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[Abstract] Objective
frequency spectrum of fetal umbilical artery (UA) and middle cerebral artery (MCA) for predicting intrauterine fetal
distress. Methods

To explore the clinical significance of color Doppler ultrasound detection of blood flow

44 middle-late pregnant women from September 2013 to March 2015 were extracted by the ran-
dom stratified sampling,including 35 cases in the healthy pregnant women group and 11 cases in the intrauterine dis-
tress pregnant women group. The color Doppler ultrasound was used to detect the resistance index (RI),blood flow
pulsation index (PID),systolic and diastolic velocity ratio (S/D) of fetal UA and MCA in the two groups. Results

Compared with the healthy pregnant women group,RI,PI and S/D of fetal UA in the intrauterine distress group were
significantly increased. while the blood flow spectrum indexes of MCA were decreased obviously, the differences were
statistically significant (P<C0. 05). Conclusion The detection of UA and MCA blood flow spectrum indicators in

middle-late pregnancy fetus helps to find the occurrence of intrauterine fetal distress and provides the inspection

means for improving the perinatal quality.
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