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Abstract : Mediterranean anemia is caused by abnormal structure and synthesis of the o/B globin chains that
form the hemoglobin tetramer (o 2 B 2). Due to insufficient or missing synthesis of the alpha or beta
globin chains, hemoglobin formation is impaired, and ineffective production of red blood cells leads
to a series of clinical symptoms, such as chronic hemolytic anemia, compensatory hematopoietic
dilation, hypercoagulability, and increased intestinal iron absorption. Early detection of fetal cardiac
dysfunction in pregnant women with thalassemia can provide timely and effective intervention, which
has important clinical significance for both pregnant women and fetuses. Ultrasound is a commonly
used non-invasive prenatal screening method that can determine the intrauterine status of the fetus
and evaluate its growth and development. Prenatal screening through ultrasound examination enables
early detection of fetal cardiac dysfunction. This article discusses the research progress of ultrasound
evaluation of fetal cardiac function in pregnant women with thalassemia, compares the advantages
and disadvantages of various ultrasound examination methods, and provides more methods for early
clinical evaluation of fetal cardiac function in pregnant women with thalassemia.
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