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Ultrasound study on vascular endothelial function in patients with severe preeclampsia

before and after parturition
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[ ABSTRACT] Aim To study the flow mediated dilation (FMD) of brachial artery at different time points before
and after parturition in patients with severe preeclampsia. Methods 49 cases of severe preeclampsia ( study group)
were examined by high-frequency color Doppler ultrasonography before parturition (28-40 weeks of pregnancy), and 1, 6,
24 weeks after parturition, and the right brachial artery FMD was detected. 60 cases of healthy childbearing women was as
the control group. The internal diameter (D1) and blood flow (Q1) of right brachial artery, and the internal diameter
(D2) and blood flow (Q2) after reactive hyperemia were measured at resting state. The vessel diameter change rate
(AD%) and the blood flow change rate ( AQ% ) were calculated. Results Before parturition, and at different time
points (1, 6, 24 weeks) after parturition, the AD% and A Q% of the study group were lower than those of the control
group (P<0.001). There were no significant differences in AD% and A Q% inside the study group before parturition,
and at different time points after parturition (1, 6, 24 weeks) (P>0.05). Conclusion Patients with severe pre-
eclampsia have FMD damage before parturition and continue to post parturition, and there is no obvious recovery and im-

provement for the 24 weeks after parturition.
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Table 1. Comparison of basic data between the two groups

P Y A SUEREEE H =R
(%) (mmol/L) (mmol/L) (mmol/L)

WFFE4H 49 31+5 4.79+0.92  4.09+0.58 0.96+0.25

XTHEZH 60 30+4  4.90+0.88 4.21+0.60 0.90+0.24

¢ 0.976 -0.529 -0.965 1.076

P 0.331 0.598 0.337 0.285
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Figure 1. A D% measurement of brachial artery in patients with SPE
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Figure 2. /A Q% measurement of brachial artery in patients with SPE
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Table 2. Comparison of AD% and A Q% in brachial artery between the two groups

| AD% ! P AQ% ! P
W5 (n=49)
S W 9+2° -14.888 0.000 662+179" -8.224 0.000
SifE 1 9+2° -15.043 0.000 668+194" -7.852 0.000
TR 6 )8 92" -15.031 0.000 683+182" -7.799 0.000
UG 24 J8 10£2° -14.378 0.000 702+191° -7.044 0.000
X HEZH (n=60) 162 9924224
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