ERERKFZEHR 2013 £5 38 &5 10 # ( Journal of Chongging Medical University 2013.Vol.38 No.10 ) — 1177 —

[

DOI:10.11699/cyxh20131019

5 539 {52 a1 20 1) R EC 0 A5 45 3 00 b

Lk LK ELE ML ALK OmW!
CEMARZEE—EERE 1. LS ;2. 10778, 2240 730000)

[ ZE)EH. 2R —EERE 2009 4FF) 2012 4F 5 539 {2202 5 O A 25 3% iR 3. 0 s fa 2 1 0 ml e i (1
F, FiE SRR PRI 2 A A I S B N R R AR AN IR R AR, B A A AR IS 2R MR AR
o T A A5 A 2 L0 R R XU %6, S5 51 . 0 28 H R G va XU R 22 01 238 0l , 7 4.30% 3 =35 % 411 i H R e i,
17.69%,, €538 . M ERIR (1 0 2 Y L, FE & P RS W2 s /b 8 B L A i e 3 - B

[ 48R | B [T 5 o fa o
[FEBEBSEEHES]IRITSS

[ XEAFRAERD ] A [ %5 B HA)2013-01-25

Analysis on results of prenatal screening for Down’ syndrome in the second

trimester of pregnancy in 5 539 cases
CHAT Xiaojing' ,ZHU Jiang',ZHANG Ping’,LI Juan',LU Li',ZHAO Li'
(1. Ceniral Laboratory ;2. Department of Obstetrics and Gynecology ,the First Hospital of Lanzhou University)
[ Abstract]Objective : To analyze results of prenatal screening for Down’ syndrome in the second trimester of pregnancy in 5 539 cases
in the First Hospital of Lanzhou University from 2009 to 2012 and to identify the possible risk factors for high risk pregnant women.

Methods : Serum alpha—fetoprotein and free—3 human chorionic gonadotropin in pregnant women were detected based on the principal
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of time—-resolved immunoflourometric assay. Risk of fetal Down’
syndrome was calculated by computer software taking into con—
siderations of maternal age, gestational age,weight of pregnant

women. Results ; Among the 5 539 pregnant women,238 cases
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(4.30%) were at high risk for Down’ syndrome. Sieving rate of those above 35—year—old was the highest(17.69%). Conclusions : Ex—

panding the range of Down’ syndrome screening of those combination of prenatal diagnosis is effective in reducing Down’s children.

[Key words]Down’ syndrome screening;high risk analysis
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Tab.1 Age distribution

Al (%) % (n) He At (% )
20~24 771 13.92
25~29 2857 51.61
30~34 1470 26.54

=35 441 7.93
Mt 5539 100.00
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Tab.2 High risk of DS screening results
in each age group

(L) PE(n) TR (%)  PE PAH
20~24 13 1.69
25~29 73 2.56 1.981 0.159
30~34 74 5.03 15.771 0.000
=35 78 17.69 103.000 0.000
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1/150 ~ 1/100 (f23% 1/150 ) 41 78.84  10.302  0.001
1/100 ~ 1/50 (f#5 1/100) 34 85.00 7.161  0.007
=1/50 10 90.90  0.684 0.408
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