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Establishment of the Median Equation of Prenatal Screening Serum
Marker of the Second Trimester in Zhongshan of Guangdong Province

LIANG Pei-song, WANG Jie-zhen, WANG Wei-jia, CHEN Kang,.U Jiang-qiang
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Abstract: Objective To study and establish the median equation of prenatal screening serum marker of the second trimester
in Zhongshan region. Methods Used IMMULITE2000 automatic chemiluminescence immunoassay system to detect the con-
centration of alpha-fetoprotein, human chorionic gonadotropin and unconjugated estriol 3 (AFP,HCG,uE3) of 11 779 cases
women with pregnant 105~146 days. Used SPSS19. 0 software to analyze all the data. Used the spearman correlation analy-
sis to analyze the correlation of age, weight and gestational age with the concentration of AFP, HCG and uE3. Using the
weighted regression analysis method to establish the serum marker median equation and the weight calibration equation of
Zhongshan,and using paired t test to compare the data of Zhongshan with the built-in data of the Prisca4 risk evaluation’s
software. Results  Weight and AFP,HCG and uE3 concentration were appeared low correlation. Gestational age and AFP,
HCG and uE3 were appeared moderate correlation. The difference of the median of AFP,HCG,uE3 concentration of Zhong-
shan and the software built-in data was statistically significant. The difference of the weight corrected median of AFP-MOM,
HCG-MOM and u3-MOM of Zhongshan and the software built-in data was statistically significant. The AFP-mMOM , HCG-
mMOM and uE3-mMOM of the crowd model in Zhongshan were closer to 1. Conclusion To establish the median equation
and the weight correction equation of the prenatal screening serum marker of the second trimester pregnant women in
Zhongshan region is the guarantee of prenatal screening laboratory quality control and imperative.
Keywords: second trimester; prenatal screening;alpha-fetoprotein; human chorionic gonadotropin; unconjugated estriol 3;me-
dian
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0.032;uE3: T=2. 444, P=0.019),
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