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Comparative analysis of maternal serum placental growth factor concentration at
11—13"° weeks between normal and Down syndrome pregnancy *
XU Zunpeng' ,SUN Qian' , HAN Jin',LI Bei* ,LI Dongzhi',LIAO Can'
(1. Prenatal Diagnosis Center ;2. Neonatal Screening Center ,Guangzhou Women and Children’s Medical Center ,
Guangzhou,Guangdong 510180, China)

Abstract: Objective To investigate the potential value of serum placental growth factor(PLGF) in a first trimester screening
test for Down syndrome. Methods A total of 600 pregnancies performed first trimester screening for Down syndrome at 11—137°
weeks in Guangzhou Women and Children’s Medical Center from January 2011 to November 2013,42 Down's syndrome cases were
in study group.and 558 normal controls were in control group. All the pregnancies were detected serum pregnancy-associated plas-
ma protein A (PAPP-A) ,free f~human chorionic gonadotropin(free g-hCG)and PLGF. Crown-rump length were measured by B ul-
trasound. Results The median of PAPP-A concentration and PLGF concentration were lower and the median of free ~hCG concen-
tration was higher in Down syndrome pregnancies than those of the control group,the differences were statistically significant( P<C
0.05). The concentration of maternal serum PLGF, PAPP-A were positively correlated and the concentration of free g-hCG was
negatively correlated with gestational age in the control group. The concentration level of maternal serum PLGF was positively cor-
related with PAPP-A,but wasn't correlated with free 8-hCG in the control group. Conclusion PLGF at 11—13"° pregnancy is a
potential marker for the detection of fetus with Down's syndrome.
Down's syndrome; prenatal screening
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