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left ventricular end-systolic diameter (LVESD) were compared among three groups. The correlation of plasma BNP
and echocardiographic parameters was also evaluated. Most importantly, the abilities of plasma BNP and LVEF in
the diagnosis of patients with NYHA Il ~ IV grade were analyzed. Results The age of DCM patients with NYHA
I, I and IV grade was gradually increased (P <0.05), while there was no significant difference in sex, smok-
ing, drinking and complications including hypertension, hyperlipidemia and diabetes mellitus in three groups. The
plasma level of BNP was highest in patients with NYHA IV grade that was increased to > 3-fold compared to pa-
tients with NYHA Il grade (P <0.001). LA was augmented in NYHA [V grade patients compared to [ grade
group (P <0.03), whereas no significant difference was detected in LVEF, LVEDD and LVESD in NYHA [ ~ IV
grade patients. Linear correlation analysis revealed that the plasma BNP was not correlated to LVEF, LA, LVEDD
or LVESD. To assess severe heart failure, the receiver aperating characteristic (ROC) curve analysis demonstrated
that plasma BNP=521. 5 pmol/L was the best threshold value in the identification of in NYHA IIl and IV grade pa-
tients (AUC = 0.888, P <0.001), but not LVEF (AUC =0.408). Conclusion The increased plasma concen-
tration of BNP may be of importance to determine cardiac function in DCM patients with CHF | and it is also a cru-
cial parameter to evaluate severe heart failure (NYHA [l and IV grade).
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Analysis of pregnancy outcomes of multifetal reduction
in the first trimester for multi-pregnancy and

multi-pregnancy accompany monochorionic twins
Gao Chuanlong, Cong Lin

( Prenatal Diagnosis Center ,Dept of Obstetrics and Gynecology ,
The First Affilication Hospital of Anhui Medical University ,Hefei 230022)

Abstract Objective To study the safety and the effect of pregnancy outcomes of negative pressure suction through
the vagina for multifetal reduction in the first trimester for multi-pregnancy and multi-pregnancy accompanied mono-
chorionic twins. Methods The clinical data of 350 patients who received multifetal reduction and 297 patients at
the same period without such operations during early pregnancy were collected to analyze the differences of the preg-
nancy outcomes. Results  After fetal reduction, there were no statistically significant differences in complete abor-
tion rate, severe complication rate for perinatal infants, birth defects, and gender ratio at birth( P >0.05). In the
non-monochorionic polyembryony group, the sub-group that was reduced to singleton had lower rate for premature
delivery and low birth weight than the sub-group that was reduced to twins, the differences were statistically signifi-
cant( P <0.05) ; compared with the control group, the fetal reduction group had no significant differences in early
delivery rate, and the rate of infants with low birth weight(P >0.05). The group that reduced gestational sacs of
monochorionic twins had lower early delivery rate, lower birth rate of low-weight infants, and higher average birth
weight, compared with the group that kept them, the differences were statistically significant ( P <0. 05). Conclu-
sion Transvaginal multifetal pregnancy reduction can safely and efficiently improve pregnancy ouicomes of multi-
pregnancy and multi-pregnancy accompanied monochorionic twins in the first trimester; it will achieve better preg-
nancy outcomes that choose gestational sacs of monochorionic twins as the target for multifetal reduction and to re-
duce to singleton.

Key words monochorionic characteristic ; multiple gestation ; negative pressure suction pregnancy reduction ; preg-

nancy outcomes



