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Performance of first-trimester combined screening in the prediction

of fetal Down’s syndrome
LEI Ling, ZHANG Yuan
(Maternal and Infant Center,Chongqing Health Center for Women and Children)

[ Abstract]Objective : To analyze the performance of first—trimester combined screening in the prediction of fetal Down’s syndrome
(DS). Methods : Totally 7 367 cases met the criteria were collected and their pregnant outcomes were analyzed retrospectively. Pre—
diction of DS when using nuchal translucency thickness (NT) alone was compared with that when using first—trimester combined
screening. Risk cutoff value of first—trimester combined screening was set at 1:300 and pregnancy outcomes of high—risk and low—risk
objects were compared. Performances of NT and first—trimester combined screening were compared taking NT=3 mm as positive cri—

teria. Results ; Among the 7 367 cases,positive rate of first—trimester combined screening was 3.4%(252/7 367) and incidence of actu—
al abnormal chromosomes was 0.12%(9/252). High risk group had higher risk of adverse pregnancy outcomes compared with that of
low risk group(adverse pregnancy outcomes:6.0% vs. 1.0%0,P<0.001 ;abnormal chromosomes:3.6% vs. 0.1%0,P<0.001). When using
NT value as the only criterion, detection rate of DS was 77.8% and false positive rate was 4.4% ;when using first—trimester combined
screening, detection rate of DS was 88.9% and false positive rate was 3.3%. Conclusions ; First—trimester combined screening can ef—
fectively predict abnormal chromosomes and its effect is superior to that of NT alone, therefore, it is recommended for pregnant woman.
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Tab.1 Clinical features of high-risk and low-risk groups( x =s )

s e IRBAEL
(n=252) (n=7115)
ZAERY (%) 32.8+62 28.3+5.3 13.16  <0.001
2 (d) 90.7 £5.9 91.3+55 1.69  0.080
NT ( MoM ) 1.63£0.77  0.93+0.37 27.96  <0.001
PAPP-A(MoM ) 071045  1.34%045 21.84  <0.001
B-hCG(MoM) 342181  2.02+143 1511 <0.001

MoM : FR 7 U5

*2 BERZHREHEMRESHERFRERIER
Tab.2 Comparison on pregnant outcomes between negative

group and positive group in first-trimester combined screening

KRR i fEdl fRfEdl P
(n=252) (n=7115)
Peta A Sw 9(3.6% ) 1(0.1%0) <0.001
R BN 4(1.6% ) 1(0.1%0) <0.001
SEtbm e 2(0.8%) 6(0.4%o0 ) <0.001
it 15(6.0%) 8(1.0%0) <0.001
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Tab.3 Performance of first-trimester combined screening and NT in the prediction of DS

Rz =X FEARE () FEE (n, % ) T21 B R A% (n) T2IK AL (n) K2R (%) M PEMER (% )
NT 7367 329(4.5%) 9 7 77.8 44
0SCAR 7367 252(3.4%) 9 8 88.9 3.3
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