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[ Abstract] Objective To study the application values of nuchal translucency (NT) in predicting severe o-thalassemia at 11 ~
13 *% weeks of gestation. Methods Retrospective analysis of the clinical data of 974 pregnant women who underwent interventional
prenatal diagnosis at Huizhou First Maternal and Child Health Care Hospital from January 2017 to December 2022, with both spouses
who are the same type of a-thalassemia gene carriers. According to the results of prenatal a-thalassemia genetic test, all cases were
divided into control group( normal fetus) , silent group(silent fetus) , mild group(mild fetus) , moderate-1 a-thalassemia group( CS /
QS intermediate fetus ), moderate-2 a-thalassemia group( other intermediate fetus ) and severe a-thalassemia group( severe fetus ).
The ultrasound technique was used to measure the crown-rump length ( CRL) and NT to compare the difference between the groups.
The area under the cure (AUC) was calculated and the optimal cut-off value for NT to predict severe a-thalassemia was determined by

drawing the receiver operating characteristic (ROC) curve. Results  Except for the moderate-1 group, the NT MOM in the severe
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group was significantly higher than those in the other groups, the difference was statistically significant (P <0.05). No significant

differences were observed in NT MOM among the other groups except for the severe group (P >0.05). ROC curve analysis showed that

the optimal cut-off value for NT to predict severe a-thalassemia was 1. 23 MOM, and the sensitivity and specificity was 54. 05% and

80. 67% , respectively. Conclusion

The NT in the first trimester pregnancy can effectively predict severe and non — severe a-

thalassemia fetuses, and the optimal cut-off value can provide a clinical reference.

[ Key words ] nuchal translucency; a-thalassemia; prenatal diagnosis; ultrasound examination

IR 0L ( thalassemia ) fRf FRIL AT, i TEREH H
B PRI b B 5% 742 i BB 2 1 B 1 B A T A B
— i IR , SOPR R AR A U A P A0, 2 42 BR
i) RN N R 2 1) — i B TR e A B st
oo HRAEFLSZ M BREEASR] , e R b 2530 o H
TR B HIFT, MR TERET ARHIX o HIFTHEH 5
Rk 12.03% A RFEB R ao R LR L
BWUHZ—MEENER o 3T, ER o MAMKILS
FEIH T E A BRI K M, AT R AR R AR M Bt
A S R BB T, [ B 22 0 AT g 2 o B B O L
H o 2 B R O R . BT I — B 1 G A AR
ST R , 38 BRI A R APE PR 2 W BH AR L AR
2 H AT E AN A A B R o e, BF ST
A E A o MUY Yy s, FUH BN S R RS W
A o HIFTHG L, B2 Ik AR iR, 7R 08 /0 TR o 2T X
AN S OHhE FEAEENE L, AHRER, R4
WA )LE5 051355 B )2 J& B (nuchal translucency, NT) 1 )&
XFFEA o A HATIEN, ifidER o HFTWA
FAstRZ—" . AP B ERT NT 5 EA o A
KR, RPN RA TR o IR

1 #{REHE
1.1 —%E

BB 2 Afr 2017 45 1 H 2 2022 4 12 FJ AR BN T
F— AR BT A A RT2 W 974 62 131 R
ok, BRIV AR o HiFTHEW & . RIER LT
o M B BLRIAG I 25 31, 4 i B iR L 43 o ot BRAH (B8 i
)L, 247 1)) (F R T (T o HBTAR L ,63 i) (R
20 (A o HIFTAG L, 398 i) (i [a] 7Y 1 41 ( CS/QS Hfh]
A o HATGIL,20 f]) Hrlal A 2 41 (At (A BY o 37T

GIL,61 f]) FEARIL (FER o HIFTAGIL,185 fi) , T i
JL¥IHAT T2 11 ~ 13 JH PR A M A . 22 I 48
17 ~43 % F-3(28.29 £4.65) % . 4+ AR L Wi 42
J 12 ~30 JA P45 (16. 65 £2.86) Ji] , B4 & i )L
3L B K ( crown-rump length, CRL) 45 ~ 84 mm, 1§
(60.10 £7.89)mm,

WARRHE: D FrILIGAE 11 ~ 137 4T NT Jil & @
PR BRI IR s B B AN AR WA 1T R L o
MBI, HERRARAE: O JRILR Bk R ;@ H e
WARR LG5 S8 5B R 7 EIUGT & 22, NT U fE AL 5
@ BRAAETS G I RPORHEL o

