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[Abstract] Objective To explore the guiding role and application of the integrated management of fetal
congenital heart disease in prenatal diagnosis and postpartum treatment in clinical practice. Methods A
retrospective analysis of 105 fetuses with cardiac structural abnormalities diagnosed with congenital heart
disease in the First Affiliated Hospital of Hainan Medical College and Hainan Children’s Hospital from
2017 to 2024 was selected. According to the implementation of integrated congenital heart disease fetal
management, they were divided into control group and experimental group. The perinatal risk scores of
the two groups of congenital heart disease fetuses were graded, and the fetal heart conditions after birth
and clinical surgery were compared between the two groups. Results There were 54 cases of congenital
heart disease in the control group, including 1 case of grade [ , 49 cases of grade I , 3 cases of grade [Il ,

1 case of grade [V, and 50 cases of grade | and [I. The heart was in good condition after delivery ; after
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the delivery of the fetus with grade [l congenital heart disease, 1 case had a good heart condition, and 2

cases underwent surgery and recovered well. The fetus with grade [V congenital heart disease underwent

surgery three days after delivery and recovered well. There were 51 fetuses with congenital heart disease in

the experimental group, including 9 cases of grade | and 42 cases of grade . 9 cases of grade 1 were

normal after delivery without surgical intervention, and 40 cases of grade [[ were normal without surgical

intervention. 2 cases underwent surgery and recovered well. Conclusion

The integrated management of

congenital heart disease fetus model can provide scientific, simple and efficient decision-making scheme for

the management of perinatal congenital heart disease fetus, provide direction for clinical practice, reduce

unnecessary induction of labor, improve the prognosis of neonatal cardiac surgery, and ensure the safety of

mother and child.
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