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Abstract Objective To explore the diagnostic value of multi vessel and multi blood flow parameters of fetal growth restriction
(FGR) and normal fetus in late pregnancy, and to compare the pregnancy outcomes of the two groups. Methods Totally 67 FGR preg-
nant women confirmed by clinical and ultrasound were selected as the case group, 75 normal pregnant women in utero were selected as the
control group. The differences of multiple blood flow parameters of umbilical artery (UA), middle cerebral artery (MCA) and venous
catheter (DV) between the two groups were compared. The pulsatility index ( PI), resistance index (RI), systolic maximum blood flow
velocity/end diastolic blood flow velocity (S/D) of UA and MCA were monitored ,the cerebral placental rate (CPR) was calculated, the
ventricular systolic peak (S), atrial systolic Valley (a) were monitored, and the S/a ratio was calculated. The Apgar scores of the two
groups were compared. Results The PI, RI and S/D of umbilical artery in the case group were higher than those in tashe control group,
PI, RI and S/D of middle cerebral artery were lower than those in the control group, CPR was lower than that in the control group, S peak
and a wave velocity of venous catheter were lower than those in the control group, and S/a ratio was higher than that in the control group,
the difference was statistically significant (P <0.01). The diagnosis efficiency was calculated by ROC. The diagnosis efficiency of MCA
and CPR was higher for single index. The diagnostic efficiency of combined application was the highest. The Apgar score of the two groups
was lower than that of the control group (P <0.01). Conclusion The comprehensive evaluation of multi vessel and multi blood flow pa-
rameters can be used as a sensitive index for fetal monitoring of FGR in late pregnancy, providing important help for clinical practice and
improving the quality of newborn birth.
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