1.2 HE
L2.1 s g e i RARBREER G
4 JZ 1 ( gap-PCR) 2 [H 12 I £ AR 46 - -/ -
o7/ o/ I o BRER A DR DL R R P R 1) A
3¢ (RDB) Ji AT o BRAE B PR A SZ8 A ARG , A0 715
S oo/ aPa / oo/ 3 S RAE, IiA S H B
AR RN & I B AT bR o Ak
HE -0/ ao o /a0 o/ oo o o/ oo o o/ aa,
R o H AT B - aa " aa, -at /0 o
a“a/a®a.a” a/a® o, A 1 4 o HiHE IR
B P oo, 2 @ B
_a347/__SEA ‘_a4A2/__SEA \“SEA/(XWS a, E: E! a ﬂﬁ ﬁ % ’::I:EI!
%__SEA/__SEA \__THA]/__SEA ,IE,MI%L, ~ iﬂﬁ%ﬁ]@ﬁ (X(X/(X(XO
1.2.2 NT & e BRUE ] i )L B= 22 3 4> 25 (Fetal
Medicine Foundation, FMF) $r#E#E4T NT Jil &, NT &
M 11 ~13*°J& i ), CRL K 45 ~ 84 mm B} 317, 2
T ML, BB JLAE o SR U0 T B, R AERR L B SR %
B NT, KB B RKR, 5 R B EILk
PR F Mo P A B o BE R KGR R R B/
DUEESA 0.1 mm, 75 NT 5 5840 I & Bz ik N 2 5 SiHE 5k
ZH 4R A 5 T A B BE R, M B EAR A N 2% 5 NT JC[al /s
WHISMEAHE &, W& 3 WK, iU KA. IS A iy
GHSE SRETTF DUH B 7 R O BB, B B Y
EEP R NT R & {H . )L NT 2Rl G )L CRL A3
TS, PR AS B 5 AR A 2 R NT {8 5% 45 o AR
ZR ] ) v AL B B (MOM) |, 25 R T 42 Jal X NT i 119
'
L3 Gtk

BEIUG JLIE # M 25 FE R B2, B IR (ao/ )
3 NT WIEH S HH. R 2 525 20 1) NT (E5 45
SRR A JE ) MOM, 25 R 2% Jal %t NT {5 /9 520, &
GraphPad Prism 9. 0.0 %t 3% 84 47 048 G2 1+ & o3
BT, AP A IESTHE FERHTME « bR 25 (mean + SD) R
N, AR R FTHE 288 Kruskal-Wallis 46: 55 ; 2R F 52 1
HLAERHE(ROC) fhZ s B NT {EX FL22 iR LE AL o
WA BIME, P <0.05 HEREGIT¥E L,

2 HR
2.1 ERAESGE

974 lJif JL P K H 3 B A - e, e/ aa
-SR-S A i ) Lt A DR R R A RS SR LR 1



HFEVRIAEEME~R 20244 F16% F 1 <71 -
A ATEILZ 2, K4,
F1 BRILEAERBRERES
FILPOLAT (KRG 4 mEHRPINT MOV {H
--SEA 7 SEA 182 g™ il mean + SD BRE H/ME
B 38 TR 1.41 = 0.68 5.08 0.50
/- 17 16 G517 51 BIZSROKEEAEIR , RS B T ' :
a® /-S4 3 B FrAlE 1 4] 1.15 + 0.37 2.00 0. 46
7S 34 4 BIRA NERZDORE] v e 80 2 24 111 + 0.40 2.54 0. 50
26 BUIER 544 DI BRI 1.05 + 0.29 2.27 0. 44

iy S 23 4 BIEA NRHEERE .
o 17 BTE 24052 Bl 400 [ i) 1.06 = 0.36 2. 69 0.62
W o SEA 4 A it HR 41 1.03 + 0.26 2.31 0.45
i 392 348 BIIEF M1 BIEA MBS

o UL kAL R 2.4 JR[FIZEIE] NT 8 AT
e 3 ZPERGR. AR AU RIIA |4 PR A 2 4 R A AL Ak
o a/a®a L ENAH S X BE AL AR I 43 B0 (28.43 £ 4.49) % (28.40 =
a“a/oa P L B 5.96)% . (28.74 +5.34) % (28.14 +4.47) % (29. 44
e L RS £5.40)% (2799 £4.57) % KUY IR S 22 53
"7 /ax 24 2 PIERSH:2 GIAI G2 B L (P >0.05) . RHAES 8 Kruskal-Wallis 1
-(14'2 H H A~ VTN o S 4 ooy a1 A

aa v gﬁf’z o AR ot 45 4L NT MOM {336 L ¢ 2l A T P
o o/an na AL NT MOM 9225 . 40l 1 iR, Bk 1 5 il

