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The Clinical Value Analysis of Second Trimester Prenatal Screening and Diagnosis of 3657 Cases of Down’s
Syndrome
Wang Dan, Liu Li" , Song Zhao-hui, Dong Jia
(Genetics Lab, Jinzhou Baby and Women Hospital , Liaoning, Jinzhou, 121000, China)
[Abstract] Objective To investigate the clinical value of second trimester Down’s syndrome screening
on detection of fetal chromosomal abnormalities and adverse pregnancy outcome. Methods Applicate
time-resolved fluorescence immunoassay on 3 657 cases of second trimester (14-20"° weeks) women with
two targets double-labeled testing of serum markers AFP and free-3-hCG. Applicate LifeCycle and Elipse
to calculate Down’ s syndrome risk with the risk cutting value of 1:270, which =1.270 is high-risk
pregnant women for Down’s syndrome. For these pregnant women, use Amniocentesis at 18-22weeks to
conduct fetal karyotype analysis and continue to track the fetal and maternal outcomes. Results There
were 212 cases of high-risk pregnant women of 3258 cases pregnancty women which have follow up and
Down’s syndrome positive rate of screening 5. 8% (212/3657). We found 8 cases fetal chromosome
abnormalities within 68 women (11. 8%, 8/68) who received prenatal diagnosis of amniotic fluid or
umbilical cord puncture (32.1%, 68/212). Of the 8 fetal chromosome abnormalities, there were 3 cases
of Down’s syndrome, 2 cases of 18 - trisomy, 1 case of Turner’'s syndrome, 1 case of chromosome 9
pericentric inversion and 1 case of balanced translocation. Down’s screening rate of high risk and low risk of
adverse pregnancy outcomes were 6. 6% and 3. 4% , showing significant difference (p <{0. 05). Conclusion
Second trimester prenatal screening is an effective indicators for predicting abnormal fetal and adverse

pregnancy outcomes. Combination of umbilical cord blood and amniotic fluid culture or the cultivation of
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prenatal diagnostic techniques and methods to prevent birth defects in children born has an important

clinical value.
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