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[ Abstract] Objective To evaluate the application value of non-invasive prenatal testing (NIPT) on assis-
ted reproductivetechnology (ART) twin pregnancies. Method A total of 476 ART twin pregnancies and
402 natural twin pregnancies who received NIPT at Guangdong Province Women and Children hospital
from January 2015 to August 2018 were recruited. Then retrospective analysis of the results of NIPT and
prenatal diagnosis was performed. Results There were statistically significant differences in maternal age
and gestational age between the two groups. seven cases (1.5%) of ART pregnant twins were screened
out chromosome trisomy 21,18 and 7 via NIPT, six cases were confirmed by prenatal diagnosis,and 1 case
was false positive. three cases (0.7 %) of natural pregnant twins were screened out chromosome trisomy
21 via NIPT, two cases were confirmed by prenatal diagnosis,and one case was false positive. The concen-
tration of fetal free DNA in the natural twin pregnancy group was significantly higher than that in the ART
twin pregnancy group. Conclusions It was feasible to prenatal screen chromosome aneuploidy by NIPT in
ART twin pregnancies, but there are still limitations of false positive and false negative, pregnant woman
age,the number of embryo, chorionic properties and fetal free DNA fraction should be take into account
during actual consulting work, NIPT results of ART twin pregnancy should be interpreted more carefully.
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