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[ Abstract)

weeks during normal pregnancy.

To investigate the changes of the inferior vena cava collapse index (IVC-CI) in different gestational
Methods

no circulatory system and obstetric complications were selected from our hospital from June to September 2018, including 30 cases of

Objective

A total of 121 pregnant women with regular prenatal examination, single pregnancy, and

pregnancy < 14 weeks, 31 cases of 20 - 28 weeks, 30 cases of 28 — 34 weeks, and 30 cases of > 37 weeks. The width of the inferior
vena cava was measured by ultrasound, and the IVC-CI was calculated. Results
gestational weeks [ pregnancy < 14 weeks, (40.8 +15.2)% ; 20 - 28 weeks, (32.6 £19.9)% ; 28 - 34 weeks, (26.5 =
11.8)% ], and there was an improvement when in term pregnancy [ (32.2 £19.9)% ], with a significant difference (F =3.557,
P =0.017). The IVC-CI was significantly higher in pregnancy < 14 weeks than 28 - 34 weeks (P =0.009).

The IVC-CI was decreased with increasing

Conclusion The

IVC-CI in normal maternal patient decreases with the increase of gestational weeks.
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