Hp I PR P 24 5 4% 24 7 2024 4F4F 35 545 4 11 J Chin Clin Med Imaging, 2024, Vol.35, No.4 +263-

<\ RHF
Aa) Lruﬂ&i%ﬁ*ﬁﬁﬁﬁﬁﬁﬁﬂ A TERR )L RERSFThEE

F OB ACEEAA R0 A N =,FLHK
ORI 2250 =B R B BE A B T pg 8N 450052)

EHE EE@-f“iﬂ‘ﬂﬁJL/L\HE“”Eﬁ%F(fetal HQ )3 A A8 5l Bh A4 7 2 AR (ART) B LU IEZh B RIE WM b i (6. 7
&AW AL 60 ] ART Z 72 i3 JL(ART 41) , VR IR RS A 5 S IR B AR 45 30 191,67 19 A 4k 22 22 i JL (e R4 ) o B FH fetal HQ %X
#ﬁﬁﬁtﬂ%%fﬁ?ﬁ}?gﬁl(Gﬂ)\EE I3 B AR AR E (GS) LT AR fK 73 30 (FAC) |24 15 BEERTZ 48 50 (SI) . 1 F Pearson #H G 1
Oy MR AT WY 2 R G LTI (A B A RS B R LG RS O S SR A e . R D5 X IE4IA L, ART 4122 0148 I
TR JERE D (P<0.05) , Hog I R FRAE 22 3 G0 H 27 78 L (P>0.05) . @ART 4 ) L5 % B 4] &8 GSILGS FAC A5 % 2~24 ¥
Bt SI {2 RAT G272 X (P<0.05) ; =82 4 7 AT W 4L 0 Fr R IR AL 5 % IR A GST B A% GS A= FAC fRfE £ 5 iRl 5
XA GSIL.GS FAC 1776 25 5 R IR AL 5 fif IR 4 4 % GS A % FAC A8 22 5 (P<0.05) ., QM et 43 b BoR Z2 4R Iy Zo ik 7
W R IL TS AT AT AR IR L0 R 50 R4 BB B TE M R . SR fetal HQ 7T LA WE ART B L0 E-C

e Al IR KA B S AR AL, v 2 ) ART iR Lo JIE 048 1 B0 U0 SR AL T — Bl A P4 5 1k

[REIE] ILCIE 5 kA = wr

[FE42ES] R714.51;R445.1 [X#ktRiIZEE] A [XEHS] 1008-1062(2024)04-0263-05

DOI:10.12117/jeemi.2024.04.009

Using fetal heart quantification to assess fetal heart morphology and function in assisted reproductive technology
WU Juan, ZHU Fei-hu, LI He—zhou, YAO Ying—chun, LIU Yun, LI Ya-min
(Department of Ultrasound, the Third Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

Abstract: Objective: To explore the application value of fetal heart quantification (fetal HQ) technology in the evaluation
of fetal heart function and morphology in assisted reproductive technology (ART). Methods: This study included a total of 60
ART-conceived embryos (ART group), with 30 cases of frozen embryo transfer and 30 cases of fresh embryo transfer, as well
as 67 naturally conceived embryos (control group). Fetal HQ software was used to calculate the global spherical index(GSI),
global strain (GS) values of the left and right ventricles, fractional area change (FAC), and 24-segmental spherical index(SI).
Pearson correlation analysis was used to analyze the correlations between maternal age, gestational age, estimated fetal weight,
body mass index, fetal heart rate, and various cardiac parameters. Results: (D) Compared with the control group, the ART
group had older maternal age and fewer pregnancies (P<0.05), but there were no statistically significant differences in other
clinical characteristics (P>0.05). @The ART group had lower GSI, GS, FAC, and right ventricle SI values compared to the
control group, and the differences were statistically significant (P<0.05). Subgroup analysis based on the transplantation method
showed differences in GSI and right ventricle GS, right ventricle FAC between the frozen embryo group and the control group,
as well as differences in GSI, GS, and FAC between the fresh embryo group and the control group, and differences in right
ventricle GS and right ventricle FAC between the frozen embryo group and the fresh embryo group (P<0.05). @The correlation
analysis showed no correlation between maternal age, pregnancies, pregnancies, estimated fetal weight, body mass index, fetal
heart rate, gestational age and various cardiac parameters. Conclusion: Fetal HQ can reflect the overall cardiac function
changes, as well as the overall and segmental morphological changes of the ART fetus heart, providing a new assessment
method for early identification of changes in the heart of ART fetus in mid-pregnancy.
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Figure 1. Schematic diagram and strain curve of fetal dual ventricle measured by fetal HQ technique. Figure 2. Fetal ventricle 24—

segment SI: The vertical axis represents the SI values, and the horizontal axis represents the 24 segments of the ventricle. The gray line rep

resents the normal reference range, and the yellow dots represent the values from this study(Figure 2a: left ventricle, Figure 2b: right ventricle).
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