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The recent trend of prenatal screening

Doyeong Hwang

Hamchoon Women'’s Clinic, Seoul, Korea

Twenty years have passed since a prenatal screening for Down syndrome and neural tube defect was
applied to obstetric field. The Quad test (AFP, hCG, uE3, Inhibin-A) of the second trimester and the
combination test (PAPP-A, hCG, NT) of the first trimester became popular now. The recent trend of
prenatal screening is to combine these two screening tests together in order to increase a detection rate
of Down syndrome. Three types of screening methods are introduced as follows; integrated test,
sequential test and contingent test. In addition to combination of each test, an incorporation of
characteristic ultrasound findings of Down syndrome is suggested for its risk calculation. The absence
of fetal nasal bone would be a very useful marker especially in the first trimester screening test.
According to a change of way calculating risk of Down syndrome, obstetrician’s role will be more
increased not by passive participation, but by active participation using ultrasound in risk calculation.
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Prenatal Screening by First or Second
Trimester Markers
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NT*
Amniocentesis
Cvs
Cvs
CVS
not done

2nd T. analysis

PAPP-A*

1st result

high R

high R

low R

high R

low R

high R
intermediate R
low R

0

NT

1st T. analysis
hCG

PAPP-A

Independent

Maternal Serum Markers according to the Analysis Methods
Integrated

CVS, chorionic villus sampling; hCG, human chorionic gonadotrophin; NT, nuchal translucency; PAPP-A, pregnancy-associated plasma

*Use of first trimester screening markers for 2nd trimester analysis
protein-A; R, risk; T, Trimester

Table 1.

Integrated
Sequential
Contingent
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Sequential Contingent Integrated
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1:1,500 1:3,250 1:450
1 T. DR 67.7% (508) 81.0% (608) 67.7% (508) 67.7% (508)
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*The parentheses indicate the number which can be detected among 750 Down syndrome fetuses presumed from total 450,000 pregnant

women
DR, detection rate; FPR, false positive rate; T, Trimester
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1:3250 508 183 (92.1%)
1:1500 508 179 (9??57%)
Sequential 675
%1% 608 67 (89.9%)
693
1%->4% 508 185 (92.3%)
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Integrated 694 (92.5%)
Detection rate 50t 50% 100%
Fig. 1. Comparison of detection rate according to the analysis methods.
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