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[fEZ ] B89 - FREHBENE (nuchal translucency, NT) HJE 5L ik M ESHRIE M M™ERERX R, TR
PP G LTS POl F53E - % 583 BIUENR 7407 (11 ~ 137 J&) NT = 2.5 mm ¥ 5695 U347 MBI 47, Hoop 252 BilfT A A
RS W, Seilta)Lge ik By, BE U5 NG LB = 0 & 4540 S 15 DL BT IR G5 R . 4% NT R HARR A S 4l 1 ~ 4 i NT )2
FEAY IR 2.5 ~ 29 mm, 3.0 ~ 34mm, 3.5 ~ 44 mm fi=45mm; 415 AHIRAKERMILA, FAEH S Y% Fisher f I 3
LR LR WGtk S IE LI NT 18, Z55% - 583 il NT 34215 )Lrb, Befatk B8 59 Bl (23.4%, 59/252); &5t 38 i
(6.5%), Hpy=dELERHE 13 6 (2.2%). FRIZWIAREIC ARG K E WKL, 517 86 i, Jtha 6 i, MHii™ 3 Fl, Air4ik
R 8 9], WAJRAET: 2 B, W= 478 i, S AR LG ik S . SR S SODIERHE I R HE R 2 R Gl e L (P=0.000), &
HERBEAREE NT B)Em TS i@ 411 ~ 5 FE0E555 008 96.5%, 81.9%, 74.0%. 35.6% F16.7%, K NT )i MR (P=0.000),
218 - NT W56 LR etk i . P EOIERIE S A RIEIRS RA G MG NT E, MBI BRS80S RO DIERIE R &
RIS, AREWRES R RIS 15K TR RS NT AR ES PA AL E 45T,
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Clinical consultation and prognosis analysis of fetus with increased nuchal translucency
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[Abstract] Objective - To investigate the correlation between increased nuchal translucency (NT) thickness and fetal chromosomal abnormalities, severe
structure anomalies and other abnormalities, and its value in assessment of fetal prognosis. Methods - Five hundred and eighty-three singleton fetuses
with NT = 2.5 mm in the first trimester (11—13" week) were retrospectively analyzed, of which 252 had invasive prenatal test for fetal chromosome
and genetic tests. They were divided into 5 groups according to the NT thickness, 2.5 ~ 2.9 mm, 3.0 ~ 3.4 mm, 3.5 ~ 44 mm, and = 4.5 mm as Ist
to 4th group, and cystic hygroma as 5th group.The incidences among groups were analyzed by Cochran-Armitage Trend test. Fisher's exact test was used
to compare diversities of NT thickness among the major chromosomal abnormalities. Results - Among the 583 singleton fetuses, 59 were diagnosed as
chromosomal abnormalities (23.4%, 59/252), 38 with structure anomalies (6.5%), of which 13 cases with severe cardiac anomalies (2.2%).There were
6 fetal demise, 3 inevitable abortion, 2 stillborn, 94 terminations of pregnancy (8 for personal factors) and 478 live birth, without spontaneous abortions
and congenital infections after invasive prenatal test. The differences among the incidences of chromosomal abnormalities, structure anomalies and
cardiac anomalies in five groups were statistically significant (P=0.000) and the incidences all increased with fetal NT thickness. The healthy living rates
of fetus were 96.5%, 81.9%, 74.0%, 35.6%, and 6.7% among groups, respectively, and the incidences all decreased with fetal NT thickness (P=0.000).
Conclusion - Increased NT thickness is related to fetal chromosomal abnormalities, severe cardiac anomalies and poor pregnant outcome. The incidences
of chromosomal abnormalities, structure anomalies, cardiac anomalies and pregnant outcome all increase with fetal NT thickness. In clinical practice,
individualized guidance should be conducted according to different thickness of NT.
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1 HARERE