1 {51 e 2 S 52 LR 431 o e e L e
Boran g BN sk 71 2 BB RS X (P >0.05)  TERIALIK NT
oo/ aa 4 EWSHE MOM {E 34 .5 R T HABLH (P <0.05) ;M AL 1 25
o 247 226 BUIERShR: 1 BIRYT520 BRI IR HEI R 2 2R R A Ik TR L % % B 4L 1] B B L NT
MOM {E PG bbAL, 22 R RG24 B L (P >0.05) .
£2 BRILNTUEZRASH

72 A PR R
Rl R B e ! | .
LL ~ 17 L CRL 45 5 10 82 15 47 ! - '
45 ~53 mm) —
12 ~ 127 (R 106 11 32 238 35 154 ’ )
54 ~66 mm)
13 ~14(CRL 4
67 ~84 mm) 34 4 19 78 13 46 = ;
&t 18 20 61 398 63 247 g’ s

2.2 JRJLNT Z%{E

B HIE# 2N Y NT 55 CRL {H3R7% NT [+
i % 1.0 MOM {H % mean = SD, % NT f)IEW S % 1H,
I3,

£3 BRILNTHEESEE

1.0 MOM (K + bRz

4J# (CRL) gk (mm)  (mean £SD)
11 ~11*°(CRL45 ~53 mm) 47 1.1 1.06 + 0.24
12 ~12*%(CRL 54 ~66 mm) 154 1.3 1.37 + 0.37
13 ~14(CRL 67 ~84 mm) 46 1.6 1.64 + 0.35

2.3 MREZ N AR B NT 185 e v A BL 22 7 1Y
MOM 1§

4L NT MOM {8518 + AR 22 oK A e /ME

%,

H: " P<0.05;"* P<0.01; """ P<0.001; **** P <0.0001
B 1 A[EHE NT MOM LB 57

2.5 HE NT BIER o #i3H ROC HiLk

AL 974 il v, K FE U7 o W AL Y o M 3T
(R ao """ o) F7 A0 ANE T T2 W55 B
35666 i, HT I 666 B, My NT BT o HiFTHY
ROC ik, 4nF B 2 TR, AUC 2 0. 691, Hoprfi iR
7 0.0252,95% ‘& {5 X [6] 4 0.655-0.726, R E N
54.05% ,F5 50 A 80. 67% , S AEAHE N 1. 23 MOM,



- TP CHINESE JOURNAL OF FAMILY PLANNING & GYNECOTOKOLOGY Volume 16 Number 1 2024

100 —
80 |~
Lt
*60_
g B
,E -
40 —
20
- AUC =0.691
- P<0.001
L0 T N O A A T A |
0 20 40 60 80 100

100- 7 E
2 NTHMER o #1378 ROC gLk

3 itig

TEMIGIER 28 LB, @ik 10 ~ 14 JF G L3
HRIR L R kS A A, > B BV AR R AE S,
BUJE R M Rl B 1, T2 RO i P R SRS B A, R
NT, NT 3§25 ta ik R8 mifL 2R Ak B B
LEMETIE RAEE NAE R UIAR G, B, RE P2 E K
BRI L NT PR R = R w A A e i H 2 — 7,
ST R P PR R T A 1 P R A IR R (11 ~ 13 °°
JE) R O A NN CRL A NT R BRI
BEFEA T T AR L NT &, 42 3 NT & () pn e b s
YIFIF RS B T, R, FE % T oAt 5 22 3 751
DIRG LAY o HOZE A8 75 5 A, NT B 55 345 A0y I
H,EAIEZEHE

T o HIFHR LA 5 ARSI e R, N &
B0 1M AR A, B ) Y R 3 A R A O W R
TN A S Rk A TR, S iR L I T e s B R
REESHIEBRRBTFRE RS BT, X
HHUIG L NT 3345, A5 I A A i 0 T AR &
BRI R o HATLUG L NT (0 55 FAEE R4, 2
PIRRIME R o 2 IG ) LILAEERE TR, BT LA S8 i
JLEFRINT )R, A L6fii L NT 1IE#

