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[Abstract] Objective To explore the the role and value of serum markers during second-trimester pregnancy
in prenatal screening of fetal chromosomal abnormalities. Methods Serum samples were collected from 2 555 preg-
nant women at second trimester(14—22 weeks) ,and AFP,3-HCG and uE3 were determined by fully automatic mi-
croparticle luminescence immunoassay(MLIA). Combined with maternal age, gestational weeks,body weight, whether
or not twin pregnancy.diabetes,etc. ,the risk probability was calculated by the instrument bundled software and the
high-risk pregnant women were verified by the chromosomal examination. Results Among 2 555 pregnant women,
the high risk of Down's syndrome was in 210 cases,accounting for 8. 2% ,the high risk of trisomy 18 syndrome was
in 26 cases,accounting for 1. 0% and the high risk of neural tube defects was in 29 cases(1.1%). Among high risk
pregnant women,207 cases were voluntarily performed the amniotic fluid cell chromosome examination or embryo
cord blood chromosome examination,and 12 cases of chromosome abnormality core were detected with the abnormali-
ty rate of 5. 8%. Conclusion Serum triple screening for fetal birth defects during second-trimester pregnancy is effec-
tive method and can be used as the routine measure of prenatal screening.
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