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Analysis on results of one-stop Down’s syndrome screen in 20 323 cases of early pregnancy
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Abstract; Objective To investigate the clinical application value of the one-stop Down's syndrome screening during early preg-
nancy period and the relationship between the screening results and fetal chromosomal abnormalities. Methods The prenatal
screening, prenatal diagnosis and pregnancy outcomes in 20 323 early pregnant women undergoing the one-stop Down's syndrome
screening in our hospital from January 2012 to September 2014 were analyzed. Results Among 20 323 early pregnant women,539
pregnant women with high risk were screened out by the one-stop Down's syndrome screening with the positive rate of 2. 65%. A-
mong pregnant women with high risk,19 cases of trisomy 21,5 case of trisomy 18 and 9 cases of other chromosomal abnormalities
were diagnosed by the prenatal diagnosis;among 19 794 low-risk pregnant women by screening.1 case of trisomy 21,1 case of triso-
my 18 and 2 cases of other chromosomal abnormalities were found by the pregnant outcomes follow-up. Conclusion The one-stop

Down's syndrome screening during early pregnant period is an important screening mode of prenatal screening and has some clinical

value for predicting of fetal chromosomal abnormalities.
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