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Abstract: Objective To explore the clinical performance of 2T Risks and Lifecycle prenatal screening system in second
trimester Down syndrome (DS) prenatal screening. Methods From March 2011 to May 2012, a total of 11 275 cases of
second trimester pregnant women who underwent prenatal screening were included into this study. Their basic
information (age and gestational age) and serum markers [alpha fetoprotein(AFP), free 8 human chorionic
gonadotrophin(8 hCG), unconjugated Estriol(uE 3) ] were collected. The screening risk values of fetus with
trisomy 21 and trisomy 18 were calculated by two systems. The study protocol was approved by the Ethical Review
Board of Investigation of West China Second University Hospital, Sichuan University. Informed consent was obtained
from all participates. Results In those 11 275 pregnant women, the positive rate of the DS with Lifecycle was 7.1%
(803711 275), and that of 2T Risks was 5.4%(605/11 275). The positive rate of the Edwards syndrome with Lifecycle
was 0.08%(9/11 275), and that of 2T Risks was 0.56%(63/11 275). Screening efficiency of DS of Lifecycle was 1 82%
(11/605), and that of 2T Risks was 2.46%(9/366). The screening efficiency of Edwards syndrome with Lifecycle was
25.0%(2/8), and that of 2T Risks was 5.88% (2/34). According to the screening efficiency, Lifecycle’ s screening
detection rate of DS was 70.9%, and 2T Risks’ was 65.0%. Lifecycle’ s screening detection rate of Edwards
syndrome was 69.2%, 2T Risks’ was 78.7%. Conclusions For the same data, it is different of the screening risk values
calculated by two systems. In total, Lifecycle is better than 2T Risks. So choosing an appropriate screening system

for improving the quality of prenatal screening for DS is very important.
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