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Results analysis on screening of Down syndrome in younger mid-trimester pregnant women WANG Guo-fang . XU
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tal, Jiangsu University, Jiangsu 213200, China)

[Abstract] Objective To investigate the clinical value of serum triple test in young mid-trimester pregnant
women (<35 years old) in intrauterine diagnosis of Down syndrome(DS), Trisomyl8,open spina bifida (OSB) and
other severe congenital defects,and the range of different high-risk values. Methods The serum AFP, uE3 and T-
RHCG levels in 1450 pregnant women with 14 —21 weeks were detected by the fully automated chemiluminescence
analyzer, and the comprehensive risk assessment was performed by the software of Down symptom prenatal screen-
ing made by Shanghai Tengcheng company,combined with gestational age.,age,weight and other indicators. Results 61
cases of high risk were screened out with the positive rate of 4. 21%, in which 21 cases were DS risk with the posi-
tive rate of 1. 45% ,40 cases were OSB risk with the positive rate of 2. 76 % ,and Trisomy18 risk was not detected. 10
cases accepted amniocentesis,in which 1 case was diagnosed as DS by karyotype analysis,and 2 cases were diagnosed
as OSB by 3D color Doppler ultrasound,and the rest were negatively diagnosed after delivery. Conclusion The mid-
trimester prenatal screening is the effective indicator for identifying the congenital intrauterine defects,and its com-

bined use with amniotic fluid culture, chromosome, and 3D ultrasound is of significant clinical value for preventing

%- L]

birth of fetus with congenital defects.
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