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Multiple indicators combined detection using time resolved fluorescence immunoassay for rapid screening for Down's syndrome
Yu Juanchun , Pu Xiaoyun® ,You Yigin .Su Peng

(Department of Clinical Laboratory ,Xingiao Hospital , Third Military Medical University ,Chongqing 400037 ,China)
Abstract; Objective To investigate the time-resolved fluorescence immunoassay for rapid screening for Down's syndrome ser-
um multiple combined detection scheme. Methods 25 680 cases of pregnant women in the second trimester serum samples,applica-
tion of DELFIA were AFP,{ree of 3 -HCG and free three female alcohol uE3 two and triple quantitative detection of serum AFP,
HCG, when screening for risk coefficient is greater than or equal to 1/270,for Down's syndrome in high risk pregnancy women ( or
screening positive ). Results  (1)In 25 680 pregnant women during pregnancy,two joint detection of Down syndrome in 1 306 cases
of high risk pregnant women, the positive rate was 5. 10% ;triple detect Down syndrome high risk pregnant women in 1 562 cases,
the positive rate was 6. 10%. SPSS 13. 0 statistical software was used for statistical analysis,using a group t test statistical method,
the two kinds of combination detection evaluation have significant difference(P<C0. 05). (2)In the screening of 1 895 patients with
high risk.found that 3 cases of two joint detection evaluated to be low risk,but the triple assessment to be high risk. The amniotic
fluid puncture cell chromosome examination,diagnosed as 21- trisomy syndrome. Conclusion Prove second trimester serum AFP,
F-B-HCG and free three female alcohol uE3 triple detection,on Down syndrome screening is more accurate, for reducing the rate of
false positive screening at the same time,the 3 markers screening improve the Down's syndrome screening sensitivity and specifici-
ty.
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