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Fetal Heart Rate Patterns and Umbilical Artery Flow Velocity Waveforms in Pregnancies with Trisomy 21
Ye Hai-hui, He Jing " .

(Women’s Hospital School of Medicine, Zhejiang University. Zhejiang Hangzhou 310006 , China)

[Abstract] Objective To evaluate the clinical significances of fetal heart rate patterns and umbilical
artery flow velocity waveforms in pregnancies with trisomy 21. Methods This was a prospective study
including 14 fetuses with trisomy 21 and 42 normal fetuses in our institution. The fetal heart rate patterns
and systolic/diastolic ratio (S/D) in the umbilical artery were analyzed, all cases were confirmed after
born. Results The S/D values of fetuses with trisomy 21 were higher than that of controls. More fetuses
with trisomy 21 showed more abnormal FHR patterns and decreased variability than control fetuses.
Cesarean section deliveries that were based on fetal distress were performed more frequently in fetuses with

trisomy 21 than in control fetuses. Conclusion The existence of abnormal FHR patterns and umbilical

artery flow resistance was not only the sign of fetal distress, but also alert the clinician for the possibility
of underlying fetal chromosomal abnormalities.
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