e 2836 - MIE¥ 5K 2011 4 12 A% 8 %% 233 Lab Med Clin,December 2011, Vol. 8,No. 23
\A -+
e &H e

LA B L% 5 05 25 5 48 75 15 W B 38 F MO 3R

BORIFARGTHIAREREERA 214011

[(FHE] BW HKiTAaFFRAEFLERSFEERESEDGE AN, Fik ik 11~14 B XA
M EEEIEILARERBEREE(ND 54k 15~21 B, RALZL L EN T R A bhF P PHES AKRLBRICER
BE KB ELS T, ARRA TR RFTREETE, L 1: 380 A FRAREIEE; — 50 UHEHEA
B, ER A1 M B P s)UNT R EFEmEMEEAD 1.12%.,3 B 4.1 6 RF .Mk EH 75.00%; ik 3 i &
PP 5.29%,3 Bl AL, 1 Bl IR AR R A 75, BiE A FIARRSRF L& DS A RIFE IE R NL.

[XBEY EREASIE; THES; AREZBREMREFE: HHRZBE; BILULARFEVNERE

DOI:10. 3969/j. issn. 1672-9455.2011.23. 010 CHk#REM:A X EHS:1672-9455(2011)23-2836-02

Study on the clinic value of serological screening and ultrasonic measurement of fetal nuchal translucency for Down’s syn-
drome QIAN Chen (Department of Clinial Laboratory ,Xishan People’s Hospital sWuzxi,Jiangsu 214011,China)

[ Abstract] Objective To investigate the clinic value of serological screening and ultrasonic measurement of fe-
tal nuchal translucency for Down's syndrome(DS). Methods The fetal nuehal translucency was assessed by ultra-
sound scan after 11 — 14 weeks. The maternal serum alpha fetoprotein (AFP), human chorionic gonadotrophin (-
HCG) and free estriol(u-E3) were examed after 15— 21 weeks. A combined risk was estimated. When the risk was
1 : 380,it was regarded as the cut-off value of high risk. Results 48 high risk gravidas were found from the 4 271
gravidas screened by ultrasonographic measurement and the positive rate in DS screening was 1. 12%. 3 fetuses with
DS were diagnosed and 1 case with DS failed for sereenig. The detection rate of DS was 75. 00%. 226 high risk gravi-
das were found from 4 271 gravidas screened by serological screening and the positive rate in DS screening was

5.29%. 3 fetuses with DS were diagnosed and 1 case with DS failed for screening. The detection rate of DS was

75.00%. Conclusion
screening of DS.
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Combined serum markers detection with ultrasound scan may play an important role in the
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