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[Abstract] Objective To establish Z-score models of normal fetal cardiothoracic ratio (CTR), including transverse
diameter ratio (CTR1), perimeter ratio (CTR2) and area ratio (CTR3). Methods Totally 954 normal fetuses in 11—40"°
weeks gestation underwent prenatal ultrasound. CTR measured on the standard section were taken as the dependent
variables, and the fetal somatic size parameters, including gestational age (GA), double apex diameter (BPD) and femur
length (FL) were taken as the independent variables. Regression analysis was performed to obtain the regression equation
of CTR mean. CTR residual was analyzed to determine the best regression equation for CTR standard deviation. Then Z-
score of normal fetal CTR was calculated according to the formula. Results CTR of normal fetuses positively correlated
with GA, BPD and FLL (+=0.74—0. 86, all P<C0.05), and the best fitting equation of CTR parameters and fetal somatic
size parameters were all linear regression equation. The fitting regression equations of CTR mean based on fetal somatic size
parameters were successfully constructed. CTR residual analysis results showed that the CTR standard deviation did not
change with fetal size, but present as constant standard deviation. Z-score of normal fetal CTR could be calculated
according to the equation. Conclusion The established CTR Z-score models of normal fetal based on GA, BPD and FL
could provide references for prenatal evaluation of fetal development.
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