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[ Abstract])

pregnancy on Town' s syndrome. Methods

Objective To verify the early-warning effect of combined serum detection during early and middle
The time-resolved immunofluorometric assay was adopted to conduct the
early serological screening during 9 — 13%° pregnant weeks and the middle serological screening during 14 —217°
pregnant weeks in pregnant women. At the same time, the fetal neck translucency was detected by ultrasound during
9—13 pregnant weeks. Results 3 674 cases were screened. 97 cases of high risk were detected out in the early stage
serological screening, while 195 cases were found high risk in the middle stage serological screening. Among them,

127 cases took amniocentesis for amniotic fluid culture and 4 case of Down’ s syndrome fetus were confirmed. Conclu-
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and middle pregnancy could decrease the birth rate of Down' s syndrome neo-
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