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ABSTRACT Objective: To explore the correlation between the indexes of echocardiography and fetal chromosomal abnormalities.
Methods: A total of 980 high-risk pregnant women, who received prenatal echocardiography in Northwest Women and Children's Hospi-
tal from January 2017 to January 2020, were chosen as research subjects, and their echocardiography and chromosomal karyotype detec-
tion were carried out, and the specific situation of chromosomal karyotype abnormality was recorded to screen out chromosomal kary-
otype abnormality Maternal (80 cases) as study group, another 900 cases of normal maternal chromosome as control group. The maternal
echocardiography indicators left ventricular Tei index, right ventricular Tei index and neck translucent layer thickness (NT) value differ-
ences were compared between the two groups. The correlation of the above echocardiographic indicators were explored by Spearman
correlation analysis, and a graph of the diagnostic value of echocardiographic indicators for fetal chromosomal abnormalities was finally
drawn. Results: (1) The Tei index of left ventricle, Tei index of right ventricle and NT value of the study group were significantly higher
than those of the control group, and the difference between the two groups was statistically significant (<0.05). (2) Correlation analysis
showed that NT value was positively correlated with Tei value of left ventricle and TEI value of right ventricle (1=0.8927). (3) ROC curve
showed that the AUC of TEI value in left ventricle, TEI value in right ventricle and NT value in the diagnosis of fetal chromosomal ab-
normalities were 0.9889, 0.7574 and 0.7959 respectively (P<0.05). Conclusion: There is a significant correlation between echocardio-
graphic indexes and fetal chromosomal abnormalities. Echocardiography can be considered as a screening method for fetal chromosomal
abnormalities in the clinical application.
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Table 1 Comparison of general clinical data between two groups of parturients (xt s)

General clinical data

Research group(n=80)

Control group(n=900)

Age(year) 33.29+ 3.22 3331+ 3.11
Weight (kg) 70.29+ 3.22 70.33% 3.01
Gestational week (week) 23.81+ 2.11 23.79+ 2.08
Parity (time) 1.28+ 0.43 1.31+ 0.39

BMI (kg/m?) 2498+ 2.11 25.01% 2.09
Pregnancy times (times) 1.19% 0.24 1.21+ 0.23
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Table 2 Comparison of Tei index and NT value between two groups of fetuses(xt s)

Groups n Left ventricular Tei index ~ Right ventricular Tei index NT value (cm)
Research group 80 0.49+ 0.07* 0.51% 0.07* 2.83% 0.12%
Control group 900 0.31% 0.06 0.34+ 0.05 223+ 0.13

Note: Compared with control group, *P<0.05.
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Table 3 Correlation analysis between Tei index of fetuses with chromosomal abnormalities and their NT value

Left ventricular Tei index Right ventricular Tei index NT value (cm)
Left ventricular Tei index - 0.9901 0.8927
Right ventricular Tei index 0.9901 - 0.9315
NT value (cm) 0.8927 0.9315
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Fig.1 Correlation analysis between Tei index and NT value of fetuses with chromosomal abnormalities
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