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Fa MR 5 AR R F IR AP A Eeg EILRH 2 5 A 100, 00%.75.00%.91. 67% .83. 33% #= 83.33%,
H5 KRB EFERAKTF L LG BILSY 58.33%; 5Bk, IR CCA BILE KB Hwmis g 52
FaAA-RRANMERGERBRRENG LT B)E ;300 B B IR S 4o (pACC) Ao 7 4 B AR AR 82 4 (cACC) B L E
B KBS KMEEH EEAAAARRSANAREATARKEZFAATFEL(P>0.05), &8 XHH
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Clinical prognostic analysis of fetuses with isolated
corpus callosum development abnormality
SHE Qin,TANG Erfang PENG Cui \WANG Li ,WANG Dandan ., TAN Weihe”
(Department of Obstetrics and Gynecology »Sixth Affiliated Hospital of Guangzhou
Medical University/Qingyuan People’s Hospital sQingyuan sGuangdong 511518,China)

[Abstract] Objective To investigate the clinical prognosis of the fetuses with isolated corpus callosum
abnormality (CCA). Methods The delivered fetuses with negative results of chromosomal microarray analy-
sis (CMA) and isolated corpus callosum abnormality served as the observation group,and the normal neonates
born in the same period were selected as the control group. The Gesell developmental scale was used to evalu-
ate the growth and development situation of the subjects in the two groups. The chi-square test was performed
by the development quotient from 5 ergoregions (adaptability,gross motor,fine motor,language and personal-
social contact) in the Gesell scale. Results The Gesell scores showed that the proportions of the infantile pa-
tients with above critical level of 5 ergoregions (adaptability,gross motor, fine motor,language and personal-
social contact) were 100. 00%,75. 00%,91. 67%,83. 33% and 83. 33% , respectively, moreover the infantile
patients with above critical level in 5 ergoregions accounted for 58. 33 % ; compared with the control group,the
infantile patients with CCA had different degrees of developmental lag in gross motor, fine motor, language
and personal-social contact. The developmental quotient in the five ergoregions of adaptability, gross motor,
fine motor,language and personal-social contact had no significant differences between the infants with partial
absence of corpus callosum (pACC) and complete absence of corpus callosum (cACC) (P > 0. 05).
Conclusion Most of the infantile patients with CCA have good prognosis by excluding chromosomal microde-
letion and microrepetition syndrome. The prognosis have no significant difference between the infantile pa-
tients with pACC and the infantile patients with ¢cACC.
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tient;outcome
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(corpus callosum abnormality, CCA) & JL 09 Ifi IR
RUFI P 2 W PR 352 4% 3 f) AR th B W Wy N2 H
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A Z . H BV G EOR 2> . A 58 i, CCA R
FBAE AT DLSE 4 JCRE IR B0 SR A AT A T AR LR
N EFREENY W H AR CCA BILFG
WAEFE—E 25 5, 421 CCA T & 3 HAh &% B 45
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RFEASHI B R A5, H AT UK A 58 & B, 4R
S CCA 100 % BiUR R AF" . BAYRAM 4% 58
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1 BEREFZE
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PEHL 2010 4FE 1 H 2 2020 4F 12 A AR B =R 2
W72 812, B AR 5 B 51 53 B (chromosomal mi-
croarray analysis, CMA) ¥ I &5 5 B P 48 A5 & MRI
W RIS PR CCA I Az 1 f8L A FF 58 % 52 O %
2, 3 BRI A A BT AR LSk e R R B R G )L CCA
R 2 1 7R AR B R A 2 45 R IR A il R 4l )L R
XTHEA
1.2 7k
1.2.1 AAGTHAE
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B R AR SRR B O AR A B
REIE WA e 026 O RE RO R EE T
AT TCREIA o3 0 07 X R 2R L AR B 2 T AR L Ap-
gan PF45 AR TS L DR
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AR 58 AL . ToAK L IR Gesell kX B £ 48 T F M
BEATOUDF o W0 (4 PN 25 60 45 3 1 M L R s 3l kG Al i
B H A ANAEZEAE 5 AN REX . TEM A R A B R
(DQ ) Fm. HARVEMN b5 M DL R 1512 Wi b5 o L
F 2,

