ERES 2015 F 6 A% 44 5% 17 2381

wE - WARTFR
BENEMKILATEAREES 2P NSENESRNFEERE ST

ITUN TN I
CHT dhy K 3 3 7 B A2 5 A+ 57 FF 44 475000)

doi:10. 3969/j. issn. 1671-8348. 2015. 17. 027

[(HE] BN HAZTHMNEHAENENDEEL FF Ak F FBEEG (AFP) fo it & 3 4 £ BAT AR 3 & (free-
B-HCG o ml /255 & B KA EDS) Py E L FER . Fik 201046 A £ 2014 4 3 A RiZEda = R4 074 & AR o £ 5%
Fda gk 2 205 ), F 3 11~14 Bt 4748 Fwl & NT.NT=3 mm A & &3 15~21 A3t 478 % o iF 47 &% AFP #= {ree-3-HCG a1l
LA A DS Pl if & oA R B AFIR4E DS e R R X FTRFT 1/270 A& . &89 NT Fo(R)DS & £ 54t 47
BHEFERN AFERETRAFBREFTHNFREREEREE, FEANT RFFEES FREFELERBAT K, &
B %\ NT 5 £ 5 fe ik F AR FAM B ILE HF E AR AR E R, £ F A% 3 &L (P=0.541); @ B A F & A7 46 L F
TR FERMAREALG. 5 LA NT BRI, ZFALAFELDL=0.00), Hif NT.oFFEMFHH T ERE
AR, = B A0 & T LG Am I b 6 e v AR L T AR A0S W K F R A A,

[XERA] BERESIEFHFRENFAE; oFFXE;#EHE

[hESES] R445.1 [ at#riRaE] A [XEHS] 1671-8348(2015)17-2381-03

Measurement of nuchal translucency thickness with ultrasonography and maternal serological detection during
the second trimester of pregnancy in screening of Down’s syndrome
Zhu Jihong ,Chen Yinghong .Wen Ke , Xia Hui
(Department of Ultrasound s Huaihe Hospital of Henan University ,Kaifeng, Henan 475000,China)
[Abstract] Objective

mester of pregnancy with joint detection of maternal serum a-fetoprotein(AFP) and free f-human chorionic gonadotropin (free-j3-

To explore the significances and effects of thickness of nuchal translucency(NT) during the first tri-
HCG) during the second trimester of pregnancy in screening of Down's syndrome. Methods A total of 2 205 pregnant women of
outpatient and inpatient from June 2010 to March 2014 were selected. The thickness of NT was detected from 11 to 14 gestational
weeks by ultrasound, NTZ=3 mm was designed as a high risk. The levels of maternal serum AFP and free-3-HCG were detected
from 15 to 21 gestational weeks. Risks of DS were analyzed by the software of analysis system of DS prenatal screening,and the risk
ratez=1/270 was designed a as high risk. Pregnant women of NT and/or DS in the high-risk received genetic consultations,and the
invasive amniocentesis and chromosomal examination were performed with consent. The screening results of single NT or serologi-
cal and joint detection were compared. Results There was no statistically significant difference in specificity and the false negative
rate between NT screening and serological test, P=0. 541. But the specificity and the false negative rate of joint detection all in-
NT

screening and serological test can't replace each other. If two detection results are positive,joint detection can enhance the exclusive

creased,and there was statistically significant difference between NT screening and joint detection (P = 0. 04). Conclusion

ability of negative patients,and improve the pertinence of invasive amniocentesis.

[Key words] Down's syndrome;nuchal translucency measurement;serological test;genetic screening
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