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Clinical Significance of Mild Fetal Ventriculomegaly by Prenatal Ultrasonography Examination.  Xie Ailan, Zhao Yaping,Ye Yi, Wang
Yuhuan , Jin Huipei,Huang Pintong. Department of Obstetrics and Gynecology , The Second Affiliated Hospital of Wenzhou Medical College,
Zhejiang 325007 , China
Abstract Objective To investigate the clinical significance of mild fetal ventriculomegaly by prenatal ultrasonography examina-
tion. Methods Prenatal ultrasonography examination was performed on 18200 singleton pregnancy women from 20 weeks gestation. 172
women with mild fetal ventriculomegaly (transverse diameter of the atrium of the lateral ventricle measuring between 10 and 15mm) were
enrolled in this study. The changes of ventriculomegaly and the associated intracranial and extracranial anomalies were observed regularly
every 2 or 4 weeks until delivery. The infants were also followed up. Results The incidence of mild fetal ventriculomegaly was 0.095%
(172/18200) . Most of them were found between 28 — 32 weeks (59 cases,34. 3% ). 24 were associated with structural anomalies
(13.95% ) . Isolated mild fetal ventriculomegaly resolved throughout pregnancy in 69 of 139 (49. 6% ) , remained stable in 51 of 139
(36.7% ) ,progressed in 19 of 139(13.7% ). The rate of neurodevelopmental delay was 5.4% (6/111) . The rate of structural anomalies,
progressing in utero and neurodevelopmental delay of ventriculomegaly group (12 — 15mm) were higher than those of ventriculomegaly
group (10.0 =11.9mm) (20.6% vs 10.0% , 29.8% vs 6.5% and 12. 1% vs 2.6% ,respectively) which reached significant difference
(P<0.05). Conclusion Most of cases could be diagnosed between 28 — 32 weeks gestation. Mild fetal ventriculomegaly was often asso-
ciated with structural anomalies. We recommend to perform follow — up ultrasound examinations and detailed ultrasound examination depen-
ding on the gestational age at diagnosis. Isolated mild fetal ventriculomegaly with a transverse atrial size =12mm and progression in utero

is usually associated with a poor prognosis, which should be observed carefully.
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Association between Polymorphism of the COMTval158met and Susceptivity of Depression and Efficacy of Antidepressant. Lin Min, Shen
Xinhua ,Qian Mincai, et al. The Third Hospital of Huzhou ,Zhejiang 313000, China

Abstract Objective To explore the association between val158met polymorphism in the catechol — O — methyl — transferase gene
and onset of depression and efficacy of antidepressant. Methods Totally 275 depression patients were randomly digits table assigned to
venlafaxine or paroxetine treated for 6 weeks. The severity and efficacy was assessed with the Hamilton rating scale for depression before
and after 1, 2, 4 and 6 week antidepressant treatment. The polymorphism of the COMTval 158 met was analyzed by using polymerase chain
reaction — restriction fragment length polymorphism in depression patients and 202 normal controls. Results There was no significant

difference in the frequency of Met/Met, Val/Met, Val/Val genotype and Met, Val allele between the research group and normal group (P >
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