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[Abstract] Objective To investigate the effective ultrasonic index in the first trimester to screen chromosomal abnormali-
ties. Methods Totally 470 pregnant women in the first trimester were collected, all of them were underwent early ultra-
sound screening and invasive chromosome examination. The ultrasound images were readed to analyze the relevance and es-
timate the value between the ultrasound makers and fetal chromosomal abnormalities. Results In all of the 470 pregnant
women, 184 cases were with abnormal chromosome (abnormal group) and 286 cases were normal (normal group). In ab-
normal group, 63 cases were Trisomy 21, 32 cases were Trisomy 18, 4 cases were Trisomy 13, 46 cases were chromosome
deformity, 17 cases were Turner syndrome, 19 cases were other sex chromosome abnormalities, 2 cases were other autoso-
mal aneuploidy abnormality, and 1 case were other chromosome abnormality. The number of nuchal translucency (NT)
thickening were 93, fetal edema were 28, fetal cervical lymph cyst were 24, the crown-rump length (GRL) decrease were
5. abnormal cardiac structural were 3, acromphalus were 6. In normal group. the cases of NT thickening were 14, the
GRL decrease were 2. Logistic regression analysis found that NT thickening was associated with various types of chromo-
somal abnormalities in the first trimester. The fetal edema (3’ =46.28, P<C0.05) and fetal cervical lymph cyst (y* =
39.31, P<C0.05) had statistical differences between the abnormal group and normal groups. Conclusion The ultrasound
makers has important guiding significance to predict chromosomal abnormalities. The NT thickening, fetal edema and fetal
cervical lymph cyst in the first trimester are the most effective predictors.
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