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Analysis of the results of one-stop prenatal screening for Down’s syndrome
and trisomy 18 syndrome in early pregnancy”
XU Zunpeng' , LI Bei* ,SUN Qian'
(1. Department of Prenatal Diagnosis Center ;2. Department of Early Childheod Development

Clinic sGuangzhou Women and Children Medical Center .Guangzhou ,Guangdong 510623 ,China)

Abstract: Objective To analyze the efficiency of one-stop screening for Down's syndrome(DS) and triso-
my 18 syndrome in early pregnancy,and to provide reference for clinical consultation. Methods The results of
one-stop prenatal screening in early pregnancy from January 2011 to December 2017 were retrospectively ana-
lyzed. The screening efficiency of one-stop prenatal screening in early pregnancy was evaluated by screening
positive rate,detection rate and positive predictive value. Results Among 107 406 pregnant women,3 284 and
382 high-risk cases of DS and trisomy 18 syndrome were screened,and the positive rates of screening were
3.1% and 0. 4% respectively. The final pregnancy outcome showed 111 DS pregnancies, the detection rate was
86. 5% »the positive predictive value was 2. 9%. The detection rate of DS in the elderly group and the younger
group was 97.9% and 78. 1%, respectively. There was a significant difference between the two groups (P =
0.003). The positive predictive value of trisomy 18 syndrome was 6. 5%. The detection rate of trisomy 18 syn-
drome was 81. 3% in the older group and 70. 6% in the younger group. There was no significant difference be-
tween the two groups (P=0. 758). Conclusion One-stop screening in early pregnancy can effectively detect
DS and trisomy 18 pregnancy. One-stop screening should be the first choice in early pregnancy screening. All
age groups should first carry out one-stop prenatal screening, which will help to reduce the rate of invasive
screening and fetal abortion and reduce costs.
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