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Analysis of pre-pregnancy laboratory examination results of 16 626 cases”
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Abstract : Objective  To investigate healthy status and disease distribution of couples through analysing the results of pre-preg-
nancy laboratory examination and to explore high risk factors.in order to provide scientific references for the realization of eugenics.
Methods The routine blood test,serum markers of hepatitis B, five items(TORCH) examination, detection of female vaginal secre-
tions were carried out in 8 313 couples planning pregnancy from 2013 to 2014 ,and the results of pre-pregnancy health examination
were analysed and evaluated. Results The thyroid dysfunction accounted for 17. 43 % of all women undergoing examination, which
was the most common disease. Among items carried out in all couples,thalassemia and positive of hepatitis B surface antigen were

the most common,accounted for 10.20% and 9. 94 % respectively. Conclusion The pre-pregnancy health examination could screen

high risk factors,which is benefit for guiding eugenics and effectively reducing the birth defects and adverse pregnancy and is a sig-

nificant measure for eugenics.
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