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Human cho rionic go nadotrophin ( hCG) and u nconjugated est riol (uE3) w ere added t o A FP t o m ake wh at
is commonly known as the Triple test. T he T riple test com bines results from th ese three tests and has been
a s tandard screen ing proced ure for s everal y ears. R ecent studies hav e dem onstrated the u sefulness of add ing
inhibin-A t o Down's sy ndrome r isk assessm ent. The Qu ad t est adds dim eric Inhibin-A ( DIA)tothe three
other markers and uses th e sam e com puter pro gram to calculate risk factors. T esting w as p erformed b etween
14 and 21 week s o f gestat ion. Sample size w ere 648 sam ples and per iod o f study was f rom 1, Ju ly, 200 4
to 30, Septem ber, 2004. Used analytical m ethods for AFP, hCG and uE3 were radioimmunoassay ( RIA) and
dimeric inhibi n A w as en zyme-linked immunosorbent assay (ELISA). Adding d imeric inhibi n-A asa fourth
marker t o t he st andard tri ple t est increases th e d etection rate from 6 2 % to 7 5 % w ith a fals e-positive rate
of 5% . T he D IA based Qu ad tes t has been s hown to be the m ost effectiv e secon d trim ester screen ing test
for Down's sy ndrome su itable for routine us e. Increased DIA values are ob served during norm al preg nancy
where a b imodal pattern resp onse is s een. V alues in crease during the first trim ester, decline after | 4 w eeks,
and re-as cend be tween 17-25 weeks. Values for DIA may be ad ditionally elevated during a D own's sy ndrome
pregnancy. D imeric in hibin A is a glycop rotein horm one m ade by th e ovary an d placen ta. D IA levels are
twice as h ighin Down‘s syndrome pregnancies. AFP, h CG, and uE3 level s v ary with gestational ag e, and
incorrect g estational dating w ill i nfluence resu Its. D IA lev els d o n ot v ary su bstantially w ith g estational age,
resulting in g reater screen ing accuracy. Although the Q uad testis an im provement ov er the T riple test, it is
important to unders core the f act that a positive test on both should be  done. M ost wom en w ho initi ally screen
positive will be f ound to be carrying normal babi es whe n am niocentesis a nd de finitive di agnostic ch romosome
analysis are done.
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1) a-fetoprotein (A FP) =73
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4) D imeric i nhibin-A ( DIA) &3
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m. # 1}
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Table 1. Multiple of median (MoM) value of second trimester

Sample s ize MoM

a-fetoprotein 28,192 1.036

Total hC G 27,886 0.971

Unconjugated es triol 27,885 1.151

Dimeric i nhibin-A 3,070 0.910
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Table 2 . O bserved m edian of a-fetoprotein ( AFP)

O bserved m edian

Weeks  Sample s ize (U/nt) %
14 438 32.86 1.55
15 4,334 37.55 15.37
16 10,867 43.80 38.54
17 8,112 48.46 28.77
18 3,085 55.74 10.94
19 898 64.36 3.19
20 299 77.80 1.06
3 2AE e total hCGE] T %—"J%k—% T
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Table 3 . O bserved m edian of T-hCG

Weeks  Sample s ize 0 bse(rlvljjimg edian %
14 418 54.37 1.50
15 4,294 41.51 15.40
16 10,779 32.76 38.65
17 8,051 27.97 28.87
18 3,041 25.07 10.90
19 865 2291 3.10
20 284 21.21 1.02

2284 W9 unconjugated E32] 3
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Table 4 . O bserved m edian of unconjugated E 3 (uE3)

O bserved m edian

Weeks  Sample size (amol/ #) %
14 418 3.45 1.50
15 4294 4.51 15.40
16 10779 6.01 38.65
17 8051 7.61 28.87
18 3040 9.57 10.90
19 865 11.67 3.10
20 284 13.64 1.02
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Table 5 . O bserved med ian of inhibin-A

Weeks Sample size O bserved median (pg/ml) %

15 436 168.65 14.41

16 1,222 154.69 40.40

17 947 147.32 31.31

18 319 146.71 10.55

19 80 148.48 2.64

20 21 161.59 0.69
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Fig. 1. G estational age m edian value o f inhibin-A.
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A Zof| EA57]= sk, F subunit7} ZAFE ofofrt
bioactived}t} (Wald 5, 1996). ©] % inhibin-A= A& 5
719} AA1Z7]el| corpus lutem o] A A3 =m 2] 7} A2
¥+ early follicular phase W= w-¢- @2 =2 A3+
t} (Robertson DM 5, 199 6). YAl Z inhibin-AT LAl
107758 corpus luteum®] &&= 13 Mz} s=7} 7t
ABHAINE 1757 o|FFE = HWho] F7lete] A &7}
Z7}8h= bimodal patternS Ho|A =X, vkl w7} =™
A =eaiA Hrh

A2l F FoI7I5S A8 dHA UA Fout Hiot
o} gjgke] W] #ofsts ZoE AEE (Wald T,
1996) inhibi n-AE 1F°|L} insulin Fo ofF-o g3k
W] 9kal @ A 4k o) AFewt FEs W
EAAZ A9 5SS 7R
inhibin-A®] F27} =4 AEHUSH, 19
1.79M oMol o2t} (Wald 5,1 996). ©] inhibin-A
QuadtestZ ©]83}9S w 5% AFHEANA v
33 g0l 70 %S BHITH (Wald 5, 1996).
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