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Abstract Objective: To study the value of non-invasive prenatal testing(NIPT) of fetal DNA in the second
trimester combined with serum free-beta-human chorionic gonadotropin({-hCG) and homocysteine(Hcy) in pre