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Objectives: The purpose of the present study was to investigate the detailed fetal cardiac function in mild pre-
eclamptic pregnancies. 

 

Material and Methods: Sixty-five fetuses of mild pre-eclamptic mothers and fifty-five fetuses of healthy 

mothers between 26 and 40 weeks of gestation were included in this study. Fetuses with intrauterine growth 

retardation were not included in the study. Detailed fetal cardiac function were evaluated by M-mode, pulsed 
and tissue Doppler. 

Results: Both groups were similar in terms of maternal age, gravidity, parity and gestational age (p>0.05). 

Pulsed wave Doppler derivated ratio of E/A in mitral and tricuspid valves were similar in both group. In 
addition, deceleration time of early mitral inflow was prolonged in fetuses of pre-eclamptic mothers (FPEM) 

(p<0.001). Isovolumic relaxation time and right and left myocardial performance index (MPI) were higher in 

FPEM (p<0.001, p=0.02, p=0.03, respectively). Ea, Aa, ratio of Ea/Aa in interventricular septum, left 
ventricle lateral wall and right ventricle free wall were found to be signifcantly decreased in FPEM. The ratio 

of E/Ea in FPEM was higher than in control group (p=0.04). Increased ductus venosus pulsatility index (PI) 

and decreased middle cerebral arter (MCA) PI were found in FPEM (p<0.001).  

 

Conclusion: We detected subclinic diastolic dysfunction and incresead right and left MPI in FPEM. In 

addition, we found decreased MCA-PI. We suggest that cause of all changes are the increase in fetal cardiac 

afterload. 

 

Table 

 Patients Group Control Group pvalue 

Mitral E, cm/s 40.51 (9.22)  47.26 (10.23) <0.001 

Mitral A, cm/s 52.63 (8.66)  61.37 (9.77) <0.001 

Mitral E/A 0.76 (0.11)     0.77(0,12) >0.05 

Tricuspid E, cm/s 52.21 (9.75) 58.76 (11.6) <0.001 

Tricuspid A, cm/s 69.33 (12.77) 77.31 (14.6)  <0.001 

Tricuspid E/A 0.75(0.11)   0.76 (0.12)  >0.05 

Right Ventriculer MPI 0.44(0,06)   0.40 (0.05)   0.02 

Left Ventricular MPI 0.44(0.09)   0.41(0.08)   0.03 

Left Ventricular Ea, cm/s  5.86 (1.32)   7.31 (1.81)          <0.001 

Left Ventricular Aa, cm/s 7.57 (2.11)               8.66 (2.16)           <0.001 

Left Ventricular Ea/Aa 0.77(0,21)       0.84(0,18)   0.02 

Right Ventricular Ea, cm/s 5.95 (1.11)                       7.88 (1.41)         <0.001 

Right Ventricular Aa, cm/s 7.88 (2.51)                9.12 (2.91)         <0.001 

Right Ventricular Ea/Aa 0.71(0.31) 0.86(0.29) <0.001 

Ductus Venosus Pulsatilty Index 0.88(0.25) 0.72(0.18) <0.001 

Middle Cerebral Artery Pulsatility Index 1.42(0.32) 1.85(0,35) <0,001 

Data are expressed as mean (standard deviation) 

 


