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- Guideliness of the Parameters Using Integrated Test
in Down Syndrome Risk Prediction -
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Fig. 1 Methods of prenatal screening test
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Fig. 2 Image of fetal nuchal translucency in the early
pregnancy
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(Recelver Operatlng Characteristic) curveS H43}o]
W= (sensitivity) 9 £90|X(specificity) & 15F9tE %
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Table 1 General characteristics of normal and down high risk group

) Normal Down high risk
Variable el
(N=216) (A=44)
Age(years) 33.51+4.14 35,5044, 20 .004
BMI(Kg/m”) 22,3413 74 22.61+2.94 645
BP Max 116.32+13.48 115,2749.38 .006
(mmHg) Min 70.03%8.92 09.89£6,97 .055
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Table 2 Characteristics parameter of normal and down high risk

Variable Nomal Down high risk
(MoM) (N=216) (N=44) g
NT 0.9740.20 1.21£0,59 .001
PAPP-A 1.18+0.55 0.99£0,71 .020
uE3 0.9140.28 0.71%0.30 .000
hCG 1.09%0.53 1.88+0,77 .000
Inhibin A 1.1620.44 1.89£0.58 .000
AFP 1.120,39 1.01#0.39 .994
Table 3 ROC curve analysis of General characteristics
Variable AUG Sensitivity Sensitivity Cut-off
(%) (%) value
Age (years) 0.655 68.2 59.7 34.00
Max BP
0.514 90.9 28,2 124
(mmHg)
Table 4 ROC curve analysis of parameter
i Sensitivi Specifici
\;i/lrfa)e AUC o v pi%) v Out-off value
NT 0.592 36.4 88.9 1.21
PAPP-A 0.662 70.5 64,4 0.93
uE3 0.745 75.0 64.8 0.78
hCG 0.821 81.8 76.4 1.33
Inhibin A 0.851 81.8 75.9 1.40
2. NTQt S&SA M valueE 27| 9J3ll ROC =41 E48 4|5t 2} mlatu]g

NTO] o] A% Anpe A2 0.99+0,20 MoM, T}
S=5 0 193 1.2110,59 MoM(p<,001) O & NT7} &
A2 olH =y} 215kt AR AL At AA)
23T oheE=T g 19F oA PAPP-AE 1184055
MoM, 0.9910.71 MoM(p=,020) uE3: 0,91£0,28 MoM,
0.71£0.30 MoM(p=,000), hCG: 1.0910.53 MoM,
1.88%0.77 MoM(p=,001), Inhibin AX 11620 44 MoM,
1.8910.58 MoM(p=,000), AFP 1,12+0.39 MoM, 1,01£0,39
MoM(p=,994) 2. & e} AFPE A 9|3t 2= afefn| g o]
A BAHOR FoJgt 2po]E HtKTable 2).

E9] Z415PH A (Area Under the Curve, AUC), W=,
Eo|w2 ololugith 1 A¥}, glakrte] eukd B4 Z o
OlEA Ve Age] AUCE 0.655(RIZ = 68.2%, E0]&=
58.7%), cut—off value 344, °=7] U9 AUCE 0,514
W7 90.9%, Eo]% 28.2%), cut—off value 124 mmHg
2 e thTable 3).

w3 B AA] €)@ setolee] AUCE NT
0.592, PAPP-A 0,662, uE3 0,745, hCG 0.821, Inhibin
A 0.8519] oA &= YERITHA 05), RIZHE=et So=9] g
o] 7 & 712 cut—off value® AEHsiow 1 Avt
Inhibin A= Q17 %= 81.8%, E°]% 75.9%, Youden index
0.577°14 & 9] 7k 1,40 MoM 2.2 AAS}tHTable 4).
Fig. 3-& Inhibin A%} ROCZ-Alo|t},
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Guideliness of the Parameters Using Integrated Test
in Down Syndrome Risk Prediction

Jin-Won Lee"-Sung-Jin Go?-Se-Sik Kang?-Chang-Soo Kim?

D Graduate School of Catholic University of Pusan

? Dept. Radiological Science, College of Health Sciences, Catholic University of Pusan

This study was an evaluation of the significance of each parameter through aimed at pregnant women

subjected to screening test(integrated test) in predicting risk of Down syndrome, We retrospectively ana-

lysed the correlation of risk of Down's syndrome with Nuchal Translucency(NT) images measured by ultra-

sound, Pregnancy Associated Plasma Protein A(PAPP-A), alpha-fetoprotein(AFP), unconjugated estriol(uE3),

human chorionic gonadotrophin(hCG) and Inhibin A by maternal serum. As a result, a significant correla-
tion with NT, uE3, hCG, Inhibin A is revealed with Down’s syndrome risk(#¢.001), In ROC analysis, AUC
of Inhibin A is analysed as the biggest predictor of Down’s syndrome(0.859). And the criterion for cut-off
was inhibin A 1.4 MoM(sensitivity 81.8%, specificity 75.9%). In conclusion, Inhibin A was the most useful
in parameters to predict Down’s syndrome in the integrated test, If we make up for the weakness based

on the cut-off value of parameters they will be able to be used as an independent indicator in the risk

of Down’s syndrome screening,

Key Words : Down syndrome risk, Intergrated test, Inhibin A, Nuchal Translucency
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