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[Abstract] Objective To explore the clinical value of Tei index(TI) measured by realtime dual Doppler
modality in evaluating the fetal left and right ventricular {function in pregnancy-induced hypertension syn-
drome. Method According to American College of Obstetricians and Gynecologists (ACOG) categories.,
objects of this study were divided into three groups. Sixty fetuses of healthy mothers were assigned as the
control group (Group A), 22 fetuses of pregnancy-induced hypertension and mildly pre-eclamptic mothers
constituted as Group B and 24 fetuses of severely pre-eclamptic mothers constituted as Group C TI was
generated from the same fetal cardiac cycle by dual Doppler modality. Results The LTI and RTT have no
significant correlation with gestational age and fetal heart rate (P>>0.05). The LTI and RTT of group A,
B, C were incre ased (P<C0.001). There was a significant difference between group C and group A (P<C
0.001), and also between group C and group B (P<C0. 001). There was no difference between group B
and group A (P>>0.05). The intraclass correlation coefficient of LTI and RTI for intra- and inter-observer
measurements were 0. 973,0. 979 and 0. 805,0. 822, respectively. Conclusions Tei index measured by
dual Doppler modality was easy and valuable for estimating fetal biventricular integral functions.

[Key words] fetal echocardiography; pregnancy-induced hypertension syndrome; dual Doppler; Tei

index
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