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[Abstract] Objective This paper is to investigate the value of maternal serum alpha-fetal protein com-
bined with ultrasonography in prenatal diagnosis of fetal neural tube defects, genetic syndromes and other
abnormalities. Method Retrospective analysis of 15~20"" gestational weeks pregnant women whose ser-
um AFP=2. 5MoM. Study these pregnant women’s fetal ultrasound examination results, analysis of fetal
neural tube defects, genetic syndromesand other abnormal findings, and statistical analysis. Results 1405
cases of 15~20 " gestational weeks pregnant women whose serum AFP>2. 5MoM. Ultrasonic detection
of neural tube defects 37 cases, including 2 cases exencephalia, 5 cases anencephaly, 14 cases Spina bifida.
16 cases meningeal encephalocele. Detected genetic syndromes 12 cases, among which limb - wall syn-
drome 5 cases, pentalogy of Cantrell 2 cases, Meckel-Gruber syndrome 2 cases, VATER syndrome
2cases. And other malformations 47 cases: heart malformation 2 cases, abdominal fissure 5 cases,ompha-
locele 6 cases, stillbirth 10 cases. Abnormal fetal appendages: placental thickness 12 cases and oligohydr-
amnios 12 cases. Conclusions The determination of serum AFPZ>2. 5MoM level in pregnant women with
fetal ultrasound examination is the preferred method in the fetal with neural tube defects and other genetic
abnormalities who with Spina bifida or abdominal wall cleft in prenatal screening and prenatal diagnosis,
and can provide scientific basis for clinical genetic counseling and prenatal management. It is one of the ef-
fective means to reduce the incidence of birth defects.
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