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Application of fetal echocardiographic imaging in screening congenital cardiac malformation
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Abstract: Objective To explore the application of fetal echocardiography combined with traditional color
Doppler flow imaging (CDFI) in screening congenital heart malformation. Methods One hundred pregnant
and lying-in women with gestation => 18 weeks and high risk trend receiving the prenatal examination in the
Yuyang District Maternal and Child Health Care Hospital from April 2013 to April 2018 were selected as the
study subjects. The fetal echocardiography and CDFI examinations were performed to evaluate their effects in
screening congenital heart malformation. Results The recheck by superior hospital or postpartum examina-
tion revealed that among 100 pregnant and lying-in women, the congenital heart malformations existed in 32
cases of fetus. With this as the gold standard, the consistency of echocardiography for detecting congenital
heart malformation was 84. 00% ,the sensitivity was 62. 50 % , the specificity was 94. 12% ,the positive predic-
tive value was 83. 33% and the negative predictive value was 84. 21% ; the consistency of CDFI for detecting
congenital heart malformation was 88. 00% ,the sensitivity was 71. 88% ,the specificity was 95. 59 % , the posi-
tive predictive value was 88. 46 % ,and the negative predictive value was 86. 67 % ; the consistency of echocar-
diography combined with CDFI for detecting congenital cardiac malformation was 97. 00% , the sensitivity was
93. 75% »the specificity was 98. 53% , the positive predictive value was 96. 77% , and the negative predictive
value was 97.10% ; the consistency, sensitivity and specificity of echocardiography and CDFI for screening
congenital heart malformation had no statistically significant difference (P >>0.05),while the consistency,sen-
sitivity and specificity of echocardiography combined with CDFI were significantly superior to those of single
detection of echocardiography and CDFI (P <C0. 05). Conclusion Echocardiography combined with CDFI has
a good application effect in screening congenital heart malformation, which can provide an important guidance

role for the correct treatment during perinatal period.
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