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The study on the maternal serum marker in second trimester prenatal screening for Down’s syndrome in Urumgi
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Abstract ; Objective To study the clinical value of screening Down's syndrome by maternal serum markers with alpha fetal pro-
tein(AFP) , free chorionic gonadotropin beta subunit( F-BHCG) , unconjugated oestriol (uE3) in mid-pregnancy. Methods Serum
AFP, F-BHCG and uE3 were detected in pregnant women of 14 —20 weeks from 2009 to 2011, then the specific median and the cal-
culated MoM values were used to screen Down's syndrome among the pregnant women. The cases were divided into groups accord-
ing to the age and weight of the prenatal screening people, serum markers including AFP, F-BHCG and uE3 were analysed. Results
The average level of serum AFP and F-RHCG has a significant negative correlation with weight (P<C0.01). The gestational age

is highly positive correlated with the level of serum AFP and uE3(P<C0.01), and highly negative correlated with the level of serum
F-BHCG(P<C0.01). Before the adjustment by weight.the average level of AFP,F-BHCG and uE3 in Urumqi increased 10% ,10%
and 12% than those of pregnant women in European respectively. After software correction the serum markers’ MOM value were
all close to 1. Conclusion The high level serum markers in the second trimester are related to Down's syndrome. There was no

difference of corrected MoM levels between the crowd in Xinjiang and European in MultiCalc software. Adjusting MoM values of

local populations can screen out the local fetuses with Down's syndrome more effectively.
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1 B ZEPFERD M (n=06 764)
*x1 BHREAMFRERE R LE

L . AFP Hifi%t F-gHCG "%k uE3 Hfi%k
WA k) B (1U/L) (ng/L)
<44 238 53.2 17.8 3.0
=>44~<50 983 48.5 16.5 3.3
>50~<55 1 857 43. 6 13.6 3.8
~55~<60 1683  38.5 1.9 15
=60~<65 1198 38.8 11.3 3.9
=>65~<70 485 35.4 10.5 3.6
=170 320 32.7 13.0 2.9
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K BAFN AR RAES KEIE J5 A% 3
MR TR ORI/ AR AL
14 3 24.5 37.4 1.52 24.38
15 23 27.6 25.5 0.92 27.46
16 290 30.6 30.9 1..00 30. 45
17 990 34.2 36.1 1.05 34.03
18 3290 39.3 41.7 1. 06 39.10
19 1726 45.8 46.8 1.02 45.57
20 298 50. 8 55.01 1.08 50. 55
21 144 59.4 62.5 1.05 59. 10
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14 3 23. 1 26. 2 113 20. 84
15 23 19.0 21.9 1.15 17. 14
16 290 15.4 14.9 0.96 13.89
17 990 13.0 12.6 0.96 11.73
18 3290 10.8 10.5 0.97 9.74
19 1726 8.9 9.5 1.06 8.03
20 298 8.0 9.1 1.13 7.22
21 144 7.5 7.9 1.04 6.77
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16 290 3.46 4.18 1.20 3.70

17 990 4. 60 5.27 1. 14 4.91

18 3290 5. 74 6.33 1.10 6.13

19 1726 6.88 7.34 1.06 7.35

20 298 8.02 8.57 1.06 8.57

21 144 9.16 9.67 1.05 9.78

i ®

P T LT B 0 4 7K S 7 B 5 R Ak T B A AR Ak 7 O
BEREGLAEERNE R Ll AT ST KR
AT 6 764 Fil 22 AT 4 H B i i AFPF-8HCG ., uE3 1) = 1%
S NN P e o o TR ol . s 2 i
FRERIG B, ABFAS A M4 8RB i b i
AFP F-BHCG #Ric# 7K - 55 BF 3% 14 BB LR 6 & L T uE3 78
25 A A TP R R 25 S U B A O R ) B IV AFPLF-
BHCG Ay — A~ it 2 B2 B 2, 75 %o JIr I {0 08 A7 4% 1 . Sk 41 3 19
2 2 A e R i % e R R el 2 A R ARl
T BRIC e R 55 2 A0 TR 2 TR L S A DR

AP E R M AR P B BA MRS — HAE
FEA AT . DR 51 N % b RO 0 251 2% I AR i A R
Sy A ) B R R A 5 T 5 | R R BOUR BE —B i A AT
RIS X 28 o 28 11 1 AFP P2 KF LB e S 80 A
TECRRYN 9 A AFP P34 K - 23 10 %, F-BHCG =i i 10% .
uE3 F i 12%, X — R R LSRR R IE, 5 E N RE—
L 0 IR PR R BT R 45 2 TR I A B A IE
SR b, 2 0 1 s s 28 B0 2 o ST B 1 R 38 o T 8 e A O
JE 1 EH AFP.F-BHCG K uE3 () MOM {H 4%k 1,45 H Hr
S, DX T 1 0L Y 4 A 5 PR R S 00RO 1 I T 1
K, FARIE G B R0 6 764 ) Z 0 T3 A B AT LA
K6 HH A8 1 I U O A9 22 4 50 1T o 10+ A7 % XU 45 SR 0 TR A
TG TR IE A B I N B RN S 56 = S0 A% 1 A Hh (o HROn B A
SEA Yo e R S, AW AE K IR B B BRI R R AR
GEIT A M B SERE b E L T A X AL IR I A AR AR S (A
TR AT 7 O AT 0L 8 BR B0 R B0 E T AR XN B A P
Z A AFP F-8HCG M uE3 48 fk fa $4 , Jy 42 v H1 7™ i 5 25
J7 R R R A ST AR T BRI

ZE I B R S R R S T S A T R B DS
it LE A DT Hop 1 BB R B K REE AFPLF-
BHCG \uE3 %5 R ic 4 7K -3 ik b fi B 1 55 AR, i@ ad L alk A9
TEEAL AT 5K A - 18 32 22 B B 225 ) 0 1) 29 16 B 0 4 KO 222t
2 2% 1SS L A o A ) T S 4 50 A G L AR DS Z R Y
KF . DS IR RFAE Ry B A 7 AFP KSFREAK . F-BHCG /K
15 T B K, uE3 KBRS . B3R CR A 2615 30



EfrhlhEF4F20124F 11 A% 3344 21 # Int ] Lab Med,November 2012, Vol. 33,No. 21 « 2615 -

*1 FEMmENESMmE K \Na" [Cl UE
Z BB (z+s5,mmol/L)

IgE| n I3 AH (O 1L 775 15 () xy P
K+ 70 4.0540. 30 4.2940. 33 —0.24 <C0.01
Nat 70 141.9441.63 143.3641. 49 —1.42 <0.01
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