1.1 BF5ER5

HEIR 2012 45 1 H—2015 4 12 A4E Lilg 28l K% &
S e B I L B R 40 4 OR (R BE 7 BT 2 W v O A T2 TR 4T
B 11 ~ 24 J5 WA R i JLNT = 2.5 mm [y #0015 22 41
583 f5il, ZidoF-¥ AN 30.8 % (19 ~ 43) %, M 252
BT R & T2 e AME RIS, FTiR LY (iR
SrME, B TR GIBEAT T G AR SIS M (chromosomal
microarray, CMA); H B 2% 91 i, 2Fok 2 H] 157
i, i 2 o 4 3],

1.2 Jjik

1.2.1 B&JLNT il J5 3 J NT 8= hrife B8 A 4 IR
FE NG LB 44 (fetal medicine foundation, FMF) [y
NT Fsbrife it (80, AR R4 11 ~ 137 &, skEUiG
JLIEHR AR, M LK K e NT, BAXRES
M3k, BURKNT{E, 2.5 ~ 2.9mm & LA NT I
FEHEJE, NT = 3.0 mm 5 A4 NT 385, 3Tl S8 2R
NBE, 54 RMIBHR NS 06 A Hebs Sl A0, e AU
BRI IE LG R B M s T NT B4E AR,
BEWATI ARSI, BTA ARSI E T 18 ~ 24 J4
i ILRGUBRE A, 1A T E A IRTE

122 AAMF=RISWIGE  OZBIEH: IT4R 11 ~ 14 ),
RS I TREATTH, BRIEHL 10 ~ 20 mg %4,
@FIEE e 4E0R 18 ~ 23 JE, fEEEA 1S Pk s
Hil, Bk 20 ~ 30mL i%kAS, Ok eEdl: 1k 24 ~ 26
JH, (RS S AT E g, BRI 2 mL 2845,

1.2.3 4r#H AR4E NT JE B 583 Bl 65> 4 S 4H: NT
JEEE25 ~29mm A1 (n=372), 3.0 ~ 3.4mm 4 2
(n=72), 3.5 ~ 44mm H4 3 (n=50), = 4.5mm A4 4
(n=59) s FREMEERABERRFERE, Wy AH S (1=30),
1.2.4 BEVI SEH A AESRGINT (£, Ze @i,
SRR, BILEH SR (RHR™ERTE), BEE
HARREE R, BlE SRy, MR, . ek, ol
e R R ATEAE L, T RIG L A e A A
%, BEHARKEEHLEERS 61 H.

1.3 Btk br

R SPSS 17.0 #r - BEATSE UM A0 M. £ 4 E TR
ELBR RS 0 4895 s 2 4l oy K R S oy KA Bk
(IEE T4 B R Fisher BUIMES %, P<0.05 ZnZRA
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2 &R

2.1 fr ARSI R

ZH 1 v NT Il 5445/ 372 Bl 2240, ZJERIGE (6
PR ), (KfE 239 (9, wmife 133 Bl mfa e, 77 4
BEAT T AVEFRTIZIEE, 43 Bl G1PE IR L DNA £
H A (non-invasive prenatal test, NIPT) 4744, 13 f
et —P A A, 42 b 72 G20, 28 Bl E AR T AT
FEETSWT, 44 GIATRETRIG A s ETRSS R B RLE 3 6, &
fe 41 G5 FE O fe 22 id v, 22 Bl R A RIS I,
14 Gl +E NIPT #5458, 5 fliEdait— P4, 43 v 50 4l
24, 40 G4 AMES AT IS I, 8 ik £ NIPT 45 4, 2
BlHELt— BG4, 20 4 vh 59 Bi1%24, 55 BliTa A ™
HIZWT, 2 (e NIPT #54r, 2 (iRt — P, 45
30 Bl AT A AR RIS,

5 G124k T g L PARBUPEF RS (chromosomal microarray ,
CMA), B oR: 14521 =, 1 {7 16p11.2 XI5 0.52Mb
e, 16 del (4) (p15.2), 4% 2 GIERWBIIESRE.,

