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Prevalence of Abnormal Prenatal Screening for Down
Syndrome in Udonthani Hospital Using Nuchal Translucency

and Biochemical Marker
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Background: Down syndrome is the most common
genetic cause of mental retardation. Prenatal screening
test could be useful for early detection and provides
the chance for termination of pregnancy or prepare
the family to take care of their baby.

Objective: To study the prevalence of positive results
of prenatal screening for Down syndrome using Nuchal
translucency and biochemical test in Udonthani hospital.
Design: A descriptive study.

Setting: Antenatal care clinic, Department of Obstetrics
and Gynecology,Udonthani hospital,Udonthani.
Subjects: Pregnant women who had their antenatal care
at Udonthani Hospital from January 2005 to December
2007

Materials and Methods: Prenatal screening test for Down
syndrome were performed in 314 pregnant women
composed of 123 cases of Nuchal translucency
measurement at 10 - 13 weeks of gestation and
biochemical tests (using PAPP-A plus Free beta hCG
at 10-14 weeks of gestation or Maternal serum Alpha
fetoprotein plus Free beta hCG between 15-20 weeks)
and biochemical tests only in 191 cases . Gestational
ages were determined by ultrasonographic parameters.
Genetic amniocentesis were offered to women with Nuchal

153



ANUYNYBINNWAALNANNMIATIIAANTBINTIZMINAGUEINIANIT

Prevalence of Abnormal Prenatal Screening for Down Syndrome

fetoprotein Wae A1 Free beta hCG ﬁ?‘vmwmﬁmm
15 - 20 “UAd du9u 191 91el Imahmmm%am €19
mfmm LJnnsszyengassd uazuuzihinisanzasoa
mmmLW@mqmu%ﬂmqwuﬁﬂﬁﬂum‘mmm Nuchal
translucency XNNIWARWINRL 3 NN, vdeANRAUIN
mnmim'gjmﬁqmmﬁmmmLdlmmﬂﬂdw 1: 270
warly Famenssiiileny o Suivusnaeaninndy
vizewinAy 35 1
mmmm@mmmminmmmwmwiumqmmw
mﬂmmn@ummmmmn@@umwiuimummmmm
mmwimmmmmmq Al
NANIFANET: WUAININTBINANITAANTaLTuLLN
Saeay 9.6 (30/314) TaeimsaanwuA Nuchal translucency
NNNIVTRWNAL 3 5e8ay 2.4 (3/123) ATIANWLAINIG
FoniRnLnAlnafAN AL BnnNdYEaWnAL 1: 270
faaay 8.9 (28/314) m@miﬁ%ummm@ﬁmémﬁ@
famaﬂmqwuﬁmmwmﬂumLﬂu Trisomy 21 1 378
AnduFenaz 3.3 (1/30) sﬁ\‘uﬂummﬂmmfmm e14p
WAZNITANRA ui@ﬂmmsmmm N13ANTINANTATIA
AANTEUTUALFRARINNANITATIANITALTALN AN L1
trisomy 21 @13 1 118 AAUERIINIIAIIANLNITN
NANEIN1IANRIEREAL B0 WATNALANANNasAY 9.3
_g1l: M9m9939mA Nuchal translucency LL@“’F]’W]’N‘T]’JLPW
‘Lummmmmmqvmmn@ummsmfaiﬂu sagansssT
mmchﬂmiﬂmimwmmmmﬁm Tu1sndaglingaa
‘wumiﬂmmquma‘ﬂﬂzgmmmamqu’iu m‘?ﬂ@"u‘ﬁlﬁ
A aemnlE Sanazfluniadenyils wiu w3
Fansarfiiiali NN1T0ARARENIENINNGNDIN9ANY
ldnaun1spaanyms

translucency equal or more than 3 or calculated down
syndrome risk of 1:270 or greater and to women aged
35 years or over

Babies data were followed after birth in both
screening and non screening group .
Results: Prevalence of positive screening tests were
9.6 % (30/314) composed of Nuchal translucency more
thanorequal to 3mms 2.4 % (3/123) and 8.9 %
(28/314) of abnormal biochemical test (risk greater than
or equal to 270). All of positive screening test were
received genetic amniocentesis and 1 case (3.3 %) of
trisomy 21 was detected, All of negative screening cases
wered followed and 1 case of trisomy 21 was found
(in low risk group). Detection rate of our screening test
is 50 % and false positive rate is 9.3 %
Conclusion: Maternal
translucency and biochemical test

screening using nuchal
is effective in the
detection of fetal down syndrome and possibly one
chioce for pregnant women especially in low risk group.
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