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Research progress on fetal echocardiographic diagnosis of autoantibody-

associated congenital heart block
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ABSTRACT  Autoantibody—associated congenital heart block is associated with maternal positivity for Sjogren’ s

syndrome antigen A and Sjogren’ s syndrome antigen B antibodies. The disease progresses rapidly, and the children with severe

atrioventricular block have a higher mortality rate. Most affected infants require permanent pacemaker implantation, and early

diagnosis is of great importance for improving fetal prognosis.This article reviews the effects of autoantibodies on the heart and

conduction system, the characteristics of autoantibody—associated congenital heart block as well as the research progress on fetal

echocardiographic diagnosis.
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