KRR AT LR A A e s i R AR, %
SEA GRS (P=0.000), 1fi Bk AR HARE NT 5
[Em Tt E i, NT [EFHEIERE (H1) 5 NT #HER
1 (H2 ~5) Qetath R RARSHHA 9.1% (7/77) Fn
29.7% (52/175), % Fisher MR %L, ZR A5
(P=0.000) (F 1),

T B

1 BAGARSEH I, SR LI L

Tab 1 Abnormal species, rate and distribution of chromosomes in each group

SHH R /n
25 S %
21 =4k I8 =k 13 =4k 45, X0 HAd®

41 7 0 0 0 0 9.1 (7/77)
42 6 0 0 0 3 18.0 (9/50)
43 5 2 0 0 0 17.5 (7/40)
2] 4 6 11 1 4 2 43.6 (24/55)
45 3 2 0 7 0 40.0 (12/30)
&t 27 15 1 11 23.4 (59/252)
. CfLE “47, XXY” “48, XXY, +18” “del (4) (pl5.2)” “46, XY[11)47,

XY, +16[6]",

2.2 Jig)LE M ST ALA R

524 (54 L BE Uy s il vh & I S5 R S 38 1,
HorbD IR 13 6, 25kt 7 6, Hfh s EEA "
MRFERE., BIER. WBUK, BILAERZIREL R £ kit
I O i S8 S M | LS 17 e A Y S s ]
PRdl, PO OEE A BoR AN R K s ir 5. RIS
K AT LU L R G5 4 S RO ERE T R AR, 255
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Gt E L (P=0.000), ifi A 238E NT 3454 T
‘i (%2).
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Tab 2 Structural abnormalities and cardiac malformations in each group

- St LAPERTTE

BIEL /n el /% BiEL /n el /%
41 (N=372) 4 1.1 (1.1) 2 0.5 (0.5)
412 (N=72) 3 42 (4.8) 0 0 (0)
1 3 (N=50) 8 16.0 (18.6) 5 10.0 (11.6)
4 4 (N=59) 13 22.0 (37.1) 4 6.8 (11.4)
4 5 (N=30) 10 33.3 (55.5) 2 6.7 (11.1)
At (N=583) 38 6.5 (7.3) 13 22 (2.5)

B L1~ 5 HEBRUE IR AR B 365, 63, 43, 35, 18 i, il 524 fa

S NBUE D HER G (o S S I EE AL

2.3 UERRES R

59 Bl G (S IR LIS T2 B2 A iR . 524 (Al4k
SEVNGIT, ABUREISER 6 il Medhdn™ 3 (], el
{5122 25 JEFEkaE b, 2 B2 24 JA SRR AN 1 (3] 16p11.2
(X3 0.52 Mb fiRJFNE L T2 16 JE LS 175 8 BIRA NFHEZE A
T2 iTElR s 38 sk g, Horp 26 Bils (=, 12 fildF [
S Bl & T IRk A 1 G120 R 1 EA SIS 1
Bl7icAr e bleefiics 1E1E IR LBk 1B FRE ;s 1
{52 28 JEJa IR )Lk BRI 122 38 i, KB AR
(CHH:L STE) Mgt | flase mme, HAEmEEr]. &
478 (T LS TE AR . B LAFTE SRR NT H4Z & 8
TR, dHRZEFAAGHEE (P=0.000) (£3).

3 FHIEIRES R

Tab 3 Pregnancy outcome in each group

517 /n £H

o Ao o o o TR i o0y
H1 372 7 1 2 2 0 0 71 359 (96.5)
H2 T2 9 1 0 1 1 1 0 59 (81.9)
413 50 8" 2 1 0 1 0 1 37 (74.0)
H 4 59 24 9 1 1 1 2 0 21 (35.6)
215 30 12 8 1 2 0 5 0 2(6.7)

