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The relationship between the result of prenatal screening and age.bady weight, gestational age
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Abstract; Objective To evaluate the impact of age, bady weight, Gestational age on the screening of Down's syndrome,
Edward's syndrome(trisomy 18 syndrome) ,open spina bifida(OSB). To reduce false positive and false negative, increase prenatal
screening efficiency. Methods Detect the level of Alpha-fetoprotein ( AFP ) .{ree human chorionic gonadotropin beta subunit(Free-
B-hCG) ,free female three alcohol (p-E3 ) in serum of 5 347 cases pregnancy 14 —21 weeks pregnant women by automatic chemilu-
minescence immunoassay analyzer,to analyze whether the three kinds of birth defects is high risk or not combined analysis the im-
pact of age.bady weight,gestational age.the number of previous births,smoking, Diabetes mellitus. Results In 5 347 cases,391 ca-
ses were DS risk with the positive rate of 7. 31% (391/5 347),85 cases were OSB risk with the positive rate of 1. 59% (85/5 347),
and 21 cases were and 21 cases were Edward’s syndrome risk with the positive rate of 0. 39% (21/5 347). Down's syndrome risk
and Edward’s syndrome risk were relevant to age( P<C0. 001, P<C0. 001) ,the risk increased with age,there were significant differ-
ences in different age group(P<C0. 001, P<C0. 01) ,open spina bifida risk were no relevant to age(P>>0. 05). Three kinds of congeni-
tal defects were relevant to weight (P<C0. 001, P<C0. 001, P<C0. 001), Down's syndrome risk increased with increase of body
weight,open spina bifida risk decreases with the increase of body weight, Edward’s syndrome risk is higher in those who were less
than 40 kg and more than 65 kg than the else. open spina bifida risk were relevant to gestational age( P<C0. 05) , the difference of the
positive rate there were no significant in different gestational age groups(P>>0. 05). Down's syndrome risk and Edward’s syndrome
risk were no relevant to gestational age(P>>0. 05, P>>0. 05). Conclusion Prenatal screening result was affected by age, bady
weight, gestational age,we should increase efficiency of prenatal screening by accurately grasp the information of pregnant women.
gestational age; Down syndrome; open spina bifida
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