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Application value of the ultrasonic soft indexes in the diagnosis of
fetal chromosomal abnormalities

ZHAO Ping,SONG Yong, CUI Liging, HE Ling
Department of Ultrasound, University=Town Hospital Affiliated Chongqing Medical University , Chongqing 401331, China

ABSTRACT Objective To explore the clinical application value of the ultrasonic soft indexes in the diagnosis of fetal
chromosomal abnormalities. Methods The data of 513 cases of single pregnancy with positive soft indexes but no definite
structural malformation were retrospectively analyzed. The correlation between ultrasonic soft indexes and fetal chromosomal
abnormalities was analyzed by binary Logistics regression, and the receiver operating characteristic (ROC) curve was drawn to
analyze the screening value of ultrasonic soft indexes for chromosomal abnormalities. Results  Among the 513 fetuses, there
were 457 fetuses with single positive ultrasonic soft index, and 56 fetuses with two or more positive ultrasonic soft indexes.The
overall incidence of chromosomal abnormalities was 17.74% (91/513) , and the incidence of chromosomal abnormalities in
fetuses with two or more ultrasonic soft indexes positives was 28.57% (16/56) , which was higher than that in fetuses with single
positives ultrasonic soft index(16.41%,75/457) ,and the difference was statistically significant(P<0.05).Binary logistic regression
analysis showed that the screening value of nuchal translucency (NT) thickening, abnormal nasal bone and single umbilical
artery for chromosomal abnormalities were significantly higher than that of other ultrasonic soft indexes (all P<0.05) , the
sensitivity were 46.2%,20.9%, 17.6%, the specificity were 86.5%, 90.8%, 88.2%, and the area under the curve were 0.663,
0.558, 0.529, respectively. The area under the curve of combined application of NT thickening, abnormal nasal bone and
single umbilical artery was 0.751, which was statistically significant compared with the single ultrasonic soft index (P<0.05).
Conclusion In the cases with positive ultrasonic soft indexes, the NT thickening, abnormal nasal bone and single umbilical
artery screening for chromosomal abnormality are of high value, and the combined application of these three can improve the

diagnostic efficiency.
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