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Analysis of prenatal diagnosis results of 212 pregnant women with history of fetal anomalies
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[ Abstract] Objective To investigate the correlation between history of fetal anomalies and prenatal
diagnosis results of next pregnancy. Methods A retrospective analysis was performed on the prenatal
diagnosis results of 212 pregnant women who had taken interventional prenatal diagnosis at the prenatal
diagnosis center of our hospital due to history of fetal structural abnormalities from January 2015 to
December 2019. According to the previous prenatal diagnosis status and the number of previous fetal
structural abnormalities, the abnormality rate of prenatal diagnosis in each group was calculated. Results
212 pregnant women received interventional prenatal diagnosis and 21 abnormal results. According to the
prenatal diagnosis results of previous abnormal fetuses, the prenatal diagnosis results of this pregnancy
were divided into three groups: the group with abnormal chromosomes/genes, the group with normal
chromosomes/genes, and the group with unknown reasons. The rate of abnormal prenatal diagnosis
results in the three groups was 11. 9%, 0%, and 8. 9%, respectively. But there was no significant
difference between them. In addition, according to the times of previous fetal structural abnormalities, the

abnormal rates of prenatal diagnosis were 5. 6% and 43. 8% (7/16), respectively. The difference was
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statistically significant. Conclusion

© 49

¥
i

A comprehensive assessment of risk factors for chromosomal

abnormalities was needed to guide prenatal diagnosis for pregnant women with a history of fetal structural

abnormalities. In the cases of 2 times or more of fetal abnormalities of the same type, gene sequencing is

required.
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