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Comparative analysis of the two prenatal serological screening systems

XU Fang ZHANG Min WANG Yuping FU Xia ZHU Xiang LING Li WU Qiwen
Clinical Laboratory The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 1Objective:To evaluate the comparability consistency and positive detection rate of test results of human serum a-fetoprotein( AFP) and free—
- Human chorionic gonadotropin( HCG) by two detection systems in screening Down’s syndrome. Methods :The serum samples collected from 60 women
in middle pregnancy were randomly divided into two groups. Samples in one group were detected with TALENT II system manufactured by Guangzhou Fen—
ghua Biotechnology Co. Ltd(Fenghua system) and those in another with AutoDELFIA1235 system supplied by Finland Perkin Elmer Wallac (PE sys—
tem). Both the AFP and free34CG levels were measured and calculated with the software equipped with the system itself to estimate the risk values of
Down’s syndrome and the results were statistically analyzed. Results :Paired t-est indicated difference between the two systems concerning the measured
serum AFP and free3-HCG levels(P <0.001). The correlation coefficient(r) was >0.985 yet the bias was within allowable scope. The critical and high
risks for Down’s syndrome were 9 and 5 cases 13 and 5 cases respectively by Fenghua system and the PE system with no significant difference by rank—
sum test (P >0.05). Fenghuan system and PE system revealed Down’s syndrome in 2 and 3 cases respectively yet the difference was not significant by
McNemar’s test (P >0.05). Conclusion: The two kinds of screening system are different in principles yet the two systems can lead to similar results sug—
gesting that the domestic instrument used in our laboratory may meet the clinical needs in prenatal screening.
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Recurrent syphilis: Clinic analysis of the serum in 24 cases

ZHENG Jianfeng JIANG Faxing SUN Zhenyan KE Xuanyu ZHANG Jing ZHOU Ao
Department of dermatology The people’s hospital of Xuancheng City Xuancheng 242000 China

[Abstract 10bjective : To analyze the clinical picture and cerebrospinal fluid(CSF) property feature of syphilis sero-relapse and investigate the relation—

ship with neurosyphilis. Methods: Cerebrospinal fluid was obtained by lumbar puncture from 24 patients with syphilis serorelapse and subjected to con—

ventional biochemical analysis toluidine red unheated serum test (TRUST) for syphilis

Treponema pallidum particle agglutination test (TPPA).

Results - In the 24 cases 4 had asymptomatic neurosyphilis and 9 were suspected neurosyphilis. Increased leukocyte count in CSF was seen in 10 cases

(41.7%) and elevated CSF protein in 5(20.8% ). Conclusion: Syphilis sero—relapse is associated with infection of nervous system and such patients

should receive lumbar puncture for early confirmation of neurosyphilis.
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