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The appplication value of the combination detection of fetal NT

and serum PAPP-A /ADAMI12 in the prenatal screening of DS
SHAO Ju,JIANG Zhi-ming,LIN Yan
( Department of Ultrasound , The Sixth People's Hospital of Nantong ,Nantong Jiangsu 226000 ,China )

[ Abstract] Objective: To explore of the clinical value of transthoracic thickness ( NT) ultrasound combined with levels of plasma
associated protein A( PAPP-A)and disintegrin-metalloproteinase 12 ( ADAM12 ) in the prenatal screening of Down'’s syndrome ( DS).
Methods : Three hundred and twenty-three women with pregnancy 11 to 14 weeks were examined using B-ultrasound, and the serum
levels of PAPP-A and ADAMI12 at 15 to 21 weeks of gestation were measured. The results between the single detection of NT ,PAPP-A
and ADAM12,and combination detection of NT,PAPP-A and ADAMI12 in the diagnsois of DS were compared. Results: Fifteen, 19,20
and 6 high-risk pregnant women were identified using the single detection of NT,PAPP-A and ADAM12,and combination detection of
NT,PAPP-A and ADAM12 ,respectively. Two,2 and 1 cases were missed diagnosis using the detetcion of NT,PAPP-A and ADAM12,
respectively. The sensitivity , accuracy , specificity , negative predictive value and positive predictive value of the combination detection of
NT,PAPP-A and ADAMI2 were significantly higher than those of single of NT,serum PAPP-A and ADAMI2 (P <0.05). The areas
under the ROC of the single detection of NT,serum PAPP-A and ADAMI12,and combination detection were 0. 802,0.729,0. 762 and
0. 905, respectively. The ROC curve area of the combination detection was significantly higher than that of single detetcion of NT, serum
PAPP-A and ADAMI2 (P <0.05). Conclusions: The combination detection of NT, serum PAPP-A and ADAMI2 can significantly
improve the detection rate of DS,and has good clinical value.

[ Key words] Down’s syndrome ; transthoracic thickness ; plasma-associated protein A ;disintegrin-metalloproteinase 12
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Study on the effects of different image post-processing techniques

on the detection rate of aortic dissection
YANG Rui-bao,CHEN Jing, HE Zhan-ping
( Department of Radiology ,Haikou Hospital Affiliated to Xiangya School of Medicine,
Central South University , Haikou Hainan 570208 ,China)

[ Abstract] Objective: To study the effects of different image post-processing techniques on the detection rate of aortic dissection.
Methods : One hundred and six patients with aortic dissection were detected using the multi-slice spiral CT. The maximum intenstity
projection( MIP) ,volume rendering ( VR') , multiplanar reconstruction ( MPR) , curved planar reconstruction ( CPR) and surface cover
imaging( SSD ) were used for image post-processing. Results; The fracture detection rate of original horizontal axis images was 37. 7% ,
and the detection rates of interlayer fracture of MIP, CPR, MPR, VR and SSD were 0.0% ,46.2% ,69.8% ,65.1% and 39.6% ,

respectively. The break in 97 cases could be clearly showed,
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patients were identified due to the small diameter of the
rupture, artifact of the ascending aortic root or complete
thrombosis of pseudolumen. The detection rate of MPR, CPR
and VR for fracture were significantly higher than that of SSD

[10] TANAC, WANAPIRAKC, SIRICHOTIYAKULS, et al. How to K SR LR B ORI ] RS2 g0 PR 2 Ak,
correct the impact of ethnicity on effectiveness of the second 2019,18(7) :756.
trimester maternal serum screen of fetal Down syndrome? [J].J [14] XU VEME R H#F. BB NT B4 L7 PIGF ., free B-
Matern Fetal Neonatal Med,2019,32(20) :3343. hCG B ADAMI2 %R [RLE S AE B B M [ 0] H e 4 £
[11] CHAKSUWAT P, SIRICHOTIYAKUL S, LUEWAN S, et al. {82018 ,33(20) :4689.
Evaluating the agreement of risk categorization for fetal down [15] ZIOLKOWSKA K, DYDOWICZ P, SOBKOWSKI M, et al. The
syndrome screening between ultrasound-based gestational age and clinical usefulness of biochemical ( free B-hCg, PaPP-a) and
menstrual-based gestational age by maternal serum markers[ J]. ultrasound ( nuchal translucency ) parameters in prenatal screening
Obstet Gynecol Int,2018,2018 :9687042. of trisomy 21 in the first trimester of pregnancy[ J]. Ginekol Pol,
[12] B, AT, R, 55, P20 PAPP-A A& h Z230] 2019,90(3) :161.
I3 AFP free B-HCG ,uE3 &%} DS \ES Wi A28 5[ 1], 1L (ALm#E RA#E)
AREEZ,2017,57(35) :18.
(13] 1, fTAL  BLAEF-. M3 PAPP-A ADAMI2-S B-HCG J 22



