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B- NH E AR PEP K (B-human chorionic gonadotropin, B-HCG) A &M = (unconjugated estriol,
uEs) /K £, &R =4NIMWEAFP, B-HCG, uBs/KF LI ERFA G125 L (P<0.05), PEE
Ji 25 F R B 2H M0 B-HCG i TR, AFP. uBs/K AR T HEZH (P<0.05), PEFJEZHB-HCG/K T
& FPEHE 4 (P<0.05), IMVEAFP. B-HCG. uBsFIf K = A T PE R 28 T i FH (area under
the ROC curve, AUC)Zl°40.685. 0.670. 0.669H10.712, ARG L0085 . I)LHE AR E
1 min Apgarily a2 A G2 8 X (P<0.05), PERR 4 M B 41 bR UL R4S R 5 AR i T
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Predictive value of Down’s screening serum markers in

second trimester of pregnancy for preeclampsia and its

correlation with pregnancy outcome

MA Hui

(Department of Laboratory, Changji Branch of First Affiliated Hospital of Medical University of Xinjiang Uygur Autonomous Region,

Abstract

Changji Xinjiang 831100, China)

Objective: To investigate the predictive value of Down’s screening serum markers in the middle of pregnancy
on preeclampsia (PE) and analyze the correlation between the markers and the outcome of pregnancy.
Methods: The data of 70 pregnant women with preeclampsia (39 with mild preeclampsia and 31 with severe

preeclampsia) and 50 healthy pregnant women were retrospectively analyzed. In the second trimester of pregnancy
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Keywords

(15-19 weeks), all patients received Down’s screening. The levels of serum alpha fetoprotein (AFP), f-human
chorionic gonadotropin (B-hCG) and unconjugated estriol (uEs) were compared. Results: There were significant
differences in serum AFP, f-hCG and uEs levels among different groups (P<0.05). The serum B-hCG levels of
mild and severe PE groups were higher than those of the healthy group, but AFP and uEs levels of the two groups
were lower than those of the healthy group (P<0.05), and the B-hCG level of mild PE group was lower than that
of the severe PE group (P<0.05). The predicted area under the ROC curve (AUC) of serum AFP, 3-hCG, uEs
and the combination of them were 0.685, 0.670, 0.669 and 0.712, respectively. There were significant differences
in gestational weeks, birth weight and 1 min Apgar score among different groups (P<0.05). The above pregnancy
outcome indexes in mild and the severe PE groups were lower than those in the healthy group (P<0.0S). The
number of weeks of delivery and birth weight in the severe PE group were lower than those in the mild PE group
(P<0.05). Serum AFP was positively correlated with delivery weeks and birth weight (P<0.05), while B-hCG was
negatively correlated with Apgar score at 1 min after delivery (P<0.05), and uEs was negatively correlated with
delivery weeks (P<0.05). Conclusion: The combined detection of AFP, B-hCG and uEs by the Down’s screening
in the second trimester of pregnancy has a good predictive value for PE, and has a certain correlation with
pregnancy outcome, and the detection value is significant.

preeclampsia; Down’s screening; alpha fetoprotein; B-human chorionic gonadotropin;unconjugated estriol;

