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[Abstract] Objective To explore the relationship between thyroid stimulating hormone (TSH) and free §-hu-
man chorionic gonadotropin (-hCG) in maternal serum of trisomy 21, trisomy 18 and euploid pregnancies at 11—13
weeks and evaluate the potential value of TSH in first-trimester prenatal screening. Methods Maternal serum levels
of TSH and free B-hCG at 11—13 weeks in 26 cases of trisomy 21 and 19 cases of trisomy 18 pregnancies were com-
pared with levels in 6 782 cases of unaffected pregnancies. Results The trisomy 21 pregnancies were with lower ma-
ternal serum levels of TSH (0. 7240. 31 MoM) and the trisomy 18 pregnancies were with higher maternal serum
levels of TSH (1.48 £0.57 MoM). There were significant associations between TSH and free g-hCG in the unaf-
fected pregnancies (r=—0. 214, P<C0. 05),but not in those with trisomy 21 (r=—0. 157, P>>0. 05) or trisomy 18

(r=-—0.176,P>0.05). Conclusion Measurement of TSH could not improve the performance of screening for tri-

somy 21 and trisomy 18.
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