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[Abstract]  Objective To analyze the prenatal echocardiographic characteristics of immune-mediated fetal heart abnor-
malities, and to provide evidence for perinatal management of pregnancy with autoimmune diseases. Methods A total of 101
pregnant women diagnosed with systemic autoimmune diseases at stable stage from January 2016 to July 2021 were selected as
the control group. In addition, 11 pregnant women who first detected fetal heart abnormalities in our hospital during the same
period and subsequently detected positive maternal autoantibodies were selected as the exposure group. Prenatal and postnatal
echocardiography were performed to evaluate the fetal outcomes of the two groups. Results In the exposure group, 7 of 11 ca-
ses (7/11, 63.64%) showed organic changes in the heart, which was mainly manifested as enhanced echo of atrium wall and
ventricular wall, with atrium as the main body, 8 cases (8/11, 72.73%) showed changes in cardiac rhythm mainly in brady-
arrhythmia, 5 cases (5/11, 45.45%) showed combined lesions, and 5 cases (5/11, 45.45%) fetal prognosis were good during
live birth. In the control group, there were no obvious cardiac structural malformations, 8 cases (8/101, 7.92%) had mild tri-
cuspid regurgitation, and 3 cases (3/101, 2.97%) were premature. All the cases had good prognosis. The clinical manifesta-
tions and prognosis of the exposure group were significantly worse than that of the control group, and the differences were sta-
tistically significant (P<C0.001). Conclusion The main manifestations of immune-mediated fetal cardiac abnormalities are atri-
oventricular block, endocardial and valvular lesions. Echocardiographic monitoring of pregnant women with confirmed and sus-
pected autoimmune diseases, especially the A-V interval monitoring of the heart, can detect grade I atrioventricular block early
and improve fetal prognosis through timely intervention.
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