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Ultrasound indexes and maternal serological detection for screening
of fetal congenital heart diseases

Ji- hong Zhu, Hui Xia, Ying-hong Chen, Ke Wen, Yang Zhao
(Department of Ultrasonography, the Affiliated Huaihe Hospital, Henan University,
Kaifeng, Henan 475000, China)

Abstract: Objective To discuss the value of the measurement of nuchal translucency (NT) thickness, tricuspid
regurgitation (TR) and ductus venosus (DV) doppler waveform by ultrasonic testing at early pregnancy and maternal
serum alpha -fetoprotein (AFP) and free B -human chorionic gonadotropin (free - -HCG) at mid -pregnancy in
screening of fetal congenital heart diseases (CHD). Methods A total of 2,632 pregnant women from December 2010
to February 2016 were selected. In 11-14 weeks of pregnancy, a combination of NT =3 mm, TR and abnormal
blood flow waveform of DV was considered as high-risk signs. The levels of maternal serum AFP and free-g-HCG
were detected during 15-21 gestational weeks. The risk was assessed by the software of analysis system, and the risk
rate =1/270 was designed as high risk. Results The result of combined detection in screening of fetal CHD was
significantly different from that of ultrasound examination or maternal serological detection (P < 0.05). Conclusions
Fetal NT, TR, DV and maternal serological abnormalities suggest a potential risk of fetal CHD, and the combination
of ultrasound examination and maternal serological detection can increase the detection rate of CHD.

Keywords: congenital heart disease; nuchal translucency thickness; tricuspid regurgitation; ductus venosus;
serological test; joint screening
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