=1 Gesell EBEEFRIFMInA

SERET TSN RS
+ AN LR AT R R AE — IR R B AR 58 A
— TEICTTH b /N LA R RN BER
+ T 5 AR IR AN e 38 X
++ A IR R
N PSS AU

®2  Gesell REERICHIRAE
DQ fH LR S
=85% EH
759 ~<85% Wi 5 . £ 7 W] BEAT i 42 R GEBiA
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1.3 %itzam

Bl R SPSS22. 0 G 2# 8 AF #4751+ 4 #r
TFEER £ £~ , [ Shapiro-Wilk W 5 5 75 4H
TR IE A M, Y W4 BB 2 OE A o A H U7 22 558,
FHPA M ST BEAS 1Y) ¢ 6 56, 75 W) R Al Mann-Whitney £
B T BB LR R ORI LR X R &
Fisher #fi ¥) #f &K &, DL P<<0. 05 N £ R A 4 il %
2 % s
2.1 AmAxFEKFTHILE

WML A 12 FIIRSE P CCA G L H 4 9 47
Gesell K& &£ ITF4. Hrp 11 #1(11/12,91.67%)
SR i AR E R TS T 2.5 ke X 1 H
(1/12,8.33%) MR y7=, i AE 22 8 oy 35 il Ik 8 1. 92
kg, 12 BI¥ 47 CMA K, 25 S8 8 B4k, 12 64K
M CCA BIJLH . 5 11 #1(11/12,91. 67 %), % 1 )
(1/12,8.33%) . F¥H# (23. 48 +18. 63) ™ H . F
AR AR (3. 1610, 54) kg, FH A= 22 J7] (39, 73+
L70) J8. X HRZH 12 ] B2 4 )L F- 34 48 % (22, 30 £
12.3D4 A F ¥ AR R (3. 1840, 54) kg, 1 H
A 2B (38. 80+ 1. 40) JA] . % 12 B4 L. A 2 fil
HEFERIAT CMA e, 7 147 SO0 = /i iz W, 3 #il47
R RIS i 25 R IEH . WX R BT £E 5
S, PR R AR | A R R 2R
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SRR & IO 45 01 RAE H B
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KH Gesell & & & £ X M4l BOILSEATE 5,
WM KESh i s B E AR 5 AN REIX
KRERGH B ILGIE 58 0 #].3 #](25.00%) .1
1(8.33%) . 2 f1(16.67%) . 2 ffl(16.67%); K& IE
B I S A B OL 8 5 i S 12 1] (100. 00%6) . 9
B (75.00%) . 11 1 (91. 67%). 10 ] (83. 33%) .10
$(83.33%) . 5 ~HE X 43k 2l FL K L L L
B EE R 58, 33% (7/12) . PHE X4 Gesell £ & =
F5AMHEX DQEASAIEMILZE 3.
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MEE2H B8 LIS N DQ #{E Ry (88.91+£10.69) %,
Kiz 3 DQ Bl Hy (84. 08 £ 14. 88) %, ¥ 4 iz 3 DQ
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PIE M (85.42+8.13) %, i F DQ ¥I{H M (82. 03+
9.93) % . A28 DQ ¥ {H Hy (85. 98 £10. 21 %,
X HRZH Bl LKz 8 K iz 8h i S S Atk sg 8
T BIL . A L Z T A G #E L (P<
0.05), PILLRTSAEE W T DQ 18 b 22 5 L85 iH+
BEYX(P>0.05), W% 4,
2.4 FAA IR B e (cACC) Fo 38 5 A B Ik AR 52
42 (pACC) )L Gesell X HE £ 5 AR DQ A L%
Mg B LS, dE A 10 B cACC B L. 2 )
pACC B JL, Tkt X &H AR B JL., cACC 5
pACC L Gesell KA K 5 MHEX DQ fH HL#, 22
S TG FE X (P>0.05), L% 5,

x3 AR Gesell KBERS MR DQESHER(2(%),n=12]
pUE-Sik X AL
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<75% 75%~<<85% =>85% <75% 75%~<85% =>85%
3 o P 0 5(41.67) 7(58.33) 1(8.33) 2(16.67) 9(75.00)
Kiz gl 3(25.00) 6(50.00) 3(25.00) 1(8.33) 2(16.67) 9(75.00)
W 432 3l 1(8.33) 5(41.67) 6(50.00) 1(8.33) 1(8.33) 10(83. 33)
HE 2(16.67) 5(41.67) 5(41.67) 1¢8.33) 4(33.33) 7(58.33)
A AN-FE3E 2(16.67) 4(33.33) 6(50.00) 1(8.33) 2(16.67) 9(75.00)

x4 FALIL Gesel FEER 5 MEER DQ ELLLE (v £5,n=12,%)
21 5 3& I Kiz g K 40iz g mE N
WE% 0 88.91410. 69 84,084 14. 88 85.42+8.13 82.0349.93 85.98410. 21
xf B2 97.23413. 51 97.68414.53 98.09410. 82 98. 54423, 64 103, 1622, 34
F —1.62 —2.25 3.24 2.23 2.42
P 0.11° 0.02° <0.01 0. 04 0.02
©BUE RN W AL TE A A3 R B Mann-Whitney K55,

