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[Abstract] Objective To study the value of nuchal translucency(NT) thickness and nasal bone(NB) ab-
normal in diagnosis of fetal chromosomal abnormalities at first trimester of pregnancy. Method Crown
rump length was measured between 45~84 mm in the center of the fetal sagittal section, then the thick-
ness of nuchal translucency(NT) and the status of nasal bone were detected. Combined with maternal se-
rological screening and the age of pregnant women, the risk of chromosomal abnormalities was evaluated,
for high-risk cases, there was suggestion for amniocentesis. NT thickness and nasal bone abnormalities
were evaluated in the value of screening fetal chromosomal abnormalities with the results of chromosome
examination as comparison. Results The PPV of NT thickness for predicting fetal chromosomal abnor-
mality was 15.93% , for nasal bone(NB) absence, the PPV was 40. 00%. Combined both of them to pre-
dict fetal chromosomal abnormalities, the PPV was 55. 56%. P<C0. 05, the differences are statistically
significant. Conclusions NT thickness and nasal bone dysplasia have higher relation with fetal chromo-
somal abnormalities, there are important indicators for chromosome abnormalities in the first trimester.
Combined NT and nasal bone, it can further improve the detection rate of fetal chromosomal abnormali-
ties, and it has great value of fetal chromosomal abnormalities screening.

[Key words)] first trimester; nuchal translucency; nasal none; chromosomal abnormalities

L B R A JLTET RV TR T A LSRR U SR L L T
R T L A6 T AL R X TR L 17 AR S0 LR A L T3 L AT TR
e (R 50t BB 9 — TR BT A R BE 2013~ 2014 4 AT 4 00 %
DOI: 10.13470/j. cnki. ¢jpd. 2015. 02. 007 14112 Wﬂﬂﬁ}[“ E‘Jﬁ%%{%@%\%fﬂﬁ?ﬁ‘@ﬁﬁ‘fﬁﬁ*ﬁ
R0 il laohsoren@sins. com BT R 2 LSBT 2 ONT) S8 S




St AR WG LU R S R i B 1L
1 #AMRTE

1.1 #rRx % 201341 H % 2014 48 12 A M
(], 6 T8 T A AR A Be AT R S R A i 42 11~137°
R BG4 R 2 10 AR S 20 ~ 42 %, OF 3 AR i
(28.244.3) % . BREP IR K210 8 5 5 A
ARG b 4 DT T 0 B 7 2R DAY o 191 L R AR A R0
i 6277 {4,

1.2 M#&F &

L2.1 #ERE BPCEERKTE 45~84 mm B )L
(4 TE S AR T L R LSS B AR m) i s iR LI
w6 LSS B2 R 2 2R R R A s [l R A
JHOR EG A EAR H 7R R LA K38 & b L %
S AR R H SR I 45 0. 1 mm. BEEE R R N 4
ZAFFE A A 2 d T AL 22 I A L 30 S T I A5 1Y
e KA MIE<C3. 0 mm Ky 30005035 B 2 1 3 . i
=>3.0 mm NS 2R LE 1.3, Yl
[ B WL B B 1 P DL UL IR 2.3)

B2 EHEFIER DR

CHERHZB2 S B TR ) 2015 4545 7 %45 2

B3 13RI LA P BESR hR R NT 8%

1.2.2 hiFsiHEd IAEABUEH T I~12"°
JAAT R 10 MG 2 0 A IR A G IAS B NT JREE S
ARDE 22 B A U DV Ay 0 04 S 1) XU 3 e 197] 7
PO ANL S B 2 ) % e AR R A AR S AT R R L T
2 20~24 JAATHG LM 7S RGLIH AT

1.2.3 %it ¥ F % s SPSS15. 0 {414
HE oA THECROR AT+ Ka e, P<<0. 05 KRR 22
A G E L

2 & R

2.1 BEXRI 6277 HIAG R B, 5958 #i] NT
IE#H (NT=1.540.8), 5 94. 92%.,319 fi] NT >
3.0 mm(NT=4.8+0.8), 5.08% ;16 #i| && Kk
R o NTIE® & 5 . NT $)EH 11 4], 40
# 1R,

