2021, 25(15): 93 -97. S AR B 2 24 ik Journal of Clinical Medicine in Practice -+ 93 .

ZEHRIILGEREEENESNENE
EEARERERKFR

R R
(1. A B0 T O (T 7R, R B, 571400,
2. A TR B B R, TR B, S71100)

OB BN BRI LSOTE VR (NT) BRI IR 0 KO 5 R R IRGS R R . Fok  HIRTE
B 2R 20 FLIB) N 0 L (8 5 00 DR 1 VE 0 300 (M I UR 2 AEL A A 68 5, el NT 300 DI HE 53 o v Bt ]
(NT<2.50 mm, n=254) FIBFFEAL(NT=2.50 mm, n=46) , WA 2 4L LR PS4 S5 HIMEE A BEARIH 45 R R AG £
R R SR RARRGS R . R HIRALZE H BUIR AR 115 7 2 S e SR | ) , 2o S0 P 4 K BRI
TRT LB (AIF R PR SR ) R REIRAS 3% 2% 1. 18% (3/254) . WSCALZ LA™ 3 G de ta RS20 1 1) WA
RS 4B @RS 2 ) Z I35 17 9, Bk T AR 12 ()4 6 Gk S 6 ) KBRS 11 (&
U RS 2 ), AR KA BLRT 1 ), 7R BLUEIRSS ) % A 308 54.35% (25746 ), e PR3 23.91% (11/46) ,
PFFCULA B RS I3 5 2 T BRAL, 2 AT G510 X (P < 0..05) . MG 417 I SN (3 504y 2 41, > 4. 02 mm
YR BLIEIRAS R A2 K 69.57% | #5F 250 ~4.02 mm 414 39. 13% , 2 FATRIEE X (P<0.05) . i FLi NT
P R 15 27 R 55 5 0 R U, X 2707 R 7 M VO 95 D K BP0 LA TR B

SR R LB IR ; PRI R s R G RA  RRATIRGR

hESHES: R714.53; R445.1 XEERER: A XEHS: 1672-2353(2021)15093-05 DOI; 10.7619/jcmp. 20211030

Value of ultrasonic measurement of fetal fetal nuchal
translucency thickness in_eaxly pregnancy and its
relationship with adverse pregnancy outcomes

FU Ping' ,"WU Wencui’

(1. Department of Ulirasound, Qionghai Maternal and Child Health Hospital, Qionghai, Hainan, 571400;
2. Department of Ultrasound, Haikou Maternal and Child Health Hospital, Haikou, Hainan, 571100)

Abstract: Objective To explore'thewalue of ultrasonic measurement of fetal nuchal translucen-
cy (NT) thickness in early pregnancy and its relationship with adverse pregnancy outcomes. Meth-
ods A total of 300 singleton pregnant women who received NT measurement in early pregnancy and
kept complete pregnancy follow-up data in department of ultrasound were selected as study objects.
The pregnant women were divided into control group (NT <2.50 mm, n =254) and study group (NT =
2.50 mm, n =46) according)to NT measurement value. Adverse pregnancy outcomes such as fetal
chromosomal abnormalities, structural abnormalities, cystic lymphangioma and embryonic arrest were
compared between the two groups. Results In the control group, there were 2 cases of embryonic ar-
rest (including, 1 case of chromosomal abnormality) during pregnancy, and 1 case of cystic lym-
phangioma (dccompanying with chromosomal abnormality) detected by ultrasonography in the second
trimester,of pregnancy. The adverse pregnancy outcome rate was 1. 18% (3/254). In the study
group, there'were 3 cases of induced labor in early pregnancy (including 1 case of chromosomal ab-
normality ) w4 cases of embryonic arrest (including 2 cases of chromosomal abnormality) , 17 cases of
induced labor in mid pregnancy, including 12 cases of severe structural malformation (6 cases with

chromosomal abnormality) and 5 cases of aquacystic lymphoma (2 cases with chromosomal abnormality) ,
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and 1 case of postnatal aquacystic lymphoma. The adverse pregnancy outcome rate was 54.35% (25/46),
and the chromosomal abnormality rate was 23.91% (11/46). The incidence of adverse pregnancy
outcome in the study group was higher than that of the control group (P <0.05). The pregnant
women in the study group were further divided into two groups according to NT median value, and
the adverse pregnancy outcome rate of NT >4.02 mm group was 69.57% , which was higher than
39.13% of 2.5 t0 4.02 mm group (P <0.05). Conclusion NT value measured by ultrasound in
the first trimester of pregnancy is closely related to adverse pregnancy outcomes, which has important
value in guiding prenatal diagnosis, prenatal counseling and scientific pregnancy.

Key words: early pregnancy; nuchal translucency thickness; prenatal ultrasound examina-

tion; chromosomal abnormalities; adverse pregnancy outcomes
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