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Study on the relationship between recurrent abortion and uterine artery hemodynamics
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Abstract: Objective To investigate the relationship between the changes of uterine hemodynamics and
the endometrial thickness in women with recurrent abortion at gestational age.  Methods Forty gestational
age women with unexplained recurrent abortion history (observation group) and 40 healthy women who had
normal childbirth (control group) were selected as research subjects. The resistance index (RI) and pulsatility
index (PD) of uterine artery before pregnancy, artery peak systolic velocity and diastolic at the end of velocity
(S/D) and endometrial thickness were determined by color Doppler ultrasound, and the differences in PI, RI

and S/D and endometrial thickness of the two groups were compared. Results The uterine artery PI, RI in

the observation group and the control group at the fourth day after the menstrual cycle was completed (phase
A, follicular phase) were 2.1340.19, 0.68=40. 06 and 2. 07£0. 14, 0. 6640. 05, respectively, and comparison
of the observation group with the control group showed that there were no statistically significant differences
(P > 0.05) ; the uterine artery PI, RI at one week after ovulation (phase B, mid-luteal phase) were 2. 23+
0.21, 0.96740.09 and 1.91£0. 13, 0.79=£0. 05, respectively, and comparison of the observation group with
the control group showed that there were statistically significant differences ( P <{0. 05). The endometrial
thickness of the observation group and the control group at phase A were (4.33%0.38)mm and (4. 2640. 30)
mm respectively, and comparison of the observation group with the control group showed that there was no
statistically significant difference ( P >>0. 05). The endometrial thickness of the observation group and the con-

trol group at phase B were (7.022£0. 68)mm and (11.78+0. 80) mm respectively, and comparison of the ob-
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servation group with the control group showed that there was statistically significant difference ( P <{0. 001).
Uterine artery Pl and RI were negatively correlated with endometrial thickness ( P <{0.05). Conclusion The
PI, RI, S/D and endometrial thickness in patients with recurrent abortion have significant changes after one
week of ovulation. The endometrial thickness in patients with recurrent abortion becomes thinner and the val-

ues of PI, RI and S/D are increased. The values of uterine artery PI and RI are negatively correlated with endo-

metrial thickness, and these indicators have a guiding significance for the diagnosis of recurrent abortion.
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