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Comparative analysis of double and triple prenatal serum screening for Down’s syndrome during the second trimester "
Li Jian,Luo Jianyun .Qi Hongbo
(Prenatal Diagnosis Center » Department of Obstetrics and Gynecology sthe First Af filiated Hospital
Chongqing Medical University ,Chongqging 400016 ,China)
Abstract; Objective To compare the detection value of double serum screening of alpha-fetoprotein(AFP) and free f-human
chorionic gonadotrophin(f3-hCG) and triple serum screening of AFP,f3-hCG and unconjugated estriol (uE3) for Down syndrome
(DS) during the second trimester pregnancy. Methods Serum AFP,{3-hCG and uE3 of 6 094 singleton pregnant women were de-
tected by time-resolved fluorescence immunoassay and analyzed by Risks 2T analysis software. Double and triple screening were em-
ployed to evaluate fetal degrees of DS risk. Screening positive rates,detection rates and false positive rates of the two methods were
The positive rates of double and triple screening were 7. 89 % (481/6 094) and 5. 35% (326/6 094) ,respectively,
with statistically significant(P<C0. 05). The detection rate and false positive rate of double screening for DS were 71.43%(5/7),
7.82%(476/6 089) ,respectively,and those of triple screening were 85. 71% (6/7) and 5. 26 % (320/6 088), respectively. The risk

degree of triple screening for DS was higher than that of double screening( P<Z0. 05). Conclusion Triple serum screening for DS is

analyzed. Results

superior to double screening during the second trimester pregnancy.
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