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[Abstract] Objective To investigate and analyze the clinical relevance of second trimester serological
screening for Down syndrome in pregnant women with high risk of adverse pregnancy outcomes, so as to
provide reference basis for clinical practice of maternal adverse pregnancy outcomes. Methods From De-
cember 2013 to October 2015, 412 cases of pregnant women from our hospital were selected as the re-
search object. According to the pregnant women with Down syndrome screening results, they were divided
into high risk group (151 cases) and low risk group (261 cases). The bad outcome of pregnancy of two
groups were observed and compared. Results (D High risk pregnant women trisomy 21- incidence rate was
1.99%, the low risk group trisomy 21- incidence rate was 0% . the high risk group of pregnant women,
trisomy 21- incidence was significantly higher than that in the low risk group, and the difference between
groups was statistically significant; @ High risk pregnant women the incidence of spontaneous abortion,
stillbirth rate and the rate of placental abruption was higher than the low risk group. and the difference be-
tween groups was statistically significant. Conclusions The incidence of adverse pregnancy outcomes in
women with Down syndrome in the second trimester of pregnancy is significantly higher.

[Key words] second trimester of pregnancy; serological screening for Down syndrome; high risk; ad-

verse pregnancy outcome
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