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Echocardiography assessment of fetal cardiac function in pregnant women with gestational diabetes mellitus
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[Abstract)
the second trimester of pregnancy, and to analyze the relationship between glycemic control and cardiac function.
Methods
Xi'an Central Hospital from March 2015 to February 2017 were included (GDM group). Seventy-two pregnant women

Objective To assess the effect of gestational diabetes mellitus (GDM) on fetal cardiac function in

Seventy-two GDM pregnant women with singleton pregnancy of 24-28 weeks gestational age admitted to

with singleton pregnancy and gestational age between 24 and 28 weeks with normal echocardiogram in the hospital
were included as control group. The parameters of the two groups of fetal heart were measured by echocardiography.
Results
traction times, the myocardial performance index, and mitral E/A ratios compared with normal control group (all P<
0.05): (44.7£7.1) ms vs (41.2+6.1) ms, (43.1+8.1) ms vs (39.7+8.7) ms, (0.55%0.08) vs (0.51£0.07), (0.61+0.05) mm vs
(0.64+0.08) mm, respectively. Conclusion

Functional cardiac variables in GDM group showed a statistically difference in isovolumetric relaxation, con-

GDM puts the fetus at risk of structural and functional cardiac abnormalities.
Echocardiography can be used to detect functional cardiac abnormalities during the second trimester in fetuses of GDM.
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