fetal circulation in pregnancies complicated
by pre-eclampsia or the delivery of a
small-for-gestational-age baby.

L. Cross-sectional analysis
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Figure 12 The mean :-scores of the umbilical artery (UA) P1, the middle cerebral artery (MCA) PI, and the three fetal Doppler
ralios. obtained from pregnancies thal required delivery before (hollow bars) or afier (haiched bars) 34 completed weeks of
pregnancy. Note that the UA Pl is well within 2 iati norm
abtained from the fetal Doppler ratios (UA/MCA Pl and MCA PI * thoracic
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weeks” gestation, whereas the values
aorta TAV index in particular) deviate significanily
from normal, regardless of

eatest changes early in gestation
imited utility after 34 weeks ge
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‘B bnormal biophysical parameters
Absent tone 0.59-12.4
0:

Absent movement S . 1.05-14.1
Absent breathing 5 0.79-8.19
Amniotic fluid pocket <2 cm . 112-14.94
Non-reactive non-stress test 0.69-49.62
Biophysical profile score. 0.99-10.76
A. Intact survival Rbdormal Dogplé parametens
N tal mortal e B
B. Neonatal morta Elevated DV Doppler index 68 167-1932
Absent/reversed DV a-wave 2 0.45-63.22
Umbilical venous pulsation 3 4.98-406.54
related to the ductus veno ECTG shortterm variation
a-wave: <2.8% percentile 0.68-7.66
<35ms 1.23-15.11
i Biophysical profile score with ¥ 101-11.7§
open triangles= forward WCTG <3.5ms
in atrial systole - .
ol triarfgles: abser Venous Dopplers provide best prediction of acid-base status.

reversed flow in atri cCTG (<3.5ms) performs best when combined with venous Doppler

FHR analysis correlates more closely with chronic hypoxemia, than with its
progression to deepening acidaemia
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