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Clinical significance and influencing factors of serum level of AFP,uE3 and Free f-hCG in woman at intermediate stage of pregnancy
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Abstract: Objective To investigate the clinical significance and influencing factors of serum level of alpha fetoprotein(AFP),
free estriol(uE3) and free g-human chorionic gonadotropin(free g-hCG) in woman at intermediate stage of pregnancy. Methods
Completely automatic immunity illumination analysis was performed for the detection of serum AFP,uE3 and free-3-HCG in 5 308
cases of woman at 14—20 week during pregnancy. The diagnostic criterion of high-risk was 1 : 380 for Down’s syndrome(DS),1 :
334 for Trisomy 18 and 1 ¢ 1 000 for open spina bifida (OSB). Amniotic fluid puncture or ultrasound inspection were performed for
high-risk group. Follow-up visit was carried out for all 5 308 cases of pregnant women during whole process of pregnancy. Results

Among all subjects, 5.2%(275/5 308) were positive for DS screening, among which 5. 8% (16/275) were definitely diagnosed
for DS by amniotic fluid puncture. ultrasound inspection or follow-up visit after parturition. In low-risk group, 3 cases were defi-
nitely diagnosed for DS with the false negative rate of 0. 06% (3/5 033). Subjects in high-risk group were mainly above 35 years
old, and the positive rate of screening increased with the raise of age. There was significant difference of positive rate of screening
between pregnant women more than 35 years old[12. 9% (174/1 345)7] and those less than 35 years old[2. 5% (101/3 963)] (P<C
0.01) . but there was no significant difference for high risk group of the tow age groups (P>>0. 05). The difference of incidence rate
of DS during high-risk and low-risk group was significant (P<C0. 01). Conclusion Combined detection of serum AFP,uE3 and
freep-hCG was ideal for the screening of DS, Trisomy 18 and OSB without traumatic occlusion, but with certain false positive rate.
In order to reduce false positive rate, amniotic fluid puncture and ultrasound inspection should performed for pregnant women with
high-risk factors. There was positive correlation between age of pregnant woman and positive rate of screening. Therefore, birth
control should be carried out before 30 years old to reduce or avoid the brith of infants with defection.
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