£5  cACCH pACC BJL Gesel K HER 5 18X DQ E B[ (%) ]
i I& Kiz gl K4z 3 W NS
Al <85% =85% <85% >85% <85% >85% <85% >85% <85% >85%
cACC 4 4(40.00) 6(60.00) 7(70.00) 3(30.00) 5(50.00) 5(50.00) 6(60.00) 4(40.00) 5(50.00) 5(50.00)
pACC 4 1(50.00)  1(50.00)  2(100.00) 0 1(50.00)  1(50.00) 1(50.00)  1(50.00) 1(50. 00>  1(50.00)
P 1.000" 1.000" 1.000" 1.000" 1.000"

AR IE TR AR EONT 5, R H Fisher B VIR %,
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CCA ZMILMM ARG K E W WL K15
5P A K AR TS B BE D7 0 R I 2 DDA %
H AT, 1 F X CCA W5 AR 19 )= B4, K84 CCA
GILTE = RIZ W R 51 . O T i — X% CCA W filJ5
HEATPEAR S 45 I R 10 S Hh A 5 1 i 1 R R A2 )1 2 4
HEHS 18 5, A PR 8 RN Gesell & & & £ X
CCA BIL#AT T RIS,

TEAB I 3 12 ] CCA fILTE A4 5 k47

TR IEAL . A G A . R IAE CMA Kl 25
EBAYER A 58.33% 1 CCA B IL Gesell K FRE S
ANBEIX GE R K2 30 RS dis 3 L8 & A A-4E50)
Bk FOKE L B HUS R4, FiA 9 CCA BIJL, #&
IEBET B 32K & BRI 55 01 KO0k 8. A WEoE 45
REI/R,CCA BILW WG K7 R i, 5 MOU-
TARD %" 38— 3.

ERBIRGH CCA BILP, RiZzsh R FREN
2 W (3/12,25.00%) , IR EIEF (2/12) A A+t
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Z(2/12) B KMz 50 (1/12,8.33%) . 5 4h, 5% I
HILE, CCA BILTE KRBT A M s 85 F DA
#1380 T Y AEAE AN R RR B 1) & 5 VK I 5 SCHk I A
L Kis B kB T P RS R I A e dn ok 43 B
WS T 22 A R BR S B sCE T s, Kis 3 &
ARG E M Bk RIC R R )y KRB K G S )L #
(AT 2ol I SRR B AR Y R LA A TR B PR R
B AR JE R N it fe vp, B SN R X Rz sh B &
REMfRE KX . Wiz sh48 F S F /DA
3 PR TR P 09 75 30 RE 77 W BY U0 85 D) 5l dn 4l 4n
EWS EMAREL TN EEI W, KAZh kT
5RININH & & 7B E 2 0] L AR A, Bk, R
iz 3 Kk B A BT K45 4 D) BE Y B, AT DUAE
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5 IR /N R 3 I A G, b N A A K A
1B & T R R HK; CCA LIS 4158 30 & & HI 7%
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B R4 T A, B CCA B
HIIE S A ER%, 5 PAUL & By — 8L iES &
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T2 K N BR T e PE U AL A B SR 3R W B BRI A4
F10 38 K, 2000 A i 2 BR T B O Ak 23 s L T
SRERENSHNE FIEEM, FILENEE LF
> 3 A [ R BE (0 52 0 A AT R L B A% DR B 3 A
GO HE, N FHEFEABRES. NMHEWEFIA
57 . TEA A-#E32 7 T, 2014, ROXANAS 250 F 57
KI,CCA BESIMIA ST HRH  EARATR W
R CCA BILN NAEAZ X B & IR, AW
SERPIRKIES CCA BILTTRE SN A4 L F
S, BTNk B IR S0 R S BONAR L BT
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W, 2016 4E, D’ ANTONIO 25 38 5 %F 27 0 5% .
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