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ABSTRACT Objective: To compare the difference of ultrasound examination between the fetus with congenital heart disease and
the normal fetus, and to analyze the correlation and risk factors between the results of prenatal ultrasound diagnosis and fetal congenital
heart disease. Methods: 80 cases of pregnant women with congenital heart disease in our hospital from December 2018 to December
2020 were selected as the research object, and they were divided into the observation group, another 80 cases of pregnant women with
healthy fetus were selected for comparative study, and they were divided into the control group, all pregnant women were diagnosed by
color Doppler ultrasound, the ultrasonic diagnosis and final results of the observation group were analyzed, and the differences between
the two groups were compared The risk factors of fetal congenital heart disease during pregnancy were analyzed by univariate and multi-
variate logistic regression. Results: There was no significant difference between the results determined by autopsy and postnatal fol-
low-up and the results of ultrasound diagnosis (2>0.05), and there were 3 cases of missed diagnosis in ultrasound diagnosis. There was no
normal four chamber structure in the fetuses with HLHS, ECD and single atrium, so it was impossible to measure the inner diameter of
the chambers. After measuring other children in the observation group, it was found that the inner diameters of the left atrium and left
ventricle, TOF right ventricle and VSD right ventricle in the observation group were significantly lower than those in the control group
(P<0.05) There were significant differences in early pregnancy medication, elderly women and family history of heart disease between
the two groups, and the observation group was significantly higher (P<0.05); all factors were assigned values, in which "yes" or "yes" was
1, and "no" or "no" was 0. Logistic regression analysis showed that only taking medicine in early pregnancy and family history of heart
disease were independent risk factors of fetal congenital heart disease (P<0.05). Conclusion: The accuracy of comprehensive ultrasound
examination for pregnant women in the diagnosis of fetal congenital heart disease is high, and there is no significant difference with the

final result; Although there is a certain relationship between elderly pregnant women and fetal congenital heart disease, only early medi-
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cation during pregnancy and family history of heart disease are independent risk factors of fetal congenital heart disease.

Key words: Congenital heart disease; Ultrasound examination; Risk factors; Elderly pregnant women; Doppler ultrasound
Chinese Library Classification(CLC): R541.1 Document code: A

Article ID: 1673-6273(2023)03-555-05

YN

1]

o}

SRV OB LI H WA 2 — , J& T —Fh a5t 5+
WIS, AITERER Z e A, R 2 S BORT A= LAE T/ — 4>
FEJFNY, CA ST s ™, TR AR 15 7
ZEA BT A L A 2 A SRR , B iR L e o
o TE S A B2 LBCE R ATk 8%31 12%, Ao A, (IR
HORAEAE X TR LIE R B AE K SR T 5 m. il
SERMCHERT R 2808 T2 A WY, B R HLR A2 WA g
A3 Ml s R RIS )L 5 O E S 2L 21, B AR R B i1
RIS R B, BE R A AR LR, O whil s
TSI AT LA W /s 1 i LA A5 5 1 0, % TR L
Fe R BNt A BAT RS IR TRl R _E A
AR LSE R A RS o 18 PR 2R ) 4, 836 FE0F 7™ I A T 7 iy
P A S RAE D MERR TR L . AR SCREHR e 2018 4F 12 H 5]

2020 ¢ 12 H WA 9 80 Bl Se KAk LR i LAY 22 4/
WFSERT G, 08 i AT i LA T o B o B9 1 55 5
KA DG R B BT AT 2

I wRET &

11—

PRI B 2018.12 5] ~2020.12 JEIGARY 80 HIA SR AL
WS IR LI ZR I R BRG0G0 L4 S IR 4, 53 VeI
LB 80 (128 AT X LIPS 45 H AN h e TR, 408 Ak
SLEE 4 2R e A 5 7 BT 18 W L T O s
St HRAL P A L A T O S B A 2 A A I
AT s ABGE 2 LI 4 LR B TS 51 2. HERR R
Wi T L 2Ek a0 2 A I B T s R A RS 3 I Lt
BEEH, PR 1 .

R 1 — R

Table 1 General Information

Check when the Production times Whether the initial production
Groups n Age (years)

gestational week (weeks ) (times) Yes No
Observation group 80 26.54+ 8.31 23.46+ 2.10 1.48+ 0.24 31 49
Control group 80 25.46% 6.10 23.52+ 2.24 1.52+ 0.11 35 45

2t - 0.937 0.175 1.355 0413
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Table 2 Comparison of fetal ultrasound diagnosis results and final outcomes in the observation group (n)

Diagnostic Complete Oval hole
resuls n HLHS Monatrial ECD TOF diameter greater VSD Total
than 6 mm
Ultrasonic
diagnosis 80 3 5 7 14 17 31 77
Final outcome 80 4 6 8 14 17 31 80
2 - - - - - - - 3.057
P - - - - - - - 0.245
3 WARILOAEERS FEE R Z LR (mm)
Table 3 Comparison of partial chamber diameter of fetal heart between the two groups( mm )
HLHS(n=3) TOF(n=14) VSD(n=31)
Groups n
Left ventricle Left atrium Right ventricle Right ventricle
Observation group 80 4.34% 1.45 431+ 1.64 6.53%+ 2.02 7.04+ 1.48
Control group 80 7.21% 1.68 8.45+ 1.36 8.17+ 2.24 9.96+ 1.53
t - 11.567 17.380 4.863 12.269
P - <<0.001 <<0.001 <<0.001 <<0.001
x4 BRILEREOERHEEESH(0)
Table 4 Single factor analysis of fetal congenital heart disease(n)
Category Observation group(n=_80) Control group(n=80) x P
Aged puerpera
yes 17 5 7.589 0.006
no 63 75
Early pregnancy medication
yes 21 7 8.485 0.004
no 59 73
Family history of heart disease
yes 7 1 4.737 0.030
no 73 79
Extracardiac malformation of
pregnant women
yes 4 1 1.858 0.173
no 76 79
History of adverse pregnancy
yes 7 5 0.360 0.548
no 73 75
Teratogenic exposure history
yes 4 2 0.693 0.405
no 76 78
Abortion history
yes 3 2 0.206 0.650
no 77 78
History of early pregnancy fever
yes 7 5 0.360 0.548
no 73 75
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Table 5 Multivariate logistic regression analysis

Parameter

Factor . Standard error Wald p OR 95% CI
estimate
Aged puerpera 0.431 0.034 5314 0.118 1.431 0.754~2.435
Early pregnancy medication 0.463 0.096 8.096 0.023 2.546 1.364~3.475
Family history of heart
) 0.457 0.089 8.145 0.030 2.458 1.359~3.257
disease
Extracardiac malformation
0.546 0.035 4.541 0.213 2.546 1.461~3.732
of pregnant women
History of adverse
0.335 0.108 10.484 0.108 0.464 0.210~1.347
pregnancy
Teratogenic exposure
0.464 0.105 8.484 0.216 2.774 1.876~4.010
history
Abortion history 0.447 0.304 6.274 0.134 0.747 0.314~1.249
History of early pregnanc
Y ypregnancy 0.543 0.143 3.547 0.221 1.547 0.583~2.542
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