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Abstract: Objective To investigate the predictive value of transvaginal ultrasound combined with serum B -HCG detection for uterine artery
hemodynamic changes and prognosis in patients with missed abortion.Methods From January 2017 to October 2021,60 patients with missed abortion
admitted to our hospital were selected as the experimental group, and 60 patients with normal early pregnancy were selected as the control group.
Both groups were examined by vaginal ultrasound and serum B-HCG was detected. The hemodynamic indexes of uterine artery [ratio of systolic peak
velocity to end-diastolic velocity (S/D), resistance index (RI), pulsatility index (PI)] of pregnant women with pregnancy cycle < 10 weeks and 10-12
weeks, serum B—HCG level and positive detection rate of different detection methods were compared between the two groups.Results At 0 h, there
was no significant difference in B—HCG level between the two groups (P>0.05); at 48 h, the level of B—~HCG in the experimental group was lower
than that in the control group (P<0.05), and the 48 h growth rate of the experimental group was lower than that of the control group (P<0.05). At<
10 weeks of pregnancy, there was no significant difference in S/D value between the two groups (P>0.05); the PI and RI values of the experimental
group were lower than those of the control group (P<0.05). At 10-12 weeks of pregnancy, there was no significant difference in S/D and PI values
between the two groups (P>0.05), but the RI value of the experimental group was lower than that of the control group (P<0.05). The positive
detection rate of B~-HCG was 86.67%. The positive detection rate of transvaginal ultrasound was 93.33%. The positive rate of combined detection of
the two methods was 100.00%.Conclusion The accuracy of vaginal ultrasound combined with serum B-HCG detection is higher than that of single
detection. The lower the level of B—HCG is, the higher the hemodynamic parameters of uterine artery are, suggesting that the incidence of missed
abortion is higher. Close monitoring of serum B-HCG level and changes in hemodynamic parameters of uterine artery is conducive to the diagnosis
and prevention of missed abortion.

Key words: Missed abortion;Vaginal ultrasound;Serum B-HCG detection;Hemodynamic index
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