TEARWFFE P, M H A BT R S, SRR A £
AR AL FE % 41, B4 T o ] B 4 e 1 0 20
NT {E#4T T 5. R ER, BT ERY, a1
A PRI 2 4 R S IE R IR LA NT (22 7 4
TR S RIGRERR—3 A1 4 o e
I PRI 22 F A K, K/ R I h B BTN, 75 %
e MG , D4y R BN R L, A A R
JUE P BK AR  ACHTF ST o g A HR ]2 1 4 3t 20
B ,NT{E 0.6 ~2.6 mm, BFH/HBEIAGIL NT (5554
B) Eb A 22 S Y TEGe 11243 3, 40 Bt Ji B8 AT RE Ao 9 45t

A I I RFER 22 B A, B N T RESE 2 1R # , L nT R
HELRR LK IR B, B G AR L NT (B R B AT B 5 E AU 2%
1), th T fi 5 Ll 36 DR TR KDL, e =2 A S
H4E ROC Bh4 , #iE 7 NT > 1. 23 MOM g #i il =
Ao Hb YA B R T (E, R OBUE 54.05% , KR
80. 67% , W55 45 5 5 W PR 4™ BIF S 4 LL, NT S A8 b
{EAE (1. 23 MOM vs. 1.5 MOM) , & SR &5 (54. 05%
vs 47.54% ) , 5 5 FE (R AIG (80. 67% vs. 95.48% ) o 43T
JEF T RE A D AHFFE R B 4347, R A B K (666 4]
vs. 282 fil) {5 NT B R IE F A B A A R A T &
FIREAFTE N DL BALER W RZ M 5 @ TENG IR I, A o HBBT
Lt B K i A BsF ) 45 AS AR TR, B Lo I D RE SR AR A2
{RER (A IE S 2 B NT 38 J5E )[R I S 451 R 2 30 oA
HBLARJLNT 35, A BTN, 2280 NT B A HAh
FEhm , O R 42 L | KB Hh Bl Jk e 1 37 o | G U5 B 4
B SEA PR IR LAY o HZT A XU , A Bh T AR &
RN, RIS W R R
25 FRR AR E R o #h A ZH A L NT 55 HAth

41 NT {5 B S 380 V5, 0 2 114 S A 48R £ T o Ife PR AR 36 2
%, LB K2 — Fh R T M A O A
B FERFENUT N W BUZ R o H2% B 9 151, i L AR 3
NT 3R}, O BAT A AE P2 Fi 2 7 9H o iR L %%
FER A, R B RIS W E T e B 0, MR, —# 4
ARG TR T A AT RS W TR, (A I R
JTIR e (B i NT 38 82— A48 AR T A (A R, 75
BLEG ZIHRAREE A VAN A BESR = U v P . R,
Xt fa 4, A BT R R 2 2 T S e bR B
PR o HAT

[ &% k]

[1] Li B, Zhang XZ, Yin AH, et al. High prevalence of thalassemia in
migrant populations in Guangdong Province, China [ J]. BMC
Public Health, 2014 ,14.905.

(2] s, FLIGEE, DhiR, % HEFRATNA IR - hE g
PMGERIEOLT [T]. HHEBERIHT, 2019, 16(16) : 14-18.

[3] MR, ML AR AR AR/ [1]. Wi EE,
2019, 30(S1) :47-55.

(4] ms, W W, whes, & RAHmig RN A A TR o
Wb e L], RO Sl 4k, 2017, 25
(11) . 86-88.

[5] Zhen L, Wu AH, Liao C, et al. Prediction of homozygous a-
thalassemia-1 by nuchal translucency measurement at first trimester;
Is it possible? [ J]. Clinical and Experimental Obstetrics &
Gynecology, 2017, 44(4) . 545-547.

[6] AT, X2, M. Z2 11 ~ 13 *° R AR LA I J2 14 )R 1Y)
WGPREE S [T]. WARBE 2 20 (i F i) , 2014, 11(4)
295-300.

(7] WfitE, o 7 I G )L 3500025 2 I ) s R I P A
fE [T]. PEHIAET R, 2018, 26(3) : 229232,

(T#%77 )