K1 HEEKANRIL NT FEE D

LNt

PHER oo wmmxk ma

NT<3. 0 mm 5953 3 0 2 5958
NT>>3.0 mm 308 7 2 2 319
At 6261 10 2 4 6277

2.2 ReEe@gBHELER NTHELRZERHH
324 ¥ il v 5 {51 T R £ A AL I 3 27 0 A A AL
KEQE 4O, HH NT>3.0 mm & 3 6], NT IE%
2 WA 319 B 1 45 5 2R 40 I T 2 O A e AR I
AR PPA U AR SRR IXURS: L 45 s e ] 161 41
SR VSCHCARR P P 25 AR A, B 34 9 CHG v 25 43 51 7=
2 ) B BRASE AR T (B Ak 0 A IR 4B 4 1R AR 7 RIT 2 Wi
WH AN A 127 AT R G AR A SR INER 2 PR



(HEPATZ W2 & B )Y 2015 455 7 5455 2 1

B4 5IE 3 R, 147 51 bR AR U
OS] AR AL 21- =K

® 2 ROEKESR WD

NTHJE  HESH  WHEEHA &

e (R OE B 95 3 4 102
VRS 18 2 5 25
a1t 113 5 9 127

2.3 R DI A PR A5 L
NT 3% J5 F i i JL 4 €0 0k S 5 /Y BE e 30 i 2
15. 93 % LA S 55 Y0000 B )L Y% 00 Ak 53 5 1 B 44 78
DIAE J2: 40. 00 %% , 1 2 B A 00 i L 4 £ 44 S5 8 1)
BRI T30 (& 55. 56 %0, 5 B4l () N'T 3 5 f & 8
S TR LY R A ZE R A SIS E
X (P<C0.05),

3 4t it

LA 5 R TR I A A5 R A 1R T sk
B Lt A AR AR 3 o G v 3 €0 A S R A A R o
AAHGELEH . HAT. AT A B3 @400 25 5 1k
A 400 Z B, FE B A LI K A R LYl 1/800 ~
1/600 ., He ({4 S (8 TR A )™ 5 08 g A AR B gk
B HF HERA A DA Ak o A AR UR7 30932 W A
GRS FAMIEILAEA +oaEERE L. HA.EN
SREHTZ W 2 W R LS 0k S R0 B AR v iR
LG @ AAZ T I3 BT £ 458 2308 18 K6 7K 2 000 % If
IS (EE R TR AR RS WL e UG LAY A
PEERLY A 10 FORETH 1) 5 fE 2 1A L TR BEAE A
P S8 10 G PR O A 7 3 . H I PR E 0k SR
P24 I 39 2 G A I 22 B Y i L NT )5 B2 £
PR AR AT O 2 2R e KU PP A i PR R A ok —
BATRANEL W o T 20 A 6 2L 28 T 1 4H Fl AT

T E 19

IR 25 2R A5 XU AR o R L 7= O A i v R, AR
WEFEXT 6277 4 e $E AT NT A 2 1) 28 10 3 45 [l Jist
PO DR PEAE NT B4R BA B f & T 5w 760
R LY R 7 R i (e .

NT Zha L35 B2 . 48 5 22 W s L 3 f5 3
KN HA N ATUIRMIE R . i 14 J8 A7 6 Lk
ERGE AR KT A D F 50 bk TR SR AE SR ik 2
ENJERIGEN R MERD REKE EEH. M
R T U A DK 2 b A TR .
NT JE B & & fi Benacerraf %57 3 1] 3% T4
W JE G L4 AF . Nicolaides 2857 %o o K 5 4 (19 2
JL S 003 B 2 e Y €8 R S 8 IR LR 43
PS5 W2 . B PR L2 04 BT RS B
O B RFEAS ()38 560 F 5% F 52 5 4 R A3 NT 53 3
o I B LG o A S 8 1 R R T . AR SE
H 18 il NT 1 )5 iy gy 66 K 5 0 9 19 9 NT {8
(5.240.9) mm, Y ERIER I 95 ] NT #5519
NT {H(3.920.7) mm Z&, DA NT B4 JE 1500 A )L
e £ R 55 1 BH M B0 A A& 15. 9324,

b SR LG B R B E N R R
W E B FR . Monni %78 %} 16 654 i 42 40 16 22
11~14 JFit47T B A0 NT {6508 )L &5 2 75 b
RS R K E BB R 5 Ok 5 AR K
POFHCHE . B iR R P2 I O A — AR SR )
FE b o 24 520 e G A R AR L S e O B A T
Fryefo R UK 255 . A4 B b L 47 F K 2 R
(95 ) S S0 e 0 b 2 g AR S DL R
SH TN AR LG 0 R S E 1 BRI B0 A A 40. 00 %6
7 [R) ) AE e NT 352G S 1) 9 i il e 5 431
e o A S5 o WO 1A TR0 G L Y £ R S 5 1 B
U & 55. 56 %,

