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[ Abstract |
blood flow. Methods A total of 165 patients in our hospital were selected and divided into GDM + PE group (76 patients, observation

Objective To investigate the effect of gestational diabetes complicated with preeclampsia on fetal umbilical artery

group) and GDM (89 patients, control group). Two groups’ peak systolic velocity/peak diastolic velocity (S/D), resistance indexes
(RI) and pulsatility indexes (PI) of blood flow of umbilical artery by Color Doppler ultrasound were collected. The fetal development
of the situation and newborns at birth (birth weight, one minute Apgar score) was observed. Results PI,S/D and RI in observation
group were higher than those in control group ( P<0.05).The one minute Apgar score in observation group was lower than that in control
groups ( P<0.05) . Intrauterine growth situation( biparietal diameter, abdominal circumference, femur diameter ) and neonatal were not
statistically significant (P>0.05). Conclusion It has effect of gestational diabetes complicated with preeclampsia on fetal umbilical
artery blood flow and Apgar score. Color Doppler ultrasound is helpful to diagnose gestational diabetes complicated with preeclampsia.
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