A1 583 60 21 5 6 3 8 2 478 (82.0)

e U165 CMA 5,

3 itig

3.1 NT R A i LAtk S b i i1

H 20 22 90 424K, A& ARSI NG JL NT 3
JE5 e ok S L 3R 21 =R m P, BEMERE,
NT>2.5mm ) % H 2= % 2.3%, & BF 98 547 4 2.0%
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(583/29 151), BEAR T SCHkHRIE ., Z2H M0 NT Ml 545 4 B
PRI 7 05 A rT UASE R e L s (ot S i AG HY 38, TR
PHPES 5% OGO T, R 21 =R TR A A s i 4 82%,
ARBFFEHA 1 NT g K8 IE R 372 GIAEA , BEAR IMIE
Ui A fE 133 {5, G A PHME R4 35.8%; 4H 2 44 (il fT
BRGS0, mfa 41 6, FRARMERA 93.2%; ¥
W T — e AR IR A PHPE R (5% ~ 8%) v,
FHOETEZE Y W, NT 582 A5 L ge a th 5 7 1 K 2k
2 ) 31%, HBE NT 3 JZ 8 35 7 & NT JZ B 2 58 95
NSH OB ~ 34mm, 3.5 ~ 44mm, 45 ~ 5.4mm,
5.5 ~ 6.4 mm F1 > 6.5 mm [ e 4 fh T K A 30y Bl
15%. 30%. 47%. 63%F1 65%, AWz R TR, NT
B (= 25mm) g )LGe ik sk A28 23.4%
(59/252), & MG JL G 1k 5% K A 3 4 I 4 9.1%
(7/77). 18.0% (9/50), 17.5% (7/40), 43.6% (24/55) #n
40.0% (12/30), HJWEARTSCHkHRIE, PTRESARA H NT 3
JE NG JLRIAS L BN ] B8 i G A T 4 LR AS AR A
NT EEAfE, Qe wrmko G hizs. 4
W $oR, NT R B <4.5mm b, Gefa kR di2) 50%
321 =R NT JZEE> 4.5 mm b, Ge@ff Ry 60% %
13 =4k, 2975% A 18 =1k, £790% A X Hfk, A
i, H1~3 (NTJEE<45mm) Geafh R0l 21 =
HAhTF (783%, 18/23); 414 ~41 5 (NT & > 4.5 mm)
Jupa R Gl 18 =1k (36.1%, 13/36) F1 X #fk (30.6%,
11/36) 243, 21 =& 5 13 = & 1y Lk i 4 51 24 25.0%
(9/36) F12.8% (1/36), Z&ERGEAREATZES, H
JRBEVEHA NT JEREAE, Jetafh i nfhks kA1,

3.2 ig)UNT B SHRILSH . ARIEHRES R R

SR IE# AL, NT $E SR £ 14 ) LEbEfni
REEAIEA R, TBILRERI A ERS NT EEA 5, NT
JE B >3mm, >4mm., >5mm, >6mm. >7mm [} 5 JL
%2 BIA 24%, 7.1%., 12.3%. 16.7% F1 35.6%", &
WFoer, SN LA K AE 5 5104 1.1%, 4.8%,
18.6%. 37.1% F155.5%, 4 iHZERA I8 L.

NT B2 LA &S dy S v, ORI T # WL, NT
SR g A R RO O S A, e GO R
JR ik S A 5 DR O Sh RERE s . AR AMES BT S0 . ke
RGNS 5 . Wk ELAE L2 o S S F Dk bk L&
K, ISk IR S N R BT AR B A
K, MFEY KR E O S S BOONER AL, 4kific
WEIMim b, SA&FBORELFEREETAR, Es
Iikgias, ORE AR,
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FTFGE " R, OISR A % 2 % 5 NT 9 R OF
A NT S <3.5 mm F i JLCE 56 9 % 2 % 6.0%
(52% ~ 6.8%), NT JZJE 3.5 ~ 44 mm [fiGJLOIE A
M2k 32% (2.3% ~ 4.1%), ifii NT JEREE >4.5mm [ig L
e SR Bk EE ETEE 11.8% (9.8% ~ 13.8%), —HiifF5sy
FrT 29 000 {5 4e oA 108 B LI NT JE B 5.0 TE o &,
SR D ROIER AR NT JEEEIEF G ) L & 2E 204 0.08%,
fE NT J5 Ji % 3.5 ~ 44mm [ | T} % 2.89%, NT JE i %
45 ~ 5Amm O ER I & A 2k 9.09%, NT [ >5.5mm
I} 19519, ARFIEH, &4LIEJLOMEIRHE & A4 25 B
05%. 0, 11.6%. 114% F1 11.1%, 282 SH G H%E
AU, NT H4JENG L K Az U MR T R 3 0 o 3 5 B,
A VBRI T T AR RIS LA TS DBl BRI

