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Relationship of Fetal Ductus Venosus Spectrum Examined by Prenatal Ultrasonographic and Fetal Prognosis. Wang Ziwei, Luo Hong. West
China Clinical Medical College of Sichuan University ,Sichuan 610041 ,China

Abstract Objective To explore the relationship of fetal ductus venosus spectrum examined by prenatal ultrasonographic and fetal
prognosis. Methods Totally 1056 pregnant women in 11 — 13 *® weeks gestation undergoing routine inspection in our hospital from Janu-
ary 2015 to June 2016 were selected as the study objects, and the fetuses were undergoing blood flow spectrum examination of venous cath-
eter by using Color Doppler ultrasonic diagnostic apparatus. All the pregnant women were followed up, and the relationship was analyzed
between blood flow spectrum of venous catheter and fetal prognosis. Results Of 1056 fetuses, there were 87 cases with a wave flowes
back or disappeared in venous catheter spectrum. The incidence of fetal congenital heart malformations, chromosomal abnormalities and
other malformations in the venous catheter frequency abnormality group was 20. 69% , 8.05% , and 33.33% respectively, significantly
higher than that of 0.31% , 0.52% , 0.93% in the normal spectrum group, with significant difference (P <0.05). Atrial systolic flow
velocity of fetal venous catheter blood flow spectrum V, in the congenital disease group was significantly lower than that in the normal
group, with statistically significant difference in the two groups (P <0.05). There was no significant difference in ventricular systolic flow
velocity V, ventricular diastolic flow velocity V, of Venous flow spectrum of fetuses between the two group (P >0.05). The sensitivity
and specificity of diagnosis were 63.04% (29/46) and 94.25% (952/1010) respectively, in determination of congenital diseases by u-
sing venous catheter frequency, and among them, the sensitivity for cardiac malformations was the highest (85.71% ,18/21), and that for
chromosomal abnormalities was the second (58.33% ,7/12), and that for other systemic malformations was lowest (30.77% ,4/13).
Conclusion Abnormal blood flow spectrum of venous catheter in early pregnancy is closely related to fetal congenital diseases, especially
heart malformations. It can be used as the criteria for early screening.
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