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Background
• ↑ Uterine Artery (UtA) Doppler PI 

predicts ↑ risk 
pre-eclampsia (PET) & 
intrauterine growth restriction 
(IUGR)[1]

• Glucose dysmetabolism linked 
with stillbirth & placental findings:
• Distal Villous Immaturity (DVI) 
• Fetal Vascular Malperfusion 

(FVM) 
• DVI no early signs of placental 

insufficiency (PAPP-A & UtA PI 
universally normal); BUT
FVM associated with abnormal UtA 
dopplers & normal PAPP-A[3]

Aims
• Examine association between 

2nd trimester abnormal UtA PI 
(with normal PAPP-A) 
& adverse obstetric/neonatal 
outcomes

Methods
• Retrospective case control 
• Participants: Table 1
• Controls: combined UtA PI <2.5 & PAPP-A and >0.400 

MoM 
• Age and BMI matched
• Multivariable regression

Results

• 400 cases & 400 controls 
• No significant differences in baseline characteristics 

(ethnicity, pre-existing diabetes, PCOS, hypertension, 
thyroid problems & thrombophilias) 

• No significant difference in diagnosis of GDM
• Cases had ↑ risk of adverse outcomes:

Discussion
• Raised UtA PI & normal PAPP-A ↑ risk of:

• PET, SGA, IUGR 
• NNU admission & Neonatal hypoglycaemia

• ↑ Risk of NNU admission not due to prematurity 
alone.

• Women with this combination previously shown to 
have risk of FVM & glucose dysmetabolism

• Research needed on aetiology behind 
risk of neonatal hypoglycaemia

• Is this combination a marker of atypical diabetes & 
predictor of FVM?
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Outcome at increased risk P value

Pre-eclampsia 0.0016955

SGA 0.00001

IUGR 0.00001

Prematurity 0.00248

Induction of Labour 0.04239

Emergency Caesarean 0.02189

NNU Admission 0.00040

Neonatal hypoglycaemia (NH) 0.00658

↑ UtA = 4.4x likely 
to get neonatal 
hypoglycemia

↑ UtA + PET= 
8x  likely to get 
neonatal 
hypoglycemia

78.7%

21.3%• 78.7% of those in the case 
group would have been 
considered otherwise low risk 
as per RCOG and not received 
serial scans. 

Table 1: Inclusion criteria for cases

Singleton pregnancy PAPP-A >0.400 
MoM

Nulliparous Combined UtA 
Doppler ≥ 2.5 PI at
anomaly scan

Nuchal scan 
between 1/4/19 to 
1/8/21 inclusive
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