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Abstract: Objective To explore significance of alpha-fetoprotein isoform L2(AFP-1.2) in the screening of Down syndrome in
pregnant women,so as to provide references for clinical application. Methods A total of 250 healthy pregnant women and 22 preg-
nant women with Down syndrome were enrolled in this study. Serum specimens were collected and AFP-12 was separated and cap-
tured by using the magnetic bal, time-resolved fluorescence immunoassay was used to detect levels of AFP and AFP-1.2, and the
percentage of AFP-L2 (AFP-L2%) was calculated. Results The serum level of AFP of pregnant women with Down syndrome
[(20.2%+4.2)ng/mL] was lower than that of healthy pregnant women[ (46. 7+ 19. 9)ng/mL ], and had statistically significant
difference (P<C0. 05). Serum AFP-1.2% of pregnant women with Down syndrome was higher than that of healthy pregnant women,
and had statistically significant difference(P<C0. 05). Conclusion Detection of AFP level and AFP-L2% could be an indicator for
Down syndrome screening.
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