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Analysis of 1 764 pregnant women for prenatal screening
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Abstract ; Objective

{ree B-human chorionic gonadotrophin(g-HCG). Methods

To perform non-invasive prenatal screening at the second trimester by detectinga-fetoprotein (AFP) and
AFP and {g-HCG of 1 764 pregnant women at the second trimester were
detected by chemiluminescence and the risk value was calculated. Results Positive rates of Down's syndrome(DS) , Edward's syn-
drome(ES) and neural tube defects(NTD) were 3. 51% (62/1 764),0. 11% (2/1 764) and 2. 49% (44/1 764). In different age
groups . the positive rate of DS in the group of at least 35 years old was higher than other groups(P<C0. 05), but without statistical

difference of NTD between different groups(P>>0. 05). Conclusion Prenatal screening could be a non-invasive detection methods

and might be helpful for reducing the birth rate of DS,ES and NTD cases.
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