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severe diseased groups ( P <0.05) . IPFP volume was significantly and positively associated with height and weight

( P <0.05) , and men had more IPFP volume than women ( P <0. 05) . There were significant and negative associ—

ations between IPFP volume and cartilage defects at all sites except for medial tibial site ( P <0.05) . Conclusion

IPFP volume is negatively associated with cartilage defects severity in knee OA, suggesting that infrapatellar fat pad

may play a protective role in knee OA.
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Analysis on chromosomal outcome of ultrasound soft marker of 337 fetuses
Yang Qin, Cong Lin, Yuan Jing,et al
( Prenatal Diagnosis Center,Dept of Gynecology ,The First Affiliated Hospital of Anhui Medical University ,Hefer 230022)

Abstract Objective To analyze the chromosome karyotype of abnormal ultrasound soft markers( USMs) and dis—
cuss the relationship betweeen the USMs and chromosomal abnormality. Methods  Selecting the 337 pregnant
women who did the prenatal diagnosis with the USMs, recording the chromosome karyotype of fetuses and doing the
retrospective study. The research subjects were divided into three groups,including the only USMs group( group A,
186 cases; containing only one USMs, group Al,150 cases; one more USMs, group A2,36 cases) ,the USMs merging
the eldly pregnant women or high risk of Downs’ screening( group B,82 cases) ,the USMs merging the other abnor—
mality( group C,69 cases) ,and analyzing the relationship with chromosomal abnormality. Results The incidence
of chromosomal abnormalities between Al and A2 was not statistically significant, and the A and B were the same,

however the incidence of chromosomal abnormalities between A and C was statistically significant ( P <0.05) .

Conclusion The USMs may improve the risk of chromosomal abnormality, assessing the practical value correctly to
decline the unnecessarily invasive prenatal diagnosis. Nevertheless, USMs merging other structural abnormalities can
continue the pregnancy under the condition of the normal chromosome karyotype.

Key words ultrasound soft marker; karyotype analysis; prenatal diagnosis



