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[Abstract] Objective To explore the guiding value of umbilical cord blood flow on the termination of
pregnancy with thrombocytopenia. Method Randomly selected from our hospital diagnosis and treatment
of pregnancy with thrombocytopenia pregnant women 60 cases, according to the umbilical cord blood flow
S/D value can be divided into observation group (S/D>2.5) and control group (S/D<C2.5), the clinical
data of two groups of pregnant women including heart, time termination of pregnancy, the pregnancy out-
come, postpartum hemorrhage rate, degree of thrombocytopenia, Apgar score at birth and other data were
retrospectively analyzed. Results The preoperative platelet count of the observation group was(51. 33+
6.22) X 10" /L, which was not statistically significant compared with the control group (P>>0.05), but
the amount of bleeding at birth was significantly higher than that of the control group, and there were 5
cases with the amount of bleeding greater than or equal to 500ml, and the difference between the two
groups was statistically significant ( P<Z0. 05). The mean gestational time of the observation group (38. 33+
6. 33) weeks was not statistically significant compared with that of the control group (P>>0. 05), but the
preterm delivery rate and cesarean section rate were significantly higher than those of the control group,
and the neonatal score was also better than that of the control group, and the difference between the two
groups was statistically significant (P<C0. 05). Conclusions For pregnant women with thrombocytopenia
during pregnancy, monitoring umbilical cord blood flow is of great significance to the timing of termination
of pregnancy and the improvement of pregnancy outcome.
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