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Application value of ultrasound two views screening method in fetal complex congenital heart disease in the first
GUO Shan, LI Shangqing, WU Qiumei, LIU Min, WENG Zongjie. Department of Ultrasound , Clinical
college of Obstetrics and Gynecology s Fujian Medical University s Fujian Provincial Maternal and Child Health Hospital ,
Fuzhou, Fujian 350001, China

[ Abstract]

trimester

Objective To investigate the application value of four-chamber view and three-vessel tracheal view of fetal
heart (ultrasound two views screening method) in screening complex congenital heart disease (CHD) in first trimester. Methods

A total of 6 348 pregnant women who visited our hospital from January 1, 2021 to December 31, 2021 were examined by ul-
trasound two views screening method. And the results were compared with those of postpartum autopsy or postpartum echocar-
diography and surgery. And ultrasound two views screening method for the diagnosis of fetal complex CHD effectiveness were e-
valuated, and the ultrasound misdiagnosis reason were analyzed. Results A total of 6 348 cases were enrolled in this study,
and 36 cases (13 types) of CHD were dignosed, among which 30 cases were diagnosed in the first trimester, 3 cases in the sec-

ond trimester, 1 case in the third trimester and 2 cases after birth. The sensitivity, specificity, positive predictive value and

negative predictive value of ultrasound two views screening method for the diagnosis of complex CHD in early pregnancy were

80.56% . 99.98% . 96.67% and 99.89% , respectively. Conclusion

Ultrasound two views screening method has good diag-

nostic efficacy for fetal complex CHD in the first trimester and has important clinical application value.

[Key words] ultrasound two views screening method; first trimester; complex congenital heart disease; fetus
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Effect of autophagy-related genes and ceRNA network in endometriosis eutopic endometrium WANG Zhenna
JIANG Wenwen , WANG Zhenhong s, ZHANG Huale. Department of Gynecologys Fujian Maternity and Child Health
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[Abstract]  Objective  The goal of this study was to identify the crucial autophagy-related genes in endometriosis and
construct the competitive endogenous RNA (ceRNA) to further understand the pathogenesis of endometriosis. Methods Gene
Expression Omnibus (GEO) database and Human Autophagy Database (HADb) were used to identify differentially expressed
mRNAs, then the related miRNAs and IncRNAs were predicted through software to construct a ceRNAs network. At the same
time, another endometriosis dataset was analyzed to confirm the levels of crucial mRNAs expression and ROC in the ceRNA

network. Results The differential expression analysis revealed 39 differentially expressed autophagy-related genes. Seven hub



