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ABSTRACT Objective: To study the value of echocardiography in the evaluation of fetal heart structure and function in pregnant
women with gestational diabetes mellitus (GDM). Methods: 156 pregnant women with GDM in our hospital from January 2014 to
December 2016 were selected as GDM group. In the same period, 50 healthy pregnant women with matched gestational age were
randomly selected as control group. At the end of gestation, the fetuses of two groups were examined by the echocardiography, including
fetal heart valve ring diameter, heart structure and heart function. Results: The MVA, TVA, AVA, PVA in fetals of the GDM group were
higher than those of the control group,and the differences were statistically significant (P<0.05). The IVSs, IVSd, LVWTd, LVWTs,
RVWTd, RVWTs in fetals of the GDM group were higher than those of the control group, the differences were statistically significant
(P<0.05). The LVEF, LVFS, RVEFS in fetals of the GDM group were higher than those of the control group, and the E/AMV, E/ATV
were less than those of the control group, the differences were statistically significant (P<0.05). The left ventricular Tei index (LV MPI)
and right ventricular Tei index (RV MPI) of fetals of the GDM group were larger than those of the control group (P<0.05). Conclusion:
The fetal structure and function of pregnancy women with GDM have varying degrees of change,and echocardiography can effectively
monitor the fetal heart structure and function, so that to provide early clinical intervention and improve prognosis.
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Table 1 Comparison of valve annulus diameter of fetal heart between two groups

Groups n MVA(mm) TVA(mm) AVA(mm) PVA(mm)
GDM group 156 8.22+ 0.98 % 9.30+ 1.62% 6.78+ 0.81 % 6.59+ 1.22%
Control group 50 7.51+ 1.06 8.57+ 1.53 6.43+ 0.95 5.72+ 1.34
t - 4.375 2.816 2.551 4.289
P - 0.000 0.005 0.012 0.000
Note: Compared with the control group, * P<0.05.
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Table 2 Comparisons of fetal heart structure indicators between two groups(mm )

Groups n LVDd RVDd LVDs RVDs IVSs IVSd LVWTd LVWTs RVWTd RVWTs
GDM 156 11.53% 13.34+ 6.87+ 8.39% 5.19+ 4.90% 4.76+ 5.63% 527+ 5.45%
group 1.38 1.27 0.98 1.26 0.95*% 1.57* 0.89 % 1.24 % 0.62 % 1.22%

Control 50 11.24+ 12.98+ 7.01% 8.25+ 4.52+ 428+ 3.92+ 4.59+ 491+ 497+
group 1.29 1.35 0.95 1.31 1.01 1.64 1.05 1.36 0.73 1.36

t - 1.312 1.729 -0.895 0.587 4278 2.403 5.556 5.049 3.426 2.358
P - 0.191 0.087 0.377 0.499 0.000 0.017 0.000 0.000 0.001 0.019
Note: Compared with the control group, * P<0.05.
3 LB AAZARILOBETIEER XIS
Table 3 Comparison of fetal heart function between two groups
Groups n LVEF(%) LVFS(%) RVFS(%) E/AMV E/ATV
GDM group 156 75.39+ 3.38% 45.07+ 1.06* 43.39+ 0.89* 0.73+ 0.08 * 0.71% 0.05 *
Control group 50 67.51% 4.09 39.68+ 1.17 36.72+ 1.05 0.86% 0.11 0.85+ 0.09
t - 13.612 30.507 44.098 -9.835 -13.892
P - 0.000 0.000 0.000 0.000 0.000
Note: Compared with the control group, * P<0.05.
RALBEWAZARILE AE Tei 58
Table 4 Comparisons of fetal left/right ventricular Tei index between groups
Groups n al-bl(ms) bl(ms) LV MPI a2-b2(ms) b2(ms) RV MPI
GDM group 156 75.68+ 8.59 % 176.34% 12.20 0.45% 0.08 * 79.11+ 10.24 % 175.28+ 13.36 0.49% 0.13 %
Control group 50 65.42+ 9.61 173.59+ 11.87 0.39% 0.06 72.26x 9.35 178.93+ 12.24 041+ 0.12
t - 7.149 1.402 -4.889 4.208 -1.716 3.861
P - 0.000 0.164 0.000 0.000 0.088 0.001

Note: Compared with the control group, * P<0.05.
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