ZE LR BR LSS B R G R Bl R B R
B GG LY R S8 A B R A e R R
PR Y 0 R S I TR AR B B AT — 2
PE IR LY o S B R R L X G L ek R
i A B AR 2 X

AR A5 ] o 0 7 B P P DA R [ Y iR L B
200 G S IO M T A ) L 2 O A A A TE G A DU
LAY NT JE B R0 S g R 00, w] DL S & BLIG L AT



20 - it3&F - CREPERTISWZE (BT HD ) 2015 448 7 %55 2 1)

ﬁgﬁﬁ E@%éﬁgﬁﬁ , ﬁg&%%ﬂ}ﬁﬁﬁ LI:I\JLE/‘J *ﬁ ,':H % s [ 5] Nicolaides KH, Azar G, Byrne D, et al. Fetal nuchal trans-
ﬁﬁﬂﬁ?gﬁé Eﬁ —[é} *ﬁ 'L'Ex % {EE J)—(L IZ{TJ\. ,@ 42 \Fc }JE Z'K lucency : ultrasound screening for chromosomal defects in first
H = 1R AlA N =R UT
o BN trimester of pregnancy[ J]. BMJ, 1992, 304(6831) :867-869.
R B A PR S AR A A T B T R 2 W L
e

[ 6] Chaoui R, Nicolaides KH. From nuchal translucency to in-
tracranial translucency: towards the early detection of spina

bifida[ J]. Ultrasound Obstet Gynecol, 2010, 35(2);133-

2 % X
138.

[1] Vergani P, Locatelli A, Piccoli MG, et al. Critical reapprais- [ 7] Monni G, Zoppi MA, Tbba RM, et al. Nuchal translucency
al of the utility of sonographic fetal femur length in the pre- and nasal bone for trisomy 21 screening: single center experi-
diction of trisomy 21[J]. Prenat Diagn, 2000, 20(3); 210- ence[J]. Croat Med J,2005.46:786-791.

214, [8] Moon MH, Cho JY, Lee YM, et al. First-trimester screen-

[20 BsCH- ST WEEe 5 7 A 7 00 75 L W 5 3 B ing for Down syndrome; the role of nasal bone assessment in
5 P S A G M TR 52 [1/CD . oh e P 22 48 75 J 2k (o the Korean population [J]. Prenat Diagn,2007,27:830-834.
I 2011804 765772, COT N AT AR 45, 2 11~13-+6 LA 75 K W L 48

[ 3] Nicolaides KH. Screening for chromosomal defects [ J]. Ul- UL i W 22 9 i PR 5 [/ CD . v 48 PSP 2 56 (o

trasound Obstet Gynecol,2003,21:313-321. J) 5 2013,10(7) :554-559.

[ 4] Benacerraf BR, Frigoletto FD Jr, Laboda LA. Sonographic
s Fe H 3 :2015-04-25)

diagnosis of Down syndrome in the second trimester[J]. Am

= 3 |3
J Obstet Gynecol,1985.153:49-52. Y B8 RSO

- WIS -

F—HKB HD live I ES

Bernard Benoit

(EEON R AR 22 FAC PR B ™ @ B

BTG & 1048 52 8% (HD live with Silhouette)
G TR E XL S S B L BT R L SO IR M AL B R, ]
DATE 4 Jre o K Bk ) 3% 10 6. B8 1 e e AR X R 4 B
3 B SR T A I A Sk AR . R LR AR T
SR L NS Y TC [0 75 25 4, G 3 L FROK L e 0 I e AE L O
{0 S 3 55 AL AE A IR B R L 2 IR A5 . 45
JBE R 59 (magicut) , J5 {58 75 G4 FAR AL 315 1 55 85 F 4347

JE AR (HD live Flow) DUAS [A) U FE 7] 25 55 ] J s 28 BN I 46 ) 45 4 o 78 280 AR 3 A J8i A R 1 IR
R EPSNRIE -8 b (1R RN BT WY S 1B Ay 1 SN N = B el 1) <0 011 W 172 Nt 111 £ O
S RS A AR GT 0L

DOI: 10. 13470/j. cnki. cjpd. 2015. 02. 008






