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Second-trimester Maternal Serum Total-f-human Chorionic Gonadotropin a-fetoprotein Levels and
Unconjuated Estriol 3 Levels in Normal Twin and Singleton Pregnancies

Qian Yuan , Xiao xue s Luling , Zhang lan . Ma Run-mei.

Cytogenetics lab of O&G department of 1% af filiated hospital of Kunming medical college s Kunming
650032, China)

[Abstract] Objective The compared study the differences of concentration of total free-3 HCG , AFP
and uE3 in maternal serum between singleton and twin pregnancies in local region of Kunming.
Methods The level of total free-@ HCG , AFP and uE3 in maternal serum in 62 normal twin pregnancy
and 2009 singleton pregnancy at gestational weeks from 15 to 21 were measured by Access Immunoassay
system of Beckman Coulter. The level of markers were compared between the twins and singletons in
specific gestations. Results ~ Significant differences were found between the levels of total free-3 HCG ,
AFP and uE3 in twins and twice of those in singletons. There was significant correlation between the
levels of maternal serum total free-§ HCG, AFP and uE3 and maternal weights (P <C0. 05) in most
gestational weeks (from 16w to 20w). While, in twin pregnancies there were no significant correlations
between them. Conclusions The gestational age-specific levels of maternal serum total free-g HCG , AFP
and uE 3 in normal twin pregnancies are not as twice as those of singletons. The weight-correction
software of singletons may be not resonable for the screening of twins.
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