HeAh, NT HEIRBEIGA=, SEhE. SNEERSZ. B
A LFET Bt A= TR BRI JABS . #ESCTFFE 3, NT &
35 ~ 44mm, 45 ~ 54mm, 55 ~ 64mm, >=>65mm [y
R IEREINEIL, T, SEAREIIARE 43 BIA 2.7%, 34%,
10.1% F119.0%, i A I TG R £ 48 S 55 19 LE A5 29 Bl 24 70%,
50%, 30% F 15%”, S A BT R 45 5 4 Bl h 141%,
22.7%., 30.7%, 688%", AWIZEH, 43, 44, 45 M.
TENG25y Iy 4.8% (242). 57% (235) Fi111.1% (218), H
HEHTCREE AL R LBy 1A 88.0% (37/42). 60% (21/35)
111% (218), BMA RITLIRES R Bl 11.9% (5/42),
343% (1235) F1161.1% (11/18), S CiiffaA s, &4
4l (NT SR> 45mm) £ 2 Bl AfTIEIENR, 55 541 (I
IKEERE) A S BIEATLAIRITENR, X 7 B A7 AR YLt ey
M EER e TCBER, TR R FEEAE AT

3.3 NT B IRR 2 i

NT $EAREKMIL—E R, — HHR kR
T 25 4 S I, 80% ~ 90% (g LIS B4 9,
AR B, BRI 18%M) NT #Z 1 15 LT B
R, 1H{5E 82%MG LI HAIE. fElKEidh, —H
.
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ROUNEILNT LG R HE, F52ARKBRTE
ML AEMIE RN, BEEAE 2 4A7E 5 T it EANG )L
S B XU DA AT S I B P RIS, IR B R %
KBS, Bzt Je 5 SR B e

ot F NT [ e 2.5 ~ 29 mm [ ABE, Bist ARk
IO R bR ST AMF=RTSWT . 2Tk
£ NIPT #5024, TR &5 Az R I OE ml B Ml P
(BB AT e, BARNT HE R E G5 W ah g E RHA
S, HBAZFF NIPT &, 2% ~ 10% (14 otk S 2 ok
iz ™. JRH, NIPT 4R Y ERdE — i ariswr, &
i LIS RIAER . ARBFFEA 1 v, 53 il NIPT
s, Ho 1122 23 G LB IS 24517, RAiT4 A4
Ay HoAy 52 GITCHIE 2R Gk G s 13 BiliEdait— 2D, 3
W1 522 20 JEIRRSEE N, A% 12 BIUCHASE AR BB,

FF NT JE ) > 3.0mm fiEJL, BT H g6k 55
& A3 E ik 29.7% (52/175), WA AT A= Hi
B, Qekinds, BT OEREETIEI., AR
2~ 5, 23 ik NIPT f 4, 9 BHEL A APER A,
Hod 15 NT =2k 5.6 mm (G JLZ2dp G ZE = N, 4%
31 GIJCHIE A G, % NT SRR B S5 i LY ik
S SR SR IO RAIERES A e, TR L NT JE
> 4.5mm, JoHEMG LSRR R 1 2 0 e K R B
PR, ARWEZEH, NTJZJE > 4.5 mm it JLAY G 6 i 5%
EEA S O RIFIRES R R A% 4 61.0% (36/59), i
IKFERING LI Y ik T . BRSO RS RATIR A SR &
A3 76.7% (23/30), BT AN RAFHRES /IR K,
FLERRR 20 K @A R TS R R RE.
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Wa, EHEEE A PR LBUR A IR, A
B ihAEmE .
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