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Abstract:Objective  To explore the application value of non-invasive prenatal testing (NIPT) in the
screening of fetal chromosomal aneuploidy. Methods A total of 9 590 pregnant women who received NIPT in
the hospital from May 2021 to December 2023 were selected as subjects. Clinical indications of pregnant
women were recorded,the accuracy of NIPT, prenatal diagnosis results and pregnancy outcomes of high-risk
pregnant women were analyzed. Results NIPT was performed on 9 590 pregnant women,and the success rate
of the test was 99.80% (9 571/9 590). A total of 53 cases of high-risk fetal sex chromosomes were screened
out by NIPT,and 21 cases of fetal sex chromosome abnormalities were confirmed through prenatal diagnosis,
with a positive predictive value of 39.62%. Among the 9 571 pregnant women who were successfully tested,
58. 94 % were voluntarily tested and 14. 44% were of advanced age. The high-risk detection rate of NIPT in
pregnant women who underwent involuntary testing (1. 17%) was higher than that in pregnant women who
underwent voluntary testing (0. 67 %) ,and the difference was statistically significant (P<C0. 05). The positive
predictive value of non-voluntary testing for pregnant women (67. 39%) was also higher than that of volunta-
ry testing for pregnant women (44, 74%) ,and the difference was statistically significant (P<C0. 05). The de-
tection rate of high-risk NIPT in pregnant women aged =35 years (1.37%) was higher than that in pregnant
women under 35 years (0.79%) ,and the difference was statistically significant (P<C0. 05). The positive pre-
dictive value of pregnant women aged =>35 years (78. 95%) was also higher than that of pregnant women un-
der 35 years (50.77%) ,and the difference was statistically significant (P <C0. 05). The positive predictive val-
ue of high-risk NIPT for pregnant women under 30 years old was significantly lower than that for pregnant
women aged 40 years or above and those aged 35— <40 years. All 96 pregnant women at high risk of NIPT

were successfully followed up. Among them,84 cases underwent prenatal diagnosis and 12 cases refused pre-
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natal diagnosis. Conclusion NIPT has a relatively high screening sensitivity and specificity for trisomy 21, tri-

somy 18 and trisomy 13 syndrome,with a good positive predictive value,and can effectively detect fetal chro-

mosomal aneuploidy abnormalities.
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