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The study of nuchalskinfold thickness (NT) by ultrasonic B in screening Down syndrome at early and middle
stage pregnancy MO Wei-ying ,WAN Li-kai,CHEN Yan-hong. Reproductive medical and genetic center ,the People’ s

- Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To assess the value of nuchalskinfold thickness (NT) by ultrasonic B in screening
Down syndrome at early and middle stage pregnancy. Methods Nuchalskinfold thickness ( NT) of 1500 pregnant
women (12 ~27weeks) were detected by ultrasonic B, and results were compared with chromosomal karyotypes anal-
ysis and follow-up visit of each pregnant woman, Results In 1 500 cases incidence of Down syndrome was 3. 3%o,
and 62 cases were high-risk for NT by ultrasonic B and including 4 Down syndrome cases;in low-risk for NT cases, 1
Down syndrome case were found. The NT sensitivity to Down syndrome was 80% , specificity was 96. 07% , accuracy
was 96. 12% and the positive predictive rate was 6. 45% . Conclusion Detection of NT by ultrasonic B may play an
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important role in screening Down syndrome at early and middle stage pregnancy.
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