BEE

F2021F2HENEEIH Hainan Med J, Feb. 2021. Vol. 32, No. 3

d0i:10.3969/j.issn.1003-6350.2021.03.018 . 'L/l’:

RILBBUEERES ERRLERILAREREXE

XA, My Ae £
| ZRETah ket ed 28k 725000;
DEREFTRCERSER D ZE 725000

(WE] BH S50 LOIHEHZINTEE S E NGRS RERIMADEHE. Ak EFE20174 1A%
20194F 1 HAEL FRTIAhAR/E T4 R TR R A NT 3R SR 4210 127 B AR NT I RRIE B 434 2.5~2.9 mm 4137
#1,3.0~3.4 mm 24 33 141, 3.5~4.4 mm £H 24 5], =4.5 mm £ 23 {5, FERK R 10 0], LS4 LIS RS R
LM OAR T 8 E5 SR S DL LA AT IR A R &5 Jm kB3, R 1270154 P s L s N B 8 ], SR UL G JLNT
18 24(8.1242.74) mm , W 55 155 TR UL A JL 1Y (4.53+1.22) mm, 2% 5 HAG G2 3 L (P<0.05); 127 il )i )L v e £a 4
SR 34 0], 18- “ARLEAAEFN 21- = IRZEGAEAE Y AR S8 i L BBl 8 5 127 Bilig )L rh 25 M W1 31 4], ™ 5
O IE 8 1] 52.5~2.9 mm 1 LAY E IR YL R YL (R S 0 BE MR IE & AR O IR K2R SR 0 5y
0.8.10%.5.41%.0,3.0~3.4 mm Z0 43515 0.9.09% . 12.12% .3.03% , 3.5~4.4 mm 4143 51|} 4.17% .29.17% .25.00% .
4.17%, =4.5 mm 205350 13.04% .52.17% .43.48% .8.70% , SR /K HLIG 4143514 40.00% .90.00% . 90.00% .40.00% ;
Bl NT B3 K B LI e NI e iR S iR L Ha) S R AE 3 by, 25 5 I Bei T2 78 L(P<0.05) 5 4L 120 1] %2
A5 INBET , AS BLAEIRSS 5 48 1], 2.5~2.9 mm 2H .3.0~3.4 mm 4 .3.5~4.4 mm#H . =4.5 mm 4 /K380 4H 1R B
TR R R A 2R A A 14.29% (18.75%,45.45% .76.19% .70.00% , Z A G124 B X (P<0.05), &t NTHSE
PRI AR I LAS R 45 R O, FLRE NT (B394, iR LA B PR e (A S G5 A0 S5 1 R A 5 v

[S8iA] S DULE 2R s 5 e s (RS 5 s 2210 IR L

[FES%S] R7145  [x#k#RiZEE] A [XEHS] 1003—6350(2021)03—0336—03

Correlation between fetal nuchal translucency thickness and intrauterine infection, fetal adverse outcomes. L/U
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[Abstract] Objective To explore the correlation between fetal nuchal translucency (NT) thickness and intra-
uterine infection, fetal adverse outcomes. Methods A total of 127 singleton pregnant women with NT thickening who
underwent early pregnancy ultrasound examination in Ankang Maternal and Child Health Hospital from January 2017 to
January 2019 were enrolled. According to different NT thickness, they were divided into 2.5-2.9 mm group (37 cases),
3.0-3.4 mm group (33 cases), 3.5-4.4 mm group (24 cases), =4.5 mm group (23 cases), and cervical hygroma group
(10 cases). The incidence rates of fetal intrauterine infection, fetal chromosomal abnormalities, structural abnormalities,
and adverse pregnancy outcomes were compared among all the groups. Results Among the 127 pregnant women, there
were 8 cases with fetal intrauterine infection. NT in infection fetuses was (8.12+2.74) mm, which was significantly high-
er than (4.53+1.22) mm in non-infection fetuses (P<0.05). Among the 127 fetuses, there were 34 cases with chromosom-
al abnormalities. The proportions of fetuses with 18—trisomy syndrome and 21-trisomy syndrome were higher in fetuses
with chromosomal abnormalities. Among the 127 fetuses, there were 31 cases with structural malformations and 8 cases
with severe cardiac malformations. The incidence rates of fetal intrauterine infection, chromosomal abnormalities, structur-
al malformation and severe cardiac malformation in 2.5-2.9 mm group, 3.0-3.4 mm group, 3.5-4.4 mm group, =4.5 mm
group and cervical hygroma group were (0, 8.10%, 5.41%, 0), (0, 9.09%, 12.12%, 3.03%), (4.17%, 29.17%, 25.00%,
4.17%), (13.04%, 52.17%, 43.48%, 8.70%) and (40.00%, 90.00%, 90.00%, 40.00%), respectively. With NT increased,
the incidence rates of fetal intrauterine infection, chromosomal abnormalities and fetal structural abnormalities were in-
creased, and the differences were statistically significant (all P<0.05). There were 120 pregnant women completing the
follow-up, and there were 48 cases with adverse pregnancy outcomes. The incidence rates of adverse pregnancy out-
comes in 2.5-2.9 mm group, 3.0-3.4 mm group, 3.5-4.4 mm group, =4.5 mm group, and cervical hygroma group were
14.29%, 18.75%, 45.45%, 76.19%, and 70.00%, respectively, and the differences were statistically significant (all P<
0.05). Conclusion NT is related to intrauterine infection and adverse pregnancy outcomes. With NT increases, the inci-
dence rates of fetal intrauterine infection, chromosomal abnormalities, and structural abnormalities are increased.
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