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The role of noninvasive prenatal genetic testing combined with prenatal ultrasound in indicating a high risk of
fetal chromosomal abnormalities during the second trimester

Guo Yuanli' , Luo Dandan’®, Tao Yin'"

(1The First Affiliated Hospital of Guangdong Pharmaceutical University, Guangzhou 510080 ,
China; 2 The People’s Hospital of Meizhou, Meizhou 514031 , Guangdong, China)

[Abstract] Objective To investigate the role of noninvasive prenatal genetic testing combined with
prenatal ultrasound in indicating high risk of fetal chromosome abnormalities in the second trimester.
Methods A total of 234 high-risk pregnant women in the second trimester who underwent prenatal
screening in our hospital from January 2020 to January 2021 were randomly included. Amniotic fluid cell
chromosome karyotype analysis, noninvasive prenatal genetic testing and prenatal ultrasound were
performed on all pregnant women. The results of noninvasive genetic testing combined with prenatal
ultrasound were compared and analyzed, and thereceiver operator characteristic curve (ROC) was used to
analyze the screening value of these three kinds of tests for fetal chromosome abnormalities. Results The
sensitivity, specificity and accuracy of the two tests were significantly higher than those of prenatal
ultrasound and noninvasive prenatal genetic testing. ROC analysis results also showed that the AUC,
sensitivity and specificity of the combined use of the two tests in the screening of fetal chromosome

abnormalities were higher than those of prenatal ultrasound and noninvasive prenatal genetic testing, and
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the differences were statistically significant (P < 0. 05).

Conclusion
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Noninvasive prenatal testing

combined with prenatal ultrasound in the second trimester of pregnancy has a good application value for

screening fetal chromosome abnormalities and is worth promoting in clinical practice.
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