predictive value; pregnancy outcome
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R ot 5, i b 7 A0 45 13 IR 2 H (alpha
fetoprotein, AFP). B- NG EMEMEFE (B-human
chorionic gonadotropin, B-HCG) I & Hf — P
(unconjugated estriol, uEs), A4 /E & 55 ff
FH T PEAS iR LI I AU A4 T4 R o 3T 28 4R A BF
FEEVEIR : PRAIAMIMLTEAFP . B-HCG . uBs7EfR
th A AR A S o, IR G 2 I RAEPE R
AR EIEZEMEN, BRI iR e R
Il R A 5T PR L 7 V5 RIS, X 51 T Il K TAE
Y OCTEMITF RARTE . AWFFEXT 12011 58 BLHOR B 58
R A I FEAT B B, R G O v 40 R TG0 A
S bR SR PERY SIANAE , IF40 b7 Likdeir 5
TEYRSS R WA OCHE . P RIS 22 10 JC HoE PE R
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1 XM&RE57AZE
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ik 2 AR IRES SR 1200122 10, A FEPEA 1704
R Z2 IS0, 2 olic MPEAL 54 . PEZ
W AFRE: DAER18S U EHAMEE3sS, H
JRUER s 2) 1 U B 7= A6 Bt 4 7 3 40 A Bl 7= . fik
T, e AR ER A, AEEIREE R, Mk
TORMA B 2R )R R U R A, iR (4F
YR IR R IR AR # ) (2018) P Y PEIZ K
e HEBRPRUE: ZARMEUR . & R s . 2 AR O
G AT B Rl Ak Bl A A A AT ORI R RE A . PEALAR
#£20~35(28.40%2.73) % ; ZERIAFEFEE (body mass
index, BMI)}21.02~28.51(23.85%2.04) kg/m”*;
W Ase B, Zr=idafl . WK 48 B I O PESR
T hn e, Sy NPER L (394) S PEHE L4
(31]) . AN AIRE: Fir18% LI L HAS
Mit3s®, PIGEEIR, MEWIER, JoKM . %
A SEREAR o HEBR MR S . 2RI RS I HA
FIRIT R AE . 4EI319~35(28.37£2.70) % ; Z2HiiBMI
21.05~28.37(23.83+2.05) kg/m’; ¥Iy={H42f, 45~
8. PELFIMEFE AL 22 IHAE S . A2 R BMIFI 43 I
PO, 255 TG R L (P>0.05) . AR
PRI IR H R X E R R 222 — M8 B B B 5 4
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1.2 Ak

A TR I (15~19 %) A B2 H K
iy, FROBT R AR B R FIA X B — s B
B B 43 e A 50 B[R] 4N B3 A ST R A o AR T
$8F5: MIEAFP. B-HCG. uEs. Kuill rik. B
2SI I KM 3~S mL, 20 F#E 20 min)5,
3 000 r/min.[>15 min, HEBUMGFEAR, -20 CIK
FEORAT, DA R o S8 SR FH B[] 43 O 3 ¢
L) N Ik 3 A= I DR6606 1 ) K it 25 7 H I 5 3 7]
A I WS AFP . B-HCG . uBs/KF. Faifd s
HMIPEL XV 4H 22 3 1L AFP . B-HCG . uEs/KF,
FR 4l = BEBE U 45 5, XFRG LI 22 8 L AR e iR
HHI1 min Apgar?F o 4 (R RS JRy AT 434 o

1.3 St FE 4R

K HISPSS 20.048 T2 A AT Bl o0 B, A2l
BMI . AW FIAHSCKL M 6 45 55 it B0, &k
BIRIERS AT, YRR EZE (x£s) fk, Z411H]
FLBER 7 22508, PR LLBOR eG54
BB (%) R, KRR . F 3205 TAE R
fIE (receiver operating characteristic, ROC) &I
JoE 0 A 1ML 355 s o ) B S = I & % PE A i
W8, K HPearsonik 73 #r B LG Ui A L 15 45 W 5
WEIREE R A e . P<0.0S NS A Git24E L.

2 #£R
2.1 &4AEMF AFP, B-HCG. uEs /KFE L

ARV TB) 32 K 22 A ML 35 AFP . B-HCG . uEs

F1 ZAEMFAFP, B-HCG. uEs/KF LLE;

K, ZRA G %8 L (P<0.05), PERJE
ZH RN EE EE AH LV B-HCGH = T R4, AFP. uEs
KPR F R4, 25 A %1128 L (P<0.05),
PEW 4 Il 5 AFP . uEs S PRI B4 b, 2
SIG 2 FE L (P>0.05),PERJE 4 B-HCG/KF
IRTFPEEEH, 2RAFI¥E L (P<0.0S,
#1),

2.2 FERHEMFREYS PE BT M E 5 4

W R TG0 A 10035 bR W AE A G 30 A8 i, PEAE
JREAL L HROCH & IEAT 40, 18 il
28 1 1fi f (area under the ROC curve, AUC). 74
ATAD, Il AEP . B-HCG . uEsHIIFIMPEAYAUC
39 H0.685. 0.670. 0.669, —IFIKES M PE)
AUCH0.712(F2).

