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[ Abstract] Objective
tal screening(hAFP)and total B human chorionic gonadotropin(B-HCG) by different types of instrument. Methods 94

To understand the comparability of test results of human serum alpha-fetoprotein prena-

serum samples randomly collected from women with 15~20 weeks of pregnancy and 3 batches of control serum were
divided into two portions respectively. One portion was detected with the United States-based microparticle enzyme
immunoassay Abbott AXSYM analysis(MEIA)as reference instrument,another portion with DPC IMMULITE 1000
automated immunoassay analyzer. To compare the differences of detection results between the two instruments and
the detection situation of high risk of Down syndrome(DS)and neural tube defects(NTD). And the results were ana-
lyzed statistically. Results The randomized block design ANOV A, the measured results showed significant difference
in different manufacturers,different levels of quality control materials and different concentrations of fresh serum be-
tween 2 instruments(P<C0. 01). Two cases of DS high-risk and 1 case of NTD high risk all were detected in 94 serum
samples by 2 sets of apparatus, which showed no significant difference between them(P=1. 000). Conclusion The
results of prenatal screening by IMMULITE 1000 meet the clinical requirements. But in comparison with the Abbott
AXSYM there is a certain systematic error(SE) , which needs to strengthen the control of various influencing factors.
prenatal screening;
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