BHELEER 20174 6 A% 14 %% 12 % Lab Med Clin,June 2017, Vol. 14, No. 12 « 1689

-
AEBRYFHAEREAIEETBELXERAE

EEE LI FC . EFR W EHE A R FEx?
(1.BEEAF ZARERAELA,Bd =T 572000;2. A& B =R FashEarra =F 572000;
. P HRERECERESR SR P, K 4100134, HH LB TARER A =4 572000)

M E.BH ALZBRRXARRLFEAEKEASEDS)EFLILL AR, H = B DS 6 = BT R F IR E,
Fik BRI REREBIBAFH AR AN AET S, #HAEILE =R EIFFm Rk, b is R M A DS #9# £ )L,
BRSSP ERBERE SN RTHL 2N ARRLZ2 DS E B IL LA H, FR 3FEFMNMEEL 250324 Faf
o, A A ILH L H DS 24 4),.DS F K A E A 9.59/10 000, P kA TR, SHAR KRG Z4a,DS UL A EBR KA
7.41/10 000,12. 28/10 000,10. 48/10 000, = A M4k £ F A4 FE L (' =1.474,P>0.05); FAa h TA KRR AR LA R A
HAER A F DS Lt B g & A& B4R kA 9.93/10 000,17, 05/10 000,15, 18/10 000.,3. 50/10 000 & 3.31/10 000, R B BR kb = 42
DSLE A& R ZF AL FEL( =9.987. P<<0.05), RER.ZAZARLHFE S DS ILa) L A £ 5 TR AL L,
it PAFZTEFRNEMATZRETBRABRE ALGTRE IARALLABGRAKTEAAE  ARFZHE DS &5
2R BAKDS LA & &,

KB BEREEIE; Fla; #HAENL

DOI:10.3969/j. issn. 1672-9455.2017.12. 003 X ERFREL:A X EHS:1672-9455(2017)12-1689-03

Survey on incidence of live births with Down’s syndrome among different occupational puerperae”
LI Zhizxia' ,ZWANG Yufeng'> ,TANG Qinglan', TIAN Xiujuan®,XING Xiaowei®,DAI Jihong*

(1. Department of Clinical Laboratory , Hainan Provincial Third People's Hospital ,Sanya s Hainan 572000, China;
2. Department of Obstetrics and Gynecology » Sanya Municipal Maternity and Child Health Care Hospital ,
Sanya, Hainan 572000 ,China;3. Medical Ex perimental Center , Xiangya Third Hospital of Central South

University s Changsha , Hunan 410013, China ;4. Department of Obstetrics and Gynecology »Sanya Municipal People's

Hospital,Sanya , Hainan 572000, China)

Abstract ; Objective To survey the incidence of live births with Down's syndrome(DS) among different occupational puerperae
in Sanya area in order to provide a scientific basis for the tertiary prevention of DS in this area. Methods Newborns of single fetus
delivery and puerperae in 3 hospitals of Sanya area were included as the respondents. The newborns of suspected DS after detailed
physical examination by the obstetrician were confirmed by peripheral blood chromosome karyotyping analysis. The incidence rates
of DS live birth among different occupational puerperae were analyzed. Results There were 25 032 monotocous deliveries in these 3
medical institutions of Sanya area,24 newborns were diagnosed as DS, the total incidence rate of DS was 0. 959%,in which the DS
incidence rates in puerperae from the urban areas, villages and farms were 0. 741%0,1. 228%, and 1. 048%, respectively, but there
was no statistically significant difference among them(y* =1. 474, P>0. 05) ; the corresponding DS incidence rates for puerperae
from workers, farmers, unemployed, staff or others were 0. 993%y.1. 705%,1. 518%,,0. 350%, and 0. 331%, respectively, showing
that the DS incidence rate had statistical difference among different occupational puerperae(XZ =9.987,P<C0.05). The DS incidence
rate of newborns delivered by farmers, workers and unemployed was higher than that by staffs and other ocupations. Conclusion
The health management department should increase the propaganda of eugenic and superior nurture for the childbearing age group,
especially for the farmers, workers and unemployed groups in this area in order to increase the coverage rate of DS screening and de-
crease the occurrence rate of DS newborns.
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