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Abstract; [Objective] To study the value of maternal serum pregnancy associated plasma pro—
tein A (PAPP-A) in the second and third trimester in screening for fetal aneuploidy. [Methods] A
total of 3 140 singleton pregnant women aged 18 to 51 (mean 29) between 13 weeks 1 day and 36
weeks 6 days of gestation were offered for screening of chromosomal abnormalities with serum
PAPP-A. 508 women underwent an invasive diagnostic procedure including amniocentesis and cordocente—
sis for antenatal detection of abnormal fetal karyotype. Mann-Whitney U test and receiver operating char—
acteristic curve analysis were used for statistical analysis. [Results] (D The maternal serum PAPP-A
level in the unaffected pregnancies increased with gestational age. 2 Of 3 140 fetuses , 15 cases
had abnormal karyotypes (aneuploidy). The maternal serum PAPP-A level in the 60% (9/15) of affect—
ed pregnancies was less than 0. 40 multiples of the normal median (MoM). The median value of mater—
nal PAPP-A level in unaffected pregnancies was 1. 01 MoM. The median of maternal PAPP-A level in
15 affected pregnancies was 0. 29 MoM (Z = —4.434, P <0.000). 3 9 of 15 aneuploidy fetuses
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were screened in the second trimester while the others were screened in the third trimester. With the

cut-off point of 0. 40 MoM, maternal serum PAPP-A screening for anneuploidy would obtain a sensitivi—

ty of 55.56% and specificity of 94. 76% with a false positive rate of 5. 24% in the second trimester.

But it would obtain a sensitivity of 66. 67% and specificity of 93. 62% with a false positive rate of

6.38% in the third trimester. [Conclusion] The maternal serum PAPP-A level is an effective predic—

tor of aneuploidy in the second and third trimester.
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Fig. 1 The maternal serum PAPP-A levels at the second
and third trimester in the unaffected pregnancies
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Fig.2 The maternal serum PAPP-A levels in the anuploic
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Fig. 3 Receiver-operator characteristic(ROC) curves of

PAPP-A screening for anuploidy at different trimester
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