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[Abstract] Objective To investigate the relationship between serum AFP and free HCG in pregnant
women with placental ischemic disease. Method Randomly selected from our hospital from January 2018
to January 2019 obstetrics outpatient medical examination of middle-late 500 cases of pregnant women, and
all pregnant women only line of serum AFP and free HCG detection and color Doppler detection pregnant
placenta bed artery blood flow dynamics, with the average blood flow velocity as indicators of placental is-
chemia, analysis of placental ischemia and placental ischemia group the serological index difference;
Spearmen correlation analysis was used to analyze the correlation between AFP and-hcg and the average
blood flow velocity of placenta. Results Serum AFP level and free HCG level in the placental ischemia
group were significantly higher than those in the non-placental ischemia group, and the differences between
the two groups were statistically significant (P<0. 05). Hemodynamics: the pulse index and mean blood
flow velocity decreased and the resistance index increased in the placental ischemia group, which was sig-
nificantly different from that in the non-placental ischemia group (P<C0.05). Correlation analysis showed
that serum AFP and free HCG were negatively correlated with average blood flow velocity (r=—0. 562,
—0.698, P=0.001). Conclusions With the increase of blood AFP and free HCG levels, the average
blood flow velocity of placenta increases, and the risk of placental ischemia increases in pregnant women.
Monitoring the two indicators is helpful to predict the risk of disease.
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