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[ Abstract |

induced hypertension by ultrasonography. Methods 600 pregnant women with normal pregnancy ( normal pregnancy

Objective To investigate the changes of kidney size and renal cortex in women with pregnancy-

group, n =300) and pregnancy-induced hypertension ( pregnancy-induced hypertension group, n =300) were enrolled
in our hospital from March 2016 to March 2017. The size of kidney and the echo of renal cortex were analyzed by ul-
trasonography and the results were compared between the two groups. Results There were some changes in the size,
shape and renal cortex echo of the pregnant women with hypertension, and the kidney size of the pregnancy-induced
hypertension group was smaller than that of the normal pregnancy group(P >0.05). Both renal morphological chan-
ges and renal cortical echo in the pregnancy-induced hypertension group were stronger than those in the normal preg-
nancy group( P <0.05). Conclusion Ultrasound can accurately observe the renal size and renal cortical echo chan-
ges in the women with pregnancy-induced hypertension, which has a high diagnostic value in clinics.

Renal cortex

[ Key words] Ultrasonographic observation;

U O 55 I 2 G R AU 28 A L Y — Ao,
S PRAF A L VER IR KB O D RE
TEVR A R L AR R 2 G 4 i PR R g B A 4 B /N
ShkRZE  fE e B/ N k2 kA b, i sh f1 2
B —E PR IR AL , 5 B0 Y 2440 E B
BERER , MRS B ERSE IR B BT AR 1
K A HARA WAL, i R WAL T S
HER (5 R o AR URITE 2 200 A P WL 600 431 1E
U R AP R AR g I P 2 81 W DR/ N K B Js [l

Pregnancy; Hypertension;

Kidney;

PR ASACRAIE R A F

1 ARETE

L1 —fwekl  3EHK 2016-03 ~2017-03 ™ F}
it 19 600 B2 LA FE N A3 A Xt 5, 53 O I AR R AL
FGE Y I 2H 45 300 o 1 # 4 YR 41 45 % 22 ~
41(30.7 +1.8) % ; 2J# 37 ~42(38.9 = 1.3) JAl, 4F
B LR AP I 22 ~40(30.4 £1.4) 275 28] 35 ~
41(37.21.7) il W20 —MewEpt LA 22 57 0
G (P >0.05) , HA AT,



HEIEARE: 2018 45 6 5 11 % 6

L2 RefJrik  AEREUR S IR 2 I 3 T 2A A
FERTELL i F] TOSHLBASSD-550 B 72 Wi (X
PEATREAT , SRR IR B EAE 3.5 ~5 MHz, 21 %EH,
SR FAM B 2 A (B R s  B , R RA75 0 mT >R FH A2 57 A
WAL TR RS B B o IO A Jil R vl
DY T A0 R /NI 25 B B S5 [l 7 5 O, 5 2
P R U o] P A Y R I [ P ) A B AT E A
TEH B[] B0 . (1) ' TR AT s P9 S 105 T i
FERE B , e A1) A R S AT R T AT A i
TR ) S8 U S AR AR, T 3K 2 em, BT
I SNSRI I R . (2) ' B B R
BRI, B R BB AR 1.5 em Je Ay, A B
o], B RAR TR A, 5 A e B (] 75 AR FE AR,
B LU el P i . (3) W RN A RIZSH 2R &
B PR RS RS, LR N5 H s
E AR IR AR — B E o [l 7 X [l 7 i
[
L3 geitsediik W SPSS16. 0 GeitriFat 74k
Pa o3t TR GRS R = AR 22 (x £5) FoR 4]
FUECR A ¢ K, P <0. 05 Sy 25 A GeitAia o
2 HR
2.1 PRHZEIAE R/ A SR v i s 2H A X0
ERIVNTIE R @R, 22 7 ot 2 X (P >
0.05), WFE1,

k1 WHZRAEREADRE(2£s),L/mm]

4 1%k Kz Fitz
YRR e il 2 300 99. 82 +14.25 47.24 +£10. 15
IE IR 300 101.35 +14. 88 48.57 +11.36

t - 1.286 1.512
P - 0.199 0.131

2.2 PR AR LUED IR AR YRAL R
WG =, B HE A R UIE 25 41(8. 33% ) 5 S Uk i
L4 HE A R DD 27 5] (9. 00% ) , A /IND) ik
FMEBORR 34 4] (11.33% ) o P20 JIETE
BB ZERAGIEREL(P<0.05)

2.3 PZRIE BRI O IR AR IR AL R
JoER o3 1] P S S AR 18D 75, Ol A 4 5 LA
200N AR B BT R B J U PR 8 ] P 5 ARG 5 e iR s
2 H 69 i (23.00% ) ' Bz Jo [l 75 LU 1E I P
HR [l 5, 46 ] (15. 33% ) & F 15 H I 8] 7, 185
#1(61. 67% ) I IEH HRE A7 o QR 0iR v I s 4
HIE B Jo 11 7 U IE U Wk L A58, P22 ST i
B (P<0.05), WK1,

