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Prenatal Screening and Diagnosis Result Analysis of 779 Pregnant Women with Advanced Maternal Age
Shen Gudkong, Zhang Su, He Ping2ya. YaoJuan, Shen Xue2ping, XueJianlying, Lu Badting.
(Huzhou Prenatal Diagnosis Center, Huzhax Maternal & Child Health Care Hospital, Huzhou,
Zhejiang P rovince313000, China)

=Abstract> Objective T o discuss the feasibility of the prenatal screening to the pregnant women with
advanced maternal age (AMA). Methods The pregnant women with advanced maternal age ( maternal
age at EDD is more than 35) have the second trimester maternal serum screening dual tests and cut2off
value is 1/ 270. All the AMA pregnant women either with the screening positive result or the negative
result are recommended to have prenatal diagnosis and all the outcomes recorded. The pregnant women
with age lower than 35 are compared as control group. Results Among 779 AMA pregnant women, 166
are maternal serum test screening positive with the screening positive rate of 21. 3%, and among which
137 have amniocentesis and 2 are diagnosed as 21 trisomy syndrome. 286 screening negative pregnant
women also have amniocent esis and one 47, XXX is found. During the follow2up results of 770 pregnant
women, 2 cases with 21 trisomy syndrome and 1 case with 47, XXX are diagnosed and the pregnancies are
terminated. And one 21 trisomy syndrome baby was born due to the refuse of amniocentesis by the
pregnant women with screening negative result. In addition, there are 15 other abnormal pregnancies are
found including miscarriage, newborn death, ocongenital cardiac disease, medical termination due to
oligohydramnios and etc. Conclusion The detection rate of Down Syndrome maternal serum screening of
AMA pregnant women is 66.7%, similar to the pregnant women with age lower than 35. The prenatal
diagnosis according to the screening result of the AMA pregnant women can decrease the invasive diagnosis
and anxiety.
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30 # #

(advanced matemal age, AMA)

35 , AMA
(DS)
AMA ,
, AMA
, AMA

1
1.1 — /M FH 2005~ 2007 3
AMA 779 35
~ 47 , 37.06 56.98 kg
3.5 ,
< 35 , 25.84
52.21kg
1.2 W 15~ 20"°
2~ 3 ml, , PE Wallac
AFP  Fre€2BRHCG s
. 1/270
, 1/270 ,
AMA
1.3 St SPSS 11. 5
, X?s
2
2.1 SEIGHH % 779  AMA DS
166 21. 3% ( 166/
779), 137

, 21 2 286
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, 1 47, XXX
1
1 779 AMA
() (%) () (%)
166 21.3 137 82.5 2 DS
613 78.7 286 46.7 1 47, XXX
770 ( 1. 2%),
2 21 1 47, XXX ,
1 21 ,
b
15
2:
2 AMA
DS
(w) ()
XX 184 36.31 1/110 DS,
XX 17+1 35.89 1/ 60 DS,
XX 18 35.33 1/930 DS,
XX 171 38.8 1/ 340 47, XXX,
XX 172 36.12 1/1700
XX 19 37.46 1/2900
XX 17 38.92 1/3900
XX 19+ 1 38.19 1/ 60
XX 172 35.67 1/1400
XX 18+ 1 35.11 1/320
XX 20* 2 38.21 1/1100
X 18+1 37.51 1/770
XX 18+ 6 36. 62 1/950
XX 20* 5 38.45 1/ 640
XX 19+5 36.76 1/1300
XX 17+5 36. 56 1/1500
XX 17+ 6 41. 36 1/ 610
XX 2073 37.88 1/ 240
XX 17 41.99 1/ 430
2.2 AT 3.5 , DS
1015 2. 9% (1 015/
35 000), 675 , 9
DS, 97% , 2
DS,
80% 4 DS 3
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3 35000
DS DS

() %) () () ()
DS 1015 2.9 675 9 2
DS 33985 97.1 0 0 4
2.3 WAHIHFLR AMA

(P< 0.05); AFP
(1. 09) AFP
(1.03) (P> 0.05);
Fre@RHCG (1. 24)
Fre@RHCG (1.31)

(P> 0.05); 66.7%(2/
3) 73.3%( 11/15)

(P> 0. 05); 21. 1%
[(1662)/( 77922) ] 2. 87%
[(1015211)/(3500@11)] (P<
0.05)

3
DS
(ACOG) ( ACMG)
35
[1, 2] 5 6
, AMA
AMA
, 2005~ 2007 :
1 098 , AMA
38.5%(423/1 098),
, AMA :
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779  AMA

, , AFP Fre@RHCG

DS ,AMA DS
DS S
DS
. AMA .DS
= DS
/1000
, , AMA
(2.4%), AMA

1/260,
1/ 600

, AMA DS

99. 6% [(77923)/779] 21. 1%,
AMA ,
, , AMA

, (AFP+ Fre@BRHCG)
(AFP+ Fre2BH CG+ uE3)
(AFP+ Fre&RHCG+ uE3+ NH2A) ,

; Fre2BH CG
PAPP2A ,
DS 90%,
DS ,
, AMA
, AMA

, AMA ,
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