2.3 BABRMBEXERER/LLER

ENGIENCIN =PI i N =) I VR R N
min Apgarﬂzﬁ’[ﬁlﬁﬁ, %Eﬁéﬁl‘l‘%%ﬁ)‘((P<005),
PE4% i 2 AV JE A G L or W R 8. iR )L AR R
ML min Apgar?Pir¥MLFERRELL, Z %A it
X (P<0.05), PE4JEA FIHE LA G ILIE 11 min
ApgarPF ) LT .35 22 5 (P>0.0S) , PEH 4y
WK, BRILIAERESMRTPRREA, 25HA
Giite#m X (P<0.05, #£3),

24 ERBEMBEREYSRRERBWHEXLE

PearsoniE /M1 i /s o UE Ok P 30 1 5 AFP K S
5530 8. IR L AR EE &2 IE A G (P<0.05)
M35 B-HCG/K 5 LI 1 1 min Apgarifsr it fit
FHIE(P<0.08), 1ML uEs/K V-5 43 e J8 B0 4 1 AH 5C
(P<0.05, #4).

Table 1 Comparison of serum AFP, f-hCG and uEs levels among the 3 groups

2H 5 n AFP/(pgL™) B-HCG/(U.L™) uBs/ (gL ™)
fatREA 50 47.58 + 12.06 39 182.67 + 5264.20 1.23+0.33
PEAZJEEH 39 40.76 + 10.34* 42,360.28 + 5 845.71* 1.04 + 0.28*
PETE 4 31 41.49 +9.38* 45627.60 + 6 429.15 0.98 + 0.26*
F 12.086 9.235 4.985
P <0.001 <0.001 0.003

S b, *P<0.05; SPEREAHLE, "P<0.05.

Compared with the healthy group, *P<0.0S; compared with the mild PE group, *P<0.05.
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Table 2 Predictive value of Down’s screening serum markers for PE

(RIEEL AR AUC Friffis 95%CI 2
AFP 0.685 0.036 0.572~0.796 0.012
B-HCG 0.670 0.034 0.604~0.810 0.017
uEs 0.669 0.033 0.576~0.803 0.017
= IR A 0.712 0.029 0.612~0.842 0.004
3 HEBMEXEIREBILE

Table 3 Comparison of pregnancy outcomes among the 3 groups

20 53] n 53 JE A 5L fliﬁgﬁ/g 1 min Apgarﬂzﬁ’
{EERREZH 50 40.23 +2.06 3207.83 + 402.70 8.90 + 0.72
PERZEAH 39 37.14 +321* 2739.06 + 390.15* 7.90 = 0.69*
PEHE 4 31 33.70 + 2.93* 2480.95 + 372.38% 7.59 + 0.68*

F 12.086 9.235 4.985

P <0.001 <0.001 0.003

SR, *P<0.05; SPEREAILEL, P<0.05,
Compared with the healthy group, *P<0.05; compared with the mild PE

R4 ERFBEMBRSY S EIRE BRIE XM

group, "P<0.05.

Table 4 Correlation between Down’s screening serum markers and pregnancy outcome

AFP B -HCG uEs
MRS R
r P r P r i
U SR B 0.067 0.031 -0.039 0.312 0.082 0.024
WAk E 0.153 <0.001 -0.042 0.276 0.038 0.408
1 min Apgar?T-43 0.036 0.194 -0.074 0.026 0.040 0.403
3 T PEUE T RS IR Ko R RO A 2 7 B A R IRLR A
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FRIEPER AR BN, B A AR Jif 25 SR
MBI N B AR IR B B IR . LAk, PE
VE I AL YR B R A 0, & A= PR 22 1 i 42 Jo] 4
¥, AEARMRAEG BT, (H4 R ZHPEE#H7E
Jify 28008 U5 RE IR AR AR A B H S i o DA PE AT A
O — G BEIR PR B , 3% S PE TR ML A 4 B

fiE  FF B o 22 45 BBl B 18 = AR £ A AiF 45 i LS
KRR EETB, MG EYAFP, B-HCG.
wEs 1Y 12 Wi 008 B RN kR 52 B B 047 . ARYBAFP
B-HCG . uBs7E 4T RIAF B ARr S DL R 5 6 LR
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rh A R 7 25 0T A 2 A TR BT
AFPJEMG LMW i e i WA B (1 BT, g%
MR RMB R G T, w5 R A HE R R
N, XREILVERK EBAEEEM . 78I F IR
BUF L B JLFIREAR I 35 AR P /K - FF 78 55 K Y vk i
2, AL, WREAERAG3ZREER,
U YR NG LA AT /0 1 AFPAE 5 i 55 1 A RR AR 1M 9
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