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ABSTRACT

Objective To compare the value of ultrasound and magnetic resonance imaging (MRI) in assessing
cardiac function in pregnant women with pregnancy induced hypertension syndrome. Methods With
the approval of hospital ethics, 85 pregnant women with pregnancy-induced hypertension in our
hospital from January 2018 to January 2020 were enrolled. Ultrasound and MRI were performed,
respectively. The parameters of left ventricular function, image quality, and EF were compared. Results
The LVED, EF, SV, and LVESV of MRI diagnosis were higher than those of ultrasound (P<0.05). There
was a statistically significant difference in the image quality between ultrasound and MRI (P<0.05).
The diagnostic rate of grades 1 and 3 by ultrasound was lower than that by MRI (P<0.05), and that of
grade 2 was higher than that by MRI (P<0.05). Conclusion Compared with ultrasound, MRI is important
and valuable in diagnosing cardiac function and EF abnormalities in patients with pregnancy-induced
hypertension syndrome in late pregnancy.
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