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Abstract Objective To investigate the changes of intraocular pressure (IOP) and ocular axis length (AL) in
children with primary nephrotic syndrome after application of steroid.Methods A total of one hundred and
eight children with primary nephrotic syndrome,applied with a steroid therapy over 6 months,were enrolled,
from July 2016 to January 2018,in Tangshan Maternal and Child Health Care Hospital. According to the re-
sults of with or without elevated intraocular pressure, the patients were divided into two groups, observation
group(22 cases,20.37% ) and the control group (86 cases,79.63% ).Outcomes of AL and IOP were recorded
at baseline and steroid during a 6-month follow-up period.Results Among all patients, IOP were (28.16 =
9.81) mmHg and (19.84 +0.56) mmHg, in observation group and the control group, respectively, after
1month. The difference between the two groups was statistically significant (P <C0.05).The intraocular pres-
sure in the observation group decreased to the normal range after the treatment of antihypertensive drugs.The
ocular axis in the observation group increased significantly from the baseline (P <C0.05) 3 months after the
application of hormone.At 6 months, the average ocular axis in the observation group was (23.05 % 0.33)
mm,and that in the control group was (22.63 4+ 0.28) mm.There was significant difference between the two
groups (P <C0.05).Logistic regression analysis indicated that the increase of IOP in the observation group was

an independent factor (P<0.05).Conclusion There is a risk of high intraocular pressure in children with pri-

mary nephrotic syndrome treated with glucocorticoid, which may cause axial growth.

[Key words] Nephrotic syndrome;Children; Corticosteroid-induced ocular hypertension
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VALUE OF PRENATAL ULTRASOUND IN THE DIAGNOSIS OF TOTAL ABNORMAL PULMONARY VE-
NOUS DRAINAGE Zhang Haiyan ,Zhang Yu ,Guo Quanwei yet al.Department of Ultrasound , Tangshan
Maternal and Child Health Hospital , Tangshan 063000 ,China

Abstract Objective To explore the value of prenatal ultrasound in the diagnosis of total abnormal pulmonary
venous drainage (TAPVD).Methods From January 2017 to October 2019, twenty —five fetuses diagnosed as
TAPVD by ultrasound examination and postpartum autopsy in Tangshan Maternal and Child Health Hospital
were selected as the study objects.The results of prenatal ultrasound and postpartum anatomy were analyzed.
Results In this study,25 fetuses with total anomalous pulmonary venous drainage were diagnosed by pre-op-
erative ultrasound. Among them, there were 10 cases (40% ) of supracardiac type,7 cases (28%) of infracar-

diac type,8 cases (32%) of intracardiac type,17 cases (68% ) with complex cardiac malformations and 8
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