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Relationship between fetal nuchal translucency thickening
and pregnancy outcomes, fetal structural malformations
and chromosomal karyotype abnormalities occurred in
elderly pregnant women
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Abstract Objective: To explore the relationship between the thickening of nuchal translucency (NT) and the pregnancy

outcome of elderly pregnant women with fetal structural malformation and abnormal chromosome karyotype.

Y= B (Date of reception): 2021-05-13
{S51E#& (Corresponding author): M Hi#E, Email: yexh-0125@163.com



2318

I R 55 B8, 2021, 41(10) https://IcbLesu.edu.cn

Keywords

Methods: The clinical data of perinatal demographic characteristics, incidence of fetal malformations, types of
malformations, chromosome karyotypes and pregnancy outcomes of 279 pregnant women who underwent
NT examination in our hospital from 2017 to 2020 were retrospectively analyzed to compare the correlation
between fetal structural abnormalities, chromosome karyotype abnormalities and fetal NT thickening in
the pregnancy outcome of advanced-age and normal-age pregnant women. Results: The results of this
study showed that in 97 pregnant women with normal NT 2.5 mm, there were 80 cases of smooth outcome,
17 cases of unsmooth outcome, 2 cases of fetal structural malformation, 3 cases of chromosome abnormality,
84 cases of normal age group, 71 cases of smooth outcome, 13 cases of unsmooth outcome, 0 cases of fetal
structural malformation and 0 cases of chromosome abnormality. Among the 49 pregnant women with NT
thickening, there were 31 cases of smooth pregnancy, 18 cases of unsmooth pregnancy, 11 cases of fetal
structural malformation, 11 cases of chromosome abnormality, 49 cases of normal age group, 36 cases of
smooth pregnancy, 13 cases of unsmooth pregnancy, S cases of fetal structural malformation and 5 cases of
chromosome abnormality. The results of pregnancy outcomes, fetal structural malformations and chromosomal
karyotype abnormalities were compared between NT thickening and normal in elderly and normal pregnant
women, there were statistically significant differences between the two groups (all P<0.05). Conclusion: The
thickening of NT was negatively correlated with the pregnancy outcome, fetal structural abnormalities and
chromosome karyotype abnormalities between the elderly and normal pregnant women, and the effect was
more obvious in the elderly pregnant women.

cervical hyaline layer; advanced pregnant women; pregnancy outcome; fetal structural malformation; chromosome

karyotype abnormality
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Table 1 Basic information of patients
=y St/ [1(%)] 2/ [51(%)] TEH W2/ [151(%)]
n 279 146 (52.33) 133 (47.67)
R/ % = 41.5+6.05 27.5 +3.05
liE2/ e — 1.87 +2.45 1.27 +1.53
NTJZ % /mm
<2.5 181 (64.87) 97 (66.44) 84 (63.16)
2.5~2.9 32(11.48) 12 (8.22) 20 (15.04)
3.0~3.9 43 (15.41) 24 (16.44) 19 (14.29)
4.0~5.9 18 (6.45) 10 (6.85) 8 (6.02)
>6.0 5(1.79) 3(2.05) 2 (1.50)
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Table 2 NT thickness and pregnancy outcome in elderly

and normal pregnant women

TEIRSS R PR LE /[ B1(%)]  IERWL/[51](%))
NT<2.5 mm
TERES R A
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PR E AT R 7(7.22) 2(2.38)
Ml 2 (2.06) 6(7.14)
BT 97 84
NT=2.5 mm
TEYRES SRR
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/MR L 6 (12.24) 4(8.16)
KIaE L 4(8.16) 5(10.20)
idi 5(10.20) 7 (14.29)
e /s 5(10.20) 2 (4.08)
PEPEL TR 7 (14.29) 3(6.12)
afiG 1(2.04) 1(2.04)
BT 49 49
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Table 3 NT thickness and fetal structural malformation

e R/ [Bl(%)]  IEHE WL/ [B1(%)]
NT<2.5 mm
ZFhRIE A F 0 (0.00) 0 (0.00)
JE 24 1(1.03) 0 (0.00)
NN E 1(1.03) 0 (0.00)
W i IR A e A 0 (0.00) 0 (0.00)
EH 95 (97.94) 84 (100.00)
Bt 97 84
NT=2.5 mm
ZFIE 59 2 (4.08) 1(2.04)
24 2 (4.08) 0 (0.00)
BB 6 (12.24) 4(8.16)
o o i PR A e g 1(2.04) 0 (0.00)
EH 38(77.55) 44 (89.80)
Bt 49 49
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Table 4 NT thickness and fetal chromosome abnormality

B RS RS R/ [(%)] 1EHR IR/ [11](%)]

NT<2.5 mm
13 0 (0.00) 0(0.00)
15 2 (2.06) 0 (0.00)
9 1(1.03) 0 (0.00)
1 0(0.00) 0(0.00)
X 0 (0.00) 0 (0.00)
Bt 3(3.09) 0 (0.00)

NT=2.5 mm
13 1(2.04) 1(2.04)
15 2 (4.08) 1(2.04)
9 3(6.12) 0 (0.00)
1 4(8.16) 1(2.04)
X 1(2.04) 2 (4.08)
J=87 11 (22.45) 5(10.20)
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