The following table is a comparison of commonly used screening
tests for fetal Down's syndrome:

Matemal age Percentageof ~ Number of invasive

combined with Down's fetus tests need to be
identified* Berrormed for every

own'’s fetus diagnosed*

Maternal Age 30% 200

Alone

Second Trimester  60-70% 41

Biochemistry

First Trimester NT ~ 60-80% 41

First Trimester 60% 41

Biochemistry

Combined First 85-90% 31

Trimester NT and
Biochemistry

*A screening test will categorize a pregnant woman as either at low-risk or high-risk
for Down's syndrome. Figures in the second column refer to the percentage of babies
with Down's syndrome that will be identified if all high-risk women accept an invasive
diagnostic lest. The higher this figure Is, the betier the screening test. Since the majority
of babies among the high-risk women are still normal, many invasive tests still need
1o be performed before one Down's syndrome baby is diagnosed (figures in the last
column), The lower this figure s, the better the screening test.

What is Combined First Trimester
Screening of Down’s Syndrome?

The following two tests are performed between 11 weeks and 13
weeks and 6 days of gestation:

1. An ultrasound examination to measure the fetal NT, which
represents the fluid accumulation behind the fetal neck. All
fetuses have some fluid behind the neck, although those with
Down's syndrome tend to have more.

2. A matemal blood sample will be taken
to determine the levels of two
chemicals produced by the placenta,
called free S - hCG (human chorionic
gonadotropin) and PAPP-A
(pregnancy associated plasma
protein-A). i

Based on maternal age, gestational
age, NT thickness and results of biochemistry, pregnant women
will be given a risk factor of how likely their baby is affected
by Down's syndrome, and that risk factor is specific to their
pregnancy and baby. The test result will be negative in the
majority of women, meaning that the risk of Down's syndrome
is low. However, the test will be positive in about 5-6% of
women, which will include 85-90% of the Down's syndrome.

What if the test
result is positive?

An increased risk does not mean that the baby is abnormal. It
only means that further invasive tests, such as CVS, need to be
considered to confirm whether the baby is normal or has Down's
syndrome.

What does a negative
test result mean?

A negative test only indicates that the risk that the baby has
Down’s syndrome is low. However, it does not completely eliminate
the possibility that the fetus may have Down's syndrome or other
chromosomal abnormalities. This test is NOT a test for intelligence
or structural abnormalities.
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If you are interested,
please note that :

1. The test can only be performed from 11 weeks o less
than 14 weeks pregnant.

2. The NT scan and blood test will be performed during the
same visit.

3. Measurement of NT could be time-consuming, depending
very much on the fetal pesition.

4. Resulis are usually available in a few days and participants
will be notified by phone, and a written report.
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To receive information on health promotional activities, please register
as member of Union@News Express at our Hospital's website.
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What is Down’s Syndrome? |

Down's  syndrome is
LR A S Cl \aternal Age Chance of Down's
facial features and a varying (yrs) - Syndrome (at birth)
degree of mental retardation. :

Other structural defects 1in 1530
such as congenital heart ig 1 :2 1338
disease and gastrointestinal 3 Tin 660
defects are commaon. Some 24 Tin 480
individuals with Down’s
syndrome may be capable of EslelElile=le R EElEIRENe 5

performing simple work but 35 1in 360
long-term care is usually 36 1in 280
required. Down’s syndrome is 38 1in 170
caused by the presence of an 40 1in 100
extra chromosome 21 in each 42 1in 55
cell. The chance of having a 44 1in 30

baby with Down’s syndrome EEp—

increases with matemal age.

Prenatal Diagnosis of
Fetal Down’s Syndrome

The only way to ascertain whether a fetus has Down's syndrome
or not is by doing an invasive test, either an amniocentesis or a
chorionic villus sampling (CVS). Both tests involve the passage of
a needle into the womb under ultrasound guidance. A CVS is
performed between 11 and 14 weeks of gestation to obtain a
sample of the placenta, while amniocentesis is usually performed
after 16 weeks to obtain a sample of fiuid around the baby. However,
these invasive tests cause miscarriage in about 1% of procedures.
Therefore, these invasive tests should only be performed if the risk
of fetal Down’s syndrome is high.

Prenatal Screening of
Fetal Down's Syndrome

The purpose of a screening test is to identify those fetuses which
are at high-risk of abnormalities. For a long time, maternal age
was the only screening method for fetal Down’s syndrome. This
means that pregnant women beyond a certain age (usually 35 or
above) would be offered an invasive test. However, it is now clear
that this screening test is not precise. Over the last two decades,
many screening tests have been developed. The most sensitive
method is the combination of first trimester nuchal translucency
(NT) with biochemical tests.



