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[Abstract] Objective By analyzing themiddle cerebral artery peak systolic velocity of thalassemia fetuses
with different genotypeto assess the value of using MCS-PSV to screen and diagnose fetal thalassemia.
Method There were 69 cases of high risk pregnancies which went to invasive prenatal diagnosis and got fi-
nal fetal genotype; the blood flow of the middle cerebral artery peak value is measured once a month since
16 week. Amniotic fluid prenatal diagnosis is taken at 18-26 weeks. Those diagnosed by amniotic fluid or
cordocentesis as severe thalassemia or HbH disease went to abortion. Results Fetal MCA-PSV with se-
vere athalassemia was significantly higher than other genotype group,the sensitivity is 100 % , specificity is
94 %. Fetal MCA-PSV with HbH fetus: using mild anemia as cut off value, the sensitivity was 66. 67 %
(8/12), specificity was 94. 44% (34/36). Conclusions (D MCA-PSV prediction of fetal severe alpha
thalassemia the sensitivity was 100% , specificity of 98%, it is an effective way to predicting severe «
thalassemia. @ The sensitivity of MCA-PS for predicting fetal hemoglobin H disease was 66.7 % , specifici-
ty was 94.4%. It is limited and needs integrated consultation.
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