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Abstract:Objective To investigate the correlation between hemodynamic parameters and placental func-
tion in pregnant women during the third trimester. Methods A prospective study was conducted on 188 preg-
nant women in third trimester who received regular antenatal examination in the hospital from January 2017
to January 2021 ,including 95 pregnant women with normal placental function [ placental growth factor (PL-
GF) >100 pg/mL] as the normal group,93 pregnant women with placental insufficiency (PLGF<C100 pg/
ml) as abnormal group. Echocardiography was performed to measure hemodynamics in pregnant women, ser-
um PLGF and soluble FMS-like tyrosine kinase 1 (sFlt-1) levels were measured in pregnant women. Logistic
regression analysis was used to analyse the relationship between hemodynamic parameters and placental func-
tion in pregnant women during the third trimester. Results PLGF,heart rate (HR) and cardiac output (CO)
in normal group were higher than those in abnormal group,sFlt-1,mean arterial pressure ( MAP ), peripheral
vascular resistance (PVR) and mean uterine artery index (UtA-PI) were lower than those in abnormal group
(P<0.05). Logistic regression analysis showed that sFlt-1(OR=13.901,95%CI :4. 199—46. 024) ,CO(OR =
0.449,95%CI:0. 266 —0. 759) , PVR(OR = 1. 008,95% CI : 1. 005—1. 011) , UtA-PI(OR = 4. 629,95 % CI .
1.060—20. 204) were the influencing factors of placental dysfunction (P <C0. 05). Conclusion Serum sFlt-1
and hemodynamic parameters CO, PVR, UtA-PI are related to placental function, and the detection of CO,
PVR,UtA-PI can be added to the detection of placental function in the third trimester.
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