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The Influence of the COVID-19 on the Fetal Ultrasound Markers
and Serological Screening Results of Pregnant Women*

GAO Ya-nan’, WANG Feng, ZHANG Qing-wei, YANG Shao-zhe, LI Rong-xiang, FU Xiu-hong.
Department of Obstetrics and Gynecology, Luohe Central Hospital, Luohe 462000, Henan Province, China

Abstract: Objectives To compare the fetal ultrasound anatomical indexes and serological screening results of pregnant women who had NT ultrasound
before and after the COVID-19 pandemic. Methods Retrospectively analyzed the pregnant women who had NT ultrasound in Luohe before and after the
COVID-19 pandemic, and then followed up the serological screening results and four-dimensional ultrasound indicators of these pregnant women. Collect
the pregnant women who had NT ultrasound in Luohe during the pre pandemic period of COVID-19 from December 8, 2018 to January 30, 2019 and the
pandemic period of COVID-19 from December 8, 2022 to January 30, 2023, and evaluate the impact on serological screening results and Doppler ultrasound
results. The control group was set up in the early period of COVID-19 pandemic, and the case group was set up in the period of COVID-19 pandemic. There
are 1183 cases in the control group and 700 cases in the case group. Results There was no statistically significant difference between the case group and the
control group in terms of average neck transparent layer thickness, biochemical indicators (inhibin A, free estriol), and trisomy 18 risk cutoff value (P=0.74,
0.25, 0.37, 0.65). The human chorionic gonadotropin subunit(B HCG and its MOM values were higher in the control group than in the case group (P<0.05);
Alpha fetoprotein (AFP) and its MOM values were higher in the case group than in the control group (P<0.05); the MOM value of inh-A in the control group
was higher than that in the case group (P<0.05); the risk cutoff value of trisomy 21 was higher in the control group than in the case group (P<0.05); the
risk value of neural tube defects (NTD) was higher in the case group than in the control group (P<0.05); in the second trimester of pregnancy, there was no
statistically significant difference between the case group and the control group in four dimensional ultrasound anatomical scanning (biparietal diameter,
head circumference, abdominal circumference, humeral length, femoral length, umbilical artery RI, S/D), and the incidence of fetal structural abnormalities
was not statistically significant (P=0.07, 0.20, 0.81, 0.51, 0.24, 0.61, 0.85). Conclusion During the pandemic of COVID-19, it may have a certain impact on the
results of serological screening. Before and after the COVID-19 pandemic, COVID-19 infection in the first three months of pregnancy will not make affected
women more prone to fetal abnormalities than unaffected women.
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