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25“Quadruple test” #5187 NTD 539638

TEST SAMPLE 1D DATE (c‘;lss'g :\T SAMPLE DATE  VALUE UNIT CORR. MOM WEIGHT
+

AFP (Signed) 1164D-026121 25/01/2021 15w4d 29.61 U/mL 0.91 49

hCGb (Signed) 1164D-026121 25/01/2021 15wdd 21.3 ng/mL 0.96 49

INHIBIN (Signed) 1164D-026121 25/01/2021 15wdd 210.14 pg/mL  0.77 49

UE3UPD (Signed) 1164D-026121 25/01/2021 15wdd 3.31 nmolll 1.1 49

Risks, Risk assessed: At term

RISK NAME: RISK RESULT: RISK VALUE: TWIN RISK RESULT:  TWIN RISK VALUE: AGE RISK: CUT-OFF:

T21 (Signed) Low 1:13956 - - 1:1533 1:250

RISK NAME: RISK RESULT: RISK VALUE: TWIN RISK RESULT: RIS o

T18 (Signed) Low 1:100000

RISK NAME: RISK RESULT: ; RISK VALUE:

T13 (Signed) Low 1:100000

RISK NAME: RISK RESULT: RISK VALUE: TWINR

NTD (Signed) Low 2 B
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Fig. 1A-D. Range of phenotypic
variability in trisomy 13 syndrome.
Three patients have a Snodgrass
catcgory 1 facics. A Cyclopia (case
6); B cebocephaly (case 4);

C premaxillary agencsis (casc 8).
This patient also exhibits postaxial
hexadactyly and a large omphalocele.
D One paticnt shows the typical
facial aspect of trisomy 13 without
holoprosencephaly (case 10)
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Trisomy 18

Edwards :
Syndrome

Due to the presence of many life threatening medical problems Many babys with trisomy
18 die before birth or within their first month

Trisomy1s i Wolomou

occiput, o back part
of the skul s

-Low birth weight
m. -Small abnormally shaped head 1 2 3 4 5
mth, -Small jaw and mouth
m' m. -clenched fists with overlapping RK K N A A % K vv 66
ahort nedk e
-:ocke; bott:m fe:tf . 7 8 9 10 11 12
-Many have heart defects
. -Abnormalities in other organs that
ahield ML 1 develop before birth ““ n n b b x x K x ;ﬂ }‘{ j@
9 Shonand Frequency 13 14 15 16 17 18
"’:nmﬂt i n -Occurs in about 1 in 5,000 live
emum, born infants
anc wie. -Many affected fetuses do not x x X x XX X8 X X
- survive to term
set repples 5, 0 00 -Women of any age can have a 19 20 21 22 X X
4 child with trisomy 18 but the
Bables chance of having a child with © AboutKidsHealth.ca
trisomy 18 increases as a woman
Diagnoses gets older
-Diagnostic tests, such as c ause

amniocentesis or chronic villus

sampling (CVS).diagnose the -Edwards Syndrome (Trisomy 18)
condition. Most women who are  is a genetic disorder caused by
pregnant with a baby affected by the presence of all or part of an
Edwards’ syndrome will extra 18th chromosome.
experience a miscarriage. The )‘ K (( e x x

,eltd m m. chromosomal abnormality

,\' . means the pregnancy simply f‘f ).’ ! ¥ ,.( ’.‘ N
: prooren heels ; TR
can't develop properly. = = = . w
Copynghl the Lucy ouncaboe, sl nghtty reseryed - =2 Y

There is NO CUre OFr People that have Edwards syndrome can
not have children due to the fact that they

treatments don't live past their first year ' \ 13
e |
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Down syndrome - Trisomy 21
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inhibin-A lcvol
Free B-hCG(2T) level :

INTERPRETATION

Screening resuit :
Reason !
Risk of Down's :
Risk of visomy 18 :
Risk of NTD :

Comment : Down'sdskdmbm "":,‘:-‘-V 1 1,5(
Since a BPD 4, anence |

Comment : was recorded
riskofNTDanls hrsphabﬁda




AR NYANANSTUENT Audounivi 5 -;zw; R -
Department of Niedieal Technology, Health Promotion Cen
429 n.Agaaued nniniod o.1ilos 2.57%ud 70000

nsuRuiY Tnastin 032-327824-8 sio 2281, 1573
qussunind 3 i

DOWN'S SYNDROME, NEURAL TUBE DEFECT AND TRISOMY 18 SCREENING
Report dated 14 Mar 21

nsulin de etes : one
Maternal age at EDD : 37 years
Scan measurement (CRL) :

64.7 mm on 22-02-21

Gestation at date of sample : 15 weeks 0 days (by CRL scan)
Weight : 49.90 kg
Ethnic group : Thai
MS-AFP level : 11.32 ng/mL 0.41 MoM
uE3 level : 0.130 nmoVl/L 0.19 MoM
Inhibin-Alevel : 277.10 pg/mL 1.65 MoM
Free B-hCG(2T) level 20.38 ng/mL 1.19 MoM
INTERPRETATION

aersen‘ng result : :"' SCREE:IBI;(OSI‘;I;I*E“"‘

eason : ncreased of D 's syndro

Risk of Down's : 1in 16 (at term) 4 o

Risk of trisomy 18 : 1|n2000$a_tterm)

Risk of NTD : 1in54

Comment :

Down's risk due to maternal age alone is 1 in 200

Reference *
Risk of Down's  : cut-off 1in
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AUMNAUNITLASLINNT Amniocentesis
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LLAGIN19NT Amniocentesis
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Amniotic fluid Mmazlaua danslasia

LHaKRadn1 Amniocentesis
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