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Analysis and study on serum marker level in second trimester Down's syndrome screening in Xiangxi area”
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(Prenatal Diagnosis Center s Xiangzxi Autonomous Pre fecture People’s Hospital s Jishous Hunan 416000, China)
Abstract; Objective To establish the median equation of second trimester Down's syndrome (DS) screening maternal serum
markers, alpha-fetoprotein (AFP) and human chorionic gonadotrophin (HCG),in Xiangxi area and to investigate the influence of
new median values on the local screening results. Methods The electrochemiluminescence immunoassay (ECLIA) was applied to
detect the serum AFP and HCG levels in 2 619 second-trimester normal pregnant women, the medians of AFP and HCG in each
gestational week were calculated,and the regression equation between gestational period and the medians of AFP and HCG were es-
tablished by using the statistical software, then the results were compared with the evaluation results of software built-in medians.
Results Serum AFP level was positively correlated with the gestational week (P<C0. 01),the HCG level was negatively correlated
with the gestational week (P<C0. 01); the AFP and HCG levels were negatively correlated with the body weight of pregnant
woman (P<C0.01). Before correcting the body weight,compared with software built-in human source serum markers. the average
levels of serum AFP and HCG in Xiangxi area increased by 6. 73% and 31.54% respectively,the differences were statistically sig-
nificant, after correcting the software, the screening false positive rate was remarkably decreased. Conclusion The establishment of
serum maker medians for second trimester pregnant woman in Xiangxi area can increase the efficiency of the second trimester DS
screening, thus effectively screens out the DS fetus in local area.
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