-+ 595 -

H1 FTRAAEEEME NS Rz J ¥R ERE, FIA
AR E KT AE

3 itig

301 LRl B R R IR B R 4 BNl ik
REFUK IR, B B R 2432 200, OIS
GREAE LB IR IE ARG 0L, 0 IE 2 K T ORI
b oK 2 2T B R e I s B SR S
Z ™ I R AR 32 B R BN AR IR 20 JA S R
R SRR R I T, R A R IR B
BTN = LT S T IE 7 K T I TINL W9 A
P, EL R R Bk o AR U e i R L O A
i AU B T e v i L i S i 2 R B T i v
MR 2 P 0 S B A LAE T E R R 2 —
3.2 GRUR S I g 1 S B 4 B /N Bl ko
WG, NI AR AR 255 R 4 B A
M S12EZE RIS, T P2 B DI AE H BLRERS
X NED et AT — E FEEE RS2, B IR R
BB NE TR MR, S BORR E A 1, R
AR DI REREAR , — 0 43 S0 3 H0 B0 1 R R 21 4t ot
DG AR TR LT, 1 D0 ™ T ] 3L
SRR RE T SRR I S A AR
7B TS A B /INBRIE O, J5 I MR RS, i A 0 2
EEPEAE , N B M i i, B /NG IR AR, 7 A
Joi H BIRSE

3.3 ARWFFERW], N IR €0 2k A ) R v
B I S R R v I P 2 3 B T RN RS B
B T ] A . 5 R R, TE R U R4 B IR/
FpK42(101. 35 +14. 88) em, 5545 (48. 57 £11.36) cm;
AR e I 2H B FE R/ o 452 (99. 82 £ 14.25) em,
Vit (47.24 £ 10.15) em, P 2240 kR /N TE
E Y BB P (ELAE B0 v I 2 B E S S AR DN
OO e 0L 4 B A 285 Pl el A8, 2 ol 1 5 /N B At
bR R IR BORCR . 1EH ARG R R [l R



- 596 -

Chinese Journal of New Clinical Medicine, June 2018 , Volume 11, Number 6

FUTE 6 JFPAME S BeAEE PR 8 [l PR, G 0 v i e 281 ' B2
JOiE e 7 47 B U AR U A 8 o P i, HG v g
TEHFEETR 69 5] (23. 00% ), o T IE H AL [l 75
46 51| (15.33% ) KT IEH MK I] A 185 il (61. 67% ) ,
RUMEERE MRS 00T, A A W22 FIREAL ,
U BRI 1 A /N BRAE AL B G2, DA T 3 250 R 5[]
PR, PR, SR v I 2 4 U R P R B
BT AT BRI AR, 28 00 I A v U A4
SR P A £ 2 Wy G i ey AL P 2 S AR s B
ARAS KN AL B o [ 7 34 5k

L b iAW P P A i v L 2 T O
RN B Sl REA R0 i HAAAS A I 0, HERf
AT B A 1 72

S7%5 3Lk

1

I IN FEL R B, AR SRR R A0 Sk AR VBl
L A4 A P A I A (] ) b R B R 2 2441, 2012, 33 (12)
1462 - 1464.

W, PN, LU, AF. H P LB A R R I M 2230 A R
ANBCE BRI B [T ] WL BERL R 22440, 201,32 (12)
1467 - 1468.

TOWRCEETERBR f, AF R R AR AT R v I 2 WP Y
IGARHIFELT]. AR SR (R AT ,2012,22(2) :222 - 223,
B, BKTE . IR I A W S TR A AT [T ). S
Tiph &2 ,2014,21(7) :853 —854,884.

AFEE L, SN, A SRR R I R A A S S A
AR IR TR X D BE 2 BB W L A XS EL A [T o [ B 24
$7),2016,18(2) ;114 - 115,118.

[IAsaH 2017 -08 =30 [ A 43 st

It PR it 2

A D S E X Berry 256

¥ wm, BERZ, ® F, HIH, F

e 2 Wi {6

YR Az 530021 1T, ) PWIHR AR XN R R Bt ARt

&N &

B (1983 =), , REAFL, Bt FIRBEIN, B J7 ] O NEE A2 M. E-mail :50439253@ q. com

IR B2 (1964 - ) 2, RAFARE, R b, FARBEE, WF5E 07 ) - D HERE AR 2 W, E-mail :1145011377@ qq. com

[RE]

BE  RIUHEA OEIEXS Berry ZEGAERIIZ BT HME. Tk

FEE 2011-01 ~2017-07 %% 6 i

SO FARIIL Ty Berry LEGAE R B AR G2 06 HG 7 O S PERHIE B2 s DLk AT [l Bk 70 pr . 265
4 411(66. 7% ) AW 5 T ARGRERFA,2 (1(33.3% ) BAIZWH 5 P ARG G (X 2 fil 1 4]

Al kS ORI T T 8K, 53 1 B2 ESh kS Bk A B o Fig

AL Bl ] REHER PEAL Berry £3

BAE A FH A AR RTHSW MR G A 07, X TP AR M 5075 58 S Us A 7 208 o

[ERA] Berry ZATE; A LEHE
[hEH%KES] R445 [THIFRB] A [XERS

doi:10.3969/]j. issn. 1674 —3806.2018. 06. 22

Value of echocardiography for diagnosing Berry syndrome
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[ Abstract] Objective

To explore the value of echocardiography for diagnosing Berry syndrome. Methods

The clinical and imaging data of 6 cases with Berry syndrome proved by surgery were retrospectively analyzed. Results

The ultrasonic diagnosis was fully consistent with the surgical results in 4 cases(66. 7% ) , partly in 2 cases(33.3% )

including 1 case with aortic origin of the right pulmonary artery, and 1 cases with type A of interruption of aortic arch.

Conclusion Berry syndrome could be diagnosed accurately by echocardiography which is the first choice of preoper-

ative diagnosis, postoperative reexamination and prognosis evaluation for the patients.

[ Key words] Berry syndrome; Echocardiography



