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Application of unconjugated estriol in prenatal screening during second trimester pregnancy
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Abstract: Objective To compare the screening effectiveness of the double test and the triple test in the prenatal biochemical
screening during second trimester pregnancy and to evaluate the application value of unconjugated estriol ( uE3 ) in the prenatal
screening. Methods The levels of human chorionic gonadotropin free § subunit(free 3-HCG) , alpha-fetoprotein (AFP) and uE3
from serum samples of singleton pregnant women receiving the prenatal screening were detected by time-resolved fluoroimmunoas-
say. The values at risk of the double test (AFP+free 3-HCG) and the triple test (AFP+{ree B-HCG+uE3) were calculated by the
Multical software respectively. The value of uE3 in the prenatal screening was evaluated by comparing the difference between the
double test and the triple test and the associations between the level of single uE3 with the pregnancy outcome. Results Among
1 839 pregnant women with follow-up pregnant outcome,7 cases of Down’s syndrome were found. When the cut-off value at risk
was set at 1 3 270, the sensitivity, specificity,false positive rates,false,negative rates and screening positive rates in the double test
and the triple test were 57.1%,91.7%.5.3%,42.9%,5.7% and 85.7,93.8%,6. 2% ,14. 3% ,6. 5% respectively. 176 cases was
found to be the single abnormality of uE3 with the screening positive rates of 9. 57 % and the detection rate of 26. 1%. Conclusion
The triple test including uE is more effective screening option for Down's syndrome than the double test in clinic. The level of single
uE3 has certain implication significance for the prenatal auxiliary diagnosis and the combination detection has better effect for the
disease prediction.
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