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Abstract: Objective To investigate the clinical value of ultrasound combined with non-invasive prenatal
DNA testing (NIPT) in the screening of fetal chromosomal abnormalities in pregnant women with advanced
maternal age. Methods A total of 3 820 pregnant women with advanced maternal age who received prenatal
examination in Maternal and Child Health Hospital of Baoji from 2020 to 2023 were selected as the research
objects,and all pregnant women received ultrasound examination and NIPT. The results of amniocentesis or
pregnancy outcome were used as the diagnostic criteria for fetal chromosomal abnormalities,and the diagnostic
performance of ultrasonography, NIPT and their combination was compared. Results Among the 3 820 preg-
nant women with advanced maternal age,57 cases were at high risk by NIPT. Ultrasound examination showed
that 95 cases of soft index abnormalities and 63 cases of structural abnormalities. The sensitivity, specificity
and positive predictive value of ultrasound combined with NIPT in the diagnosis of fetal chromosomal abnor-
malities were 93.18%,99. 89% and 91.11% respectively. Conclusion In the prenatal screening of fetal chro-
mosome in pregnant women with advanced maternal age, ultrasound combined with NIPT can complement
each other,which can effectively improve the sensitivity and specificity of the detection of chromosomal abnor-
malities,reduce the false positive rate and false negative rate,and realize the early detection, early diagnosis
and early intervention of birth defects.
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Molecular epidemiological analysis of carbapenem-resistant
Enterobacterales in Qinghai Province
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Department of Clinical Laboratory A f filiated Hospital of Qinghai University ,
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Abstract: Objective To study the distribution, genotype and drug resistance of carbapenem-resistant En-
terobacterales (CRE) isolated from five hospitals in Qinghai province from July 2022 to May 2023, so0 as to
provide data support for the treatment of clinical CRE infection,the prevention and control of nosocomial in-
fection,as well as the development and evaluation of antibiotics. Methods Matrix-coenzyme laser desorption
ionization time-of-flight mass spectrometry was used for bacterial identification,and VITEK [l compact was
used for bacterial susceptibility test. Carbapenemase-producing phenotype was identified by carbapenemase in-
hibitor enhancement test. Carbapenemase genes (blaKPC, blaNDM, blaIMP, blaVIM and blaOXA-48) were
detected by polymerase chain reaction. Multilocus sequence typing (MLST) and homology analysis were per-
formed on the isolated dominant strains. Results A total of 59 CRE strains were isolated,of which 50 strains
were isolated from clinical specimens and 9 strains were isolated from patients’ environment. Among the 59
CRE strains,there were 23 strains of Enterobacter cloacae, 22 strains of Klebsiella pneumoniae, 7 strains of
Escherichia coli,5 strains of Klebsiella oxytoca, 1 strain of Citrobacter freundii and 1 strain of Citrobacter bru-

cei. CRE were mainly isolated from intensive care units,departments of burn and department of hepatobiliary.
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