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Analysis of prenatal screening reports of 1 478 women at intermediate stage of pregnance in Baoji
Li Xiaoyan' ,Li Yong®
(1. Department of Clinical Laboratory ;2. Department of Gynecology and Obstetrics sthe Central Hospital of Baoji
Baoji,Shanxi 721008 ,China)

Abstract: Objective  To analyze the incidence of chromosomal diseases in the prenatal screening among pregnant women in
Baoji. Methods 1 478 cases of pregnant women at pregnancy period of 98—146 day was detected for serum levels of alpha-fetopro-
tein and free beta human chorionic gonadotropin, results of which were combined with pregnant woman's body weight,age, pregnan-
cy cycle and other factors to perform risk evaluation by using software analysis. Results The high-risk positive rates of 21-Trisomy
syndrome, 18-Trisomy syndrome and neural tube defects were 3. 4% (50/1 478),0. 9% (14/1 478) and 0. 9% (14/1 478) respective-
ly. Conclusion Prenatal screening at intermediate stage of pregnancy might be an important method for preventing the birth of chil-
dren with chromosomal diseases,with significant value for avoiding birth defect and improving population quality.
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