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[Abstract] Objective Measure the transverse diameter, the anteroposterior diameter of fetal thymus
through ultrasound, to assess the correlation between fetal thymus development and hypertension syn-
drome of pregnancy. Method 30 cases of patients diagnosed as hypertension syndrome of pregnancy in our
hospital from December 2012 to December 2013 were put into the observation group, while 100 cases were
selected into the control group randomly. The transverse diameter and the anteroposterior diameter were
measured in the three vessel view, The control parameters were analyzed by linear regression analysis,
mean of two groups parameters were tested by ¢ test respectively, P<C0. 05 was considered significant.
Results The regression equation of fetal thymus transverse diameter and GA is:Y=0. 139X—1. 173, R’
=0.796,P<C0. 05;the regression equation of fetal thymus anteroposterior diameter and GA is :Y=0. 49X
—0.176,R*=0. 813, P<C0. 05; Mean of two groups ¢ test get P<C0. 05. Conclusions Fetuses whose
mother are accompanied with hypertension syndrome of pregnancy , their thymus measurement are less
than those of the same GA fetal thymus measurement, there are correlation between fetal thymus develop-
ment and hypertension syndrome of pregnancy.
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