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Screening and diagnosis analysis of Down’s syndrome in women during mid-pregnancy
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Abstract; Objective To explore the clinical value of Down's syndrome screening in the intrauterine diagnosis and analyze the
difference of abnormal rate between different age group. Methods Serum alpha-fetoprotein (AFP), unconjugated estriol(uE;) and
free-B-human chorionic gonadotrophin(f~3-HCG) level of 14 742 women in the second trimester were detected by magnetic particle
chemiluminescence and the risk value was calculated. Results 621 cases were with high risk,and the positive rate was 4. 21%. 378
cases were with neural tube defects(NTD), the detectable rate was 1.40%. In different age groups of high-risk, there were statis-
tical difference of risk rate of Down's syndrome between equal with or more than 35 year-old group and other groups(P<C0.05),
but there was no statistical difference of risk rate of NTD between different groups (P >0. 05). Conclusion Prenatal screening
might be with important clinical value for intrauterine diagnosis, and high-risk could be important to guide prenatal diagnosis.
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