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The value of unconjugated estriol in the second trimester prenatal screening
Guo Hui , Zhuo Jianzhen , Huo Mei ,Gong Wensheng , Lin Linhua ,Ren Jinghui
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Abstract: Objective To evaluate the value of unconjugated estriol (uE3) in the second trimester prenatal screening,by compa-
ring the screening efficiency of the double test and the triple test. Methods The serum samples of singleton pregnant women were
detected by time-resolved fluoroimmunoassay,and the risk values of double test (AFP + free 3-HCG) and triple test (AFP + free
B-HCG + uE3) were calculated. The screening results were compared between the double test and the triple test,and the associa-
tion of uE3 level and pregnant outcome were analyzed. Results 7 cases of Down's syndrome were detected among 1 839 cases fol-
lowed-up pregnant women, When the cut-off value at risk was set at 1/270, the sensitivities, specificities, positive predictive value,
negative predictive value,and accuracy of double test and triple test were 57.1%,94.5%,3.81%,94.1%,94. 3% and 85. 7,93.
8% ,4.96%,93.7%,93. 7% respectively. 176 cases was detected with the uE3 level below 0. 72,including 25. 6% all kinds of ab-
normal pregnancies. Conclusion The triple test is a more effective screening method for Down's syndrome screening than the doub-
le test in clinical. On some extent,single uE3 level is valuable for the prenatal supplementary diagnosis.
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