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Detection of Maternal Serum Hyperglycosylated hCG ( HhCG ) in Trisomy 21 during the Second
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[Abstract] Objective To evaluate the screening performance of serum HhCG in the second trimester for
Downs Syndrome ( DS). Methods Nichols chemiluminometric assay were used to detect HhCG
concentration in 115 cases between 15 to 20 weeks of gestation (including 17 DS, 98 unaffected
pregnancies). Results The median HhCG in 17 DS was 10. 11 MoM, almost 3 multiples higher than 3. 55
MoM, the median of 98 normal cases. And,115 cases were divided three groups: DS, high-risk,low-risk
population. The data of HhCG MoMs fit a logarithmic gaussian distribution in three groups, t-test shows
HhCG MoMs in DS were higher than high-risk, low-risk normal cases (P<C0. 02, P<C0. 001). Then,
HhCG MoM of 17 DS were all above 2.9 (a suggested threshold value for DS high-risk population); As
well, there were 2 DS patients that AFP,F-g-hCG screening showed false-negative, their HhCG MoM
were respectively 7. 5,10. 11, both more than 2. 9. Conclusion HhCG increased in DS, the serum HhCG
level indicated a valuable marker in prenatal screening for DS.
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