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Application value of sequential non-invasive prenatal testing
in pregnant women with abnormal single value of Down's screening”
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Abstract:Objective To assess the application value of sequential non-invasive prenatal testing(NIPT) for
pregnant women with abnormal single values of early Down's screening. Methods A total of 1 631 pregnant
women with abnormal single values of traditional early Down's screening were selected from Shenzhen Long-
hua Maternal and Child Health Hospital from January to October in 2022, and all of them voluntarily under-
went NIPT with signed informed consent. The high-risk samples screned by NIPT wre conducted invasive
prenatal diagnosis and tracked pregnancy outcomes,and yet low-risk pregnant women was followed up after
the due date. Results Among all the pregnant women,a total of 10 high-risk samples of fetal chromosomal
aneuploidy were detected by sequential NIPT,including 1 case of trisomy 21,1 case of trisomy 18,7 cases of
sex chromosome abnormalities, and 1 case of other autosomal abnormalities. 9 cases of high-risk pregnant
women received invasive prenatal diagnosis.and 5 cases were consistent with NIPT results,which had yielded
a positive predictive value of 55.56%. Among them,the positive predictive values of trisomy 21, trisomy 18,
sex chromosome abnormalities and other autosomal abnormalities were 100. 00 % ,100. 00 % ,50. 00% ,0. 00 % ,
resepectively. Conclusion  Sequential NIPT could improve the detection of defective children in pregnant
women with abnormal single values of early Down's screening, which has certain guiding value for expanding
screening to reduce the birth of defective children. In view of its low positive predictive value,pregnant women
with abnormal single value of Down's screening should be paid more attention,and further prenatal diagnosis

may be necessary to reduce the birth rate of defective children.
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