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 Abstract    
Objectives: The aim of the study was to evaluate the effect of parity on uteroplacental blood flow during the first 
trimester in low-risk singleton pregnancies. 

Materials and methods: Uterine artery Doppler examinations were performed in 190 singleton pregnancies 
between 11-14 gestational weeks. Twenty-five pregnancies were excluded from the study due to history of 
preeclampsia, diabetes mellitus or inherited thrombophilia. A total of 165 low-risk singleton pregnancies were 
included in the study. Mean uterine artery pulsatility index (PI) was recorded and compared between nulliparous 
and multiparous women. The relation between maternal age, gestational week, maternal weight, parity, biochemical 
markers and abnormal uterine artery Doppler flows was evaluated. T-test and logistic regression analyses were 
used for the statistical analysis. 

Results: A total of 165 singleton pregnancies without any risk factors for uteroplacental insufficiency were included 
in the study. Of them, 58 (36.7%) were nulliparous and 107 (63.3%) were parous. Correlation analysis revealed that 
the uterine artery pulsatility indices during the first trimester were not affected by maternal age and parity. 

Conclusions: Mean uterine artery pulsatility indices are not different in nulliparous and multiparous low risk 
pregnancies at 11-14 weeks of gestation. 
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enables early diagnosis of chromosomal defects. Maternal age, 
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Materials and methods
Singleton uncomplicated pregnancies admitted to our 
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pregnancies were excluded from the study due to history of 

preeclampsia, diabetes mellitus or inherited thrombophilia. This 
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again by ultrasound examination. All cases with structural 

abnormalities or chromosomal disorders were excluded. 

Pregnancies with chronic hypertension, history of preeclamptic 
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+��

��	���%%�%?����*���	�����
�����
�)
�
	���	��

����	����

+������� )����
	�� �)����	
�
� ���� ���������' The right and left 

�	��

����	��
�����������
���	�	���������)����
	��	����������	�
��

��	������
�����
�������
������
��
	��������+������'����������)��

+���������������������

�������	����	�

�	����	��

����	������)��

�����'��	�����	�	��������������
����	
)����)������������
������

���� �������	

�� 	��� �����	
�
	�� 

��<� ��:�'� C�	��
��� ����� ���
	���

and maternal weight were also recorded. All pregnancies were 
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for group comparisons. Correlation analysis was performed 
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Results
A total of 165 singleton pregnancies without any risk factor 
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 Streszczenie   
Cel: Celem badania była ocena wpływu rodności na przepływ maciczno-łożyskowy w pierwszym trymestrze poje-
dynczej ciąży niskiego ryzyka.

Materiał i  metoda: Przepływ w  tętnicy macicznej zbadano w  190 pojedynczych ciążach w  11-14 tygodniu. 
Z  analizy wyłączono 25 ciąż z  powodu dodatniego wywiadu w  kierunku stanu przedrzucawkowego, cukrzycy 
lub wrodzonej trombofilii. Ostatecznie do badania włączono 165 pojedynczych ciąż niskiego ryzyka. Zmierzono 
średni indeks pulsacji w tętnicy macicznej (PI), który  porównano pomiędzy nieródkami i wieloródkami. Oceniono 
również związek pomiędzy wiekiem matki, wiekiem ciążowym, masą matki, liczbą porodów, markerami biochemic-
znymi a nieprawidłowym przepływem w tętnicach macicznych. T-test i regresji logistycznej zostały wykorzystane 
do analizy statystycznej.

Wyniki: Do badania włączono 165 pojedynczych ciąż bez czynników ryzyka niewydolności maciczno-łożyskowej. 
Z tej grupy, 58 (36,7%) kobiet było nieródkami a 107 (63,3%) wieloródkami. Analiza statystyczna wykazała brak 
związku pomiędzy indeksem pulsacji w pierwszym trymestrze ciąży a wiekiem matki i rodnością. 

Wnioski: Średni indeks pulsacji w  tętnicy macicznej nie różni się pomiędzy nieródkami a wieloródkami w ciąży 
niskiego ryzyka w 11-14 tygodniu.
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Discussion
The results of our study show that parity has no effect 
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affected by parity as parous women had higher resistance indices 
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Table I. Demographic features of the study population

Nulliparous
(n=58)

Parous
(n=107) p

Maternal age 26.3±4.2 31.6±5.2 <0.001*

Maternal weight 64.3±11.4 67.6±11.8 0.097

Gestational week at scan 12.2±0.7 12.3±0.8 0.797

CRL 63.2±10.2 63.9±10.1 0.693

NT 1.1±0.3 1.3±0.5 <0.001*

Uterine artery mean PI 1.7±0.8 1.7±1.1 0.874

Ductus venosus mean PI 1.2±0.6 1.1±0.5 0.302

PAPP-A MoM 1.2±0.7 1.1±0.9 0.199

�������	� 1.3±0.8 1.3±1.1 0.938

Table II. Correlation analysis of mean uterine artery pulsatility index (PI) with maternal age, PAPP-A MoM, fBHCG MoM, parity, gestational week at scan and CRL 
measurements.

Mean 
uterine 

artery PI
Maternal 

age
PAPP-A 

Mom
fBHCG 
MoM parity gestational 

week at scan CRL

r 0.145 -0.064 0.013 0.021 -0.044 -0.96

p 0.078 0.442 0.871 0.793 0.589 0.234

 
Figure 1. Distribution of mean uterine artery pulsatility index (PI) measurements 
according to the parity status in uncomplicated singleton first trimester pregnancies.
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disease. 
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