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Establishment of Median System of Serum Markers F- B HCG and PAPP-A
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Abstract: Objective To establish a median system of serum markers F- 3 HCG and PAPP-A for prenatal screening in early
pregnancy and monitoring of prenatal screening and analysis of the correlation for Down’s syndrome in Zhongshan of Guangdong
Province. Methods Used IMMULITE2000 automatic chemiluminescence immunoassay system to detect the concentration
of F- 3 HCG and PAPP-A of 11 566 pregnant women (gestational days: 63~97 days),and used SPSS19.0 software to analyze all
the data.Used the weighted regression analysis method to establish the early pregnancy serum marker median equation and the
weight calibration equation of Zhongshan,and used paired 7-test to compare the data of Zhongshan with the built-in data of the
Prisca4 risk evaluation’s software. Results The serum marker median system in early pregnancy of crowd model in Zhongshan
was established. The median F- 3 HCG concentration of Zhongshan was 7%, higher than the software built-in average, and
the median PAPP-A concentration of Zhongshan was 13% , lower than the software built-in average. The mMOM obtained by
the median system of crowd model in Zhongshan was stable in the range of 0.95 to 1.05, and the false positive rate was 5.0%.
Conclusion The median system of serum markers of pregnant women in early pregnancy in Zhongshan region established is
more in line with the characteristics of local population, which is conducive to improving the quality of prenatal screening.
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