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Analysis on results of middle pregnancy dried blood spots prenatal screening among pregnant women in Gansu area
LIU Furong s HAO Shengju” \WANG Xing ,ZHENG Lei ,YAN Yousheng
(Medical Genetic Center ,Gansu Provincial Maternity and Child Health Care Hospital , Lanzhou,Gansu 730050 ,China)
Abstract: Objective
(ONTD) at the second-trimester by detecting the concentrations of AFP and free-BhCG in dried blood spots (DBS). Methods The

concentrations of AFP and free-BhCG in DBS were quantitatively determined by using time-resolved fluorescence method. The risk

To evaluate the risk of Down's syndrome(DS), Edward's syndrome (ES) and open neural tube defect

was calculated by adopting the Life cycle 3. 2 software. Results Among 5 001 screened pregnant women, 65 cases were advanced
age pregnant women, accounting for 1. 3%. The positive screening rates of DS, ES and ONTD were 3. 7% (185/5 001),0. 4%
(20/5 001) and 4. 3% (215/5 001) respectively. Eight cases were confirmed positive,in which 5 cases were advanced age pregnan-

cies. Conclusion Second-trimester DBS for screening DS has an important significance in realizing the uniform management of qual-

ity control,increasing the screening coverage degree and reducing birth defects.
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