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ABSTRACT Objective: To explore the diagnostic values of fetal heart ultrasound combined with chromosome detection for fetal
cardiovascular malformations. Methods: From June 2017 to December 2020, 117 cases of high-risk pregnant women who were diag-
nosed and treated in this hospital were selected as the research subjects. All pregnant women were given fetal heart ultrasound and am-
niocentesis chromosome examination, and were to determine the fetal cardiovascular abnormalities. Results: There were 37 cases of fetal
cardiovascular malformations were detected by fetal heart ultrasound in the 117 cases of high-risk pregnant women, accounted for 31.6%.
The top three were mainly ventricular septal defect, left superior vena cava, and right subclavian artery. Amniocentesis detected 32 cases
of fetuses with chromosomal abnormalities, accounted for 27.4% that 30 cases of abnormal chromosome number and 2 cases of abnormal
chromosome structure. The top three were 21-trisomy, 13-trisomy, and 18-trisomy. In the 37 cases of fetal cardiovascular malformations
under fetal heart ultrasound examination, there were 30 cases of chromosomal abnormalities. In the 80 cases of fetal cardiovascular ab-
normalities under fetal heart ultrasound examination, there were 2 cases had chromosomal abnormalities that compared the difference
were statistically significant (P<0.05). There were 39 cases of fetal cardiovascular malformations were jointly diagnosed and 40 cases
were diagnosed as fetal cardiovascular malformations after followed-up. The sensitivity and specificity of fetal heart ultrasound combined
with chromosome detection for fetal cardiovascular malformations were 100.0% (39/39) and 98.7% (77/ 78). Conclusion: Fetal heart ul-
trasound combined with chromosome detection has high sensitivity and specificity in the diagnosis of fetal cardiovascular malformations.
It can increase the detection rate of birth defects as much as possible, and has very good application value.
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Table 1 Detection of fetal cardiovascular malformation(n=117)

Malformation type n Proportion
Ventricular septal defect 11 9.4%
Left upper vena cava 8 6.8%
Right subcollaric artery 6 5.1%
Right-aortic bow 5 4.3%
Double outlet of the right chamber 4 3.4%
Permanent arterial arteries 2 1.7%
Grand artery transposition 1 0.9%
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Table 2 Detection of fetal cardiovascular malformation by amniocentesis(n=117)

Malformation type Number of examples Proportion
Numerical abnormalities of chromosomes 30 25.6%
21-trisome 13 11.1%
13-trisome 8 6.8%
18-trisome 5 4.3%
45,X0 4 3.4%
Chromosomal structural abnormality 2 1.7%
Deletion 2 1.7%
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Table 3 Fetal ultrasound examination and chromosomal abnormalities analysis in High - risk pregnant women(n=117)

Amniocentesis

Ultrasonic examination Total
Chromosome is normal Chromosome abnormalities
Cardiovascular malformation 7 30 37
Cardiovascular Normal 78 2 80
Total 85 32 117
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Table 4 Diagnosis Value of Ultrasound Combined Chromossome Detection for Fetal Cardiovascular malformation(n=117)

Follow - diagnosis

Joint testing Total
Cardiovascular malformation Cardiovascular Normal
Cardiovascular malformation 39 0 39
Cardiovascular Normal 1 77 78
Total 40 77 117
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