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Value of Different Spatio — temporal Image Correlation Parameters in Congenital Heart Defect Screening. You Liyi, Zhu Ziwan, Chen
Deng. Department of Ulirasound Medicine, Wenzhou People's Hospital, Zhejiang 325000, China

Abstract Objective To explore the diagnostic efficiency of different spatio — temporal image correlation ( STIC) parameters in
congenital heart defect (CHD) screening. Methods A retrospective analysis of 212 single — birth pregnant women screened in our hospi-
tal between January 2015 and August 2017 were divided into control group (non — CHD fetal, 156 cases) and CHD group ( CHM fetal, 56
cases) according to postpartum clinical diagnosis. The differences in STIC parameters between the two groups of fetal hearts were com-
pared. The postnatal transthoracic echocardiography diagnosis was used as the gold standard and the receiver operating characteristic
curves were used to compare the diagnostic efficacy (such as diagnostic accuracy, sensitivity, specificity, positive and negative predictive
values, etc. ) of different STICs for CHD. Results The right ventricular diameter, right/left ventricular inner width ratio ( RLVIWR) ,
interventricular septum thickness, right ventricular wall thickness, left ventricular short axis shortening, right ventricular short axis short-
ening, left atrial diameter, right atrial and right/left atrial inner width ratio (RLAIWR) in CHD group were significantly higher than those
of the control group (¢ = -2.598, - 12.246,2.134, -2.693, -2.227, -4.479, -2.709, -2.437, -9.202;P = 0.010, 0.000,
0.034, 0.008, 0.027, 0.000, 0.007, 0.016, 0.000). Among the STIC parameters, the AUC for diagnosing CHD using RLVIWR and
RLAIWR alone was higher (AUC = 0.909 , 0.864, respectively) , of which the Youden index showed that RLVIWR = 1.09 and RLAI-
WR = 1.07 were the best cutoff points. The AUC was significantly improved after combined diagnosis using the STIC parameters (AUC =
0.973, P=0.000). The combined use of RLVIWR and RLAIWR in the diagnosis of CHD had a sensitivity of 92.86% , which was signifi-
cantly higher than RLVIWR and RLAIWR alone (XZ =7.669, 5.617; P=0.006, 0.018), but no statistical difference with the diagnostic
accuracy (y* =3.327, 0.257;P =0.068, 0.613). Conclusion Quantitative analysis of time — space correlation imaging technology can dy-

namically analyze the fetal heart structure, and it has a highly sensitive to diagnose CHD by using the STIC coupling parameter.
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