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[ Abstract] Objective To study the diagnostic value of tissue Dopple imaging (TDD technology for chronic fe-
tal distress. Methods A total of 48 cases of late singleton pregnant women with chronic fetal distress (experiment
group) and 48 cases of healthy late singleton pregnant women (control group) receiving TDI examination from Janu-
ary 2012 to June 2013 were enrolled. Myocardial velocity (MV) and the Tei index of the two groups were measured
and analyzed. Results Three main peaks of MV could be detected,including S,E and A main peak,and the detected
values of the three main peaks in experiment group were (4, 1241, 15),(5. 11£1, 33) and (4. 02+ 1. 21)cm/s,
which were lower than control group (P<C0. 05). The Tei index of experiment group was 0. 56 =0. 10, which was
significantly different with the 0. 56+0. 10 of control group (P<C0. 05). Conclusion The MV and Tei index of TDI

examination might be with diagnostic value for chronic fetal distress,which could be worthy for further promotion in

clinic.
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