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Prenatal diagnosis of trisomy 22 mosaicism: a case report and literature review
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Abstract: Objective To summarize the clinical characteristics and improve the accuracy of prenatal diagnosis and genetic consul-
tation of trisomy 22 mosaicism.Methods A case of a fetus detected with trisomy 22 mosaicism diagnosed at the Prenatal Diagnosis
Center of Anhui Provincial Hospital in 2018 was retrospectively analyzed. Meanwhile, published similar cases were also retrieved to
summarize the clinical features.Results A 28-year-old pregnant woman underwent the non-invasive prenatal DNA testing at 17+6
weeks. High risk of trisomy 22 was indicated. Prenatal ultrasound at the 18" week of gestation did not show any significant structural ab-
normalities. In the 20" week, amniocentesis was carried out for chromosomal analysis and genome copy number variation sequencing
(CNV-seq) test. Amniotic fluid cell karyotype was 47,XX,+22[5]/46, XX[69].CNV-seq testing also suggested that there was trisomy 22
mosaicism, and the mosaic ratio was around 20%. According to the literatures,the most common clinical features in patients with mosa-
ic trisomy 22 were low set ears, developmental delay, congenital heart disease,body asymmetry, dysplastic nails and 5" finger clinodac-
tyly. Conclusions  Due to the presentation variability of trisomy 22 mosaicism, multiple testing methods should be combined to in-
crease the detection of rare chromosome abnormalites. Moreover, we should inform the limitations of the screening testing to patients
and decided by herself whether to continue the pregnancy or not.
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Risk factors of acute stress disorder in survivors of non-trauma associated sepsis
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Abstract: Objective To explore the risk factors of acute stress disorder (ASD) in survivors of non-trauma associated sepsis.Meth-
ods A total of 512 patients with non-trauma associated sepsis admitted to People’ s Hospital of Ba’ nan District of Chongging from
January 2017 to January 2019 were enrolled in this study. All subjects were assessed on ASD with Stanford acute stress reaction ques-
tionnaire (SASRQ) , and the clinical data and treatment status during hospitalization were collected to analyze the risk factors of ASD.
Results According to the score of SASRQ, compliance with DSM-IV diagnostic criteria, 81 cases were complicated with ASD, with

an incidence rate of 15.82%. There were more ASD patients with Sequential Organ Failure Assessment (SOFA) score=6, Acute Physi-



