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Abstract

The aim of this study was to examine the value of one step
uterine artery Doppler at first and second trimester of pregnancy
in the prediction of PIH (Pregnancy Induce Hyperion) and/ or
intra uterine growth restriction (IUGR). Uterine blood flow
study resistance index (R1) and pulsitility index (PI) of uterine
artery were calculated.

This is a cross sectional hospital based control study
conducted in Alturky Hospital (outpatient clinic) from 2014 to
2015. The study included 50 women with singleton pregnancies
at 12- 24 weeks of gestation who had history of PIH, low birth
weight fetus and, or unexplained prenatal fetal death in their
previous pregnancy.

The study shows that (30%) of this study population had high
(R1) and (P1) with low blood flow. Most of cases (73%) > 14
weeks of gestation, with average age of 37 years old PIH was
the most frequent risk factor.

Doppler ultrasound provided more accurate prediction when
performed in the second trimester than in first trimester an

increased resistivity and pulstility index alone or with notching

was the best predictor of PIH among high risk patients and it is

the most predictive Doppler indices.
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Abbreviations

Activated prothrombin time

American College of obstetrician and gynecologist

Amniotic fluid index

Alanine Amino trenseferase

Aspartate amino transfrease

Blood pressure

Complete blood count

Biophysical profile

Central nervous system

Computerize tomography

Diastolic Notch

Hemolysis elevated liver enzymes low platelets

count

HIV

Human immunodeficiency virus

HSV

Herpes simplex virus

\v

Intravenous

IUGR

Intrauterine growth restriction

LDA

Lactate dehydrogenase

NST

Non stress test

NHBPEP

National high blood pressure education program

PE

Preeclampsia

Pl

Pulsitility index

Pregnancy induced hypertension




Prothrombin time

Resistive index

Systole / diastole ratio

Toxoplasma, rubella, cytomegalovirus, and herpes

simplex virus

World Health Organization

Artery

Bi Paralatal Diameter

Abdominal Circumference

Head Circumference
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