FRES 2021 5% 50 5% 9 M 1541

Ay = |~ ==
BE - GERMZR  doi.10.3969/5. issn. 1671-8348. 2021. 09, 023
WM& E % https://kns. cnki. net/kems/detail/50. 1097. R. 20201222, 0853. 002. htm1(2020-12-22)

T Eb 185 8 = T IR IRk % A2 & Be JL Dandy-walker
s ICET AR BIIER

F OB PR, FR”
(ARETEAKFHEE A S S WA, F 424 010010)

(=] BB Hitr &R 5 (CEUS) £ 44k 4 & s (GDM) & # i )L Dandy-walker 42 442 (DWS)
S egtER . AiE KEE KR GDM & 103 6, 4 F )L DWS & % 8 # (DWS 4), 3k DWS & % 95 4
(EDWS4); ZAREHEFZE 05 FEARBA, T2B6AMARFHRE CEUS Fak i3k AL & 4 8
DWS, %A Sonoliver £ S ##H#HFEE0MH. BR LR 4ﬂbtfrx,ﬁk DWS 241 . DWS 41 GDM & % 4 ¥ ot
Pk E Rk B 2 h s R F IR K (HOMA-IR) = & % M & £ 0% 35 % (QUICKD) #A 2 3 An ,
HpHEZTH LAY (P<<0.05);53 DWS 41L4 . DWS 4 GDM & £ 6 & F 39 £ & ¥ (P<<0.05), DWS
213k 4k DWS 2087 4 Uk 3) A 429 B (P<<0.05), CEUS & ##m GDM &% DWS # i B2 5 2
¥i&, DWS 44 GDM & % A # XK % X & & (IMAX-R) . A # K L aF i (RT-R) . A # X ik 5| 4 14 # Jq)
(TTP-R) A F R FHBEMH (mTT-R) e AF R HEHRE TR EZH LA NG AE KT (QOF-R) A
Bl 2 E 4 (P>0.05), DWS 4 B 4 /& K 4 IMAX-D.RT-D. TTP-D.mTT-D # QOF-D # 2 & > (P <{0. 05),
%t CEUS R BAKTHA 27 GDM &% i )L DWS o DWS )L, LA = 3 Fo = )5 4 Wi o 05 & W18,

(K] *TIgRA F AL ; SE4R 48 s Dandy-walker 45 &-4E ; 7

[hEZESES] R445.3 [X#EtFriRE] A [XEEHS] 1671-8348(2021)09-1541-05

Role of contrast-enhanced ultrasound in diagnosis of fetal Dandy-walker

malformation in patients with gestational diabetes mellitus”
WU Yan ,SHEN Wenfeng L1 Xiaoyan”
(Department of Ultrasonography ,Af filiated Hospital of Inner Mongolia Medical
University s Hohhot s Inner Mongolia 010010,China)

[Abstract] Objective To investigate the role of contrast-enhanced ultrasonography (CEUS) in the di-
agnosis of fetal Dandy-walker Syndrome (DWS) in the patients with gestational diabetes mellitus (GDM).
Methods A total of 103 patients with GDM in this hospital were collected, including 8 cases of fetal DWS (DWS
group) and 95 cases of non-DWS (non-DWS group) ;other 95 normal pregnant women with the same gestation period
were selected as the control group. DWS was diagnosed at postpartum 6 months by ultrasound (US) ,CEUS and MRI.
The Sonoliver quantitative software was used for conducting the quantitative analysis. Results Compared with the
control group,the body weight,fasting blood glucose, postprandial 2h blood glucose, Homeostatic Model As-
sessment of Insulin Resistance (HOMA-IR) and Quantitative Insulin Sensitivity Check Index (QUICKI) at
delivery in the GDM patients of the non- DWS group and DWS group were increased significantly, moreover
the placenta weight was decreased significantly (P <C0. 05). Compared with the non-DWS group.,the placenta
weight in the GDM patients of the DWS group was significantly reduced (P <Z0. 05). The head diameter of the
DWS group was significantly reduced compared with the non-DWS (P <C0. 05). CEUS had significantly en-
hanced DWS diagnostic image signal compared with ultrasound detection of the GDM patients. The fitting
quality(QOF-R) between the maximum intensity of the reference zone (IMAX-R),rise time of the reference
zone (RT-R),time to reach the peak of the reference zone (TTP-R) ,average transit time of the reference zone
(mTT-R) and logarithmic compression signal of reference zone in the GDM patients of the DWS group with
the injection perfusion model had no significant change (P>>0. 05). IMAX-D,RT-D, TTP-D,mTT-D and QOF-D
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in the target brain area of the DWS group were significantly reduced (P <<0. 05). Conclusion The quantitative

parameters of CEUS can clearly indicate the diagnosis of fetal DWS and infantile DWS in the GDM patients,

and have the value of prenatal and postnatal diagnosis and screening.
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I JR 4 (mmol /L) 3.80+0. 54 4.040. 85 4.181.49
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RT-D(s) 12.21(10.51~12.9) 6.34(5.78~7.35)"
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IMAX-D( %) 20. 59(18. 39~32.79) 106. 59(104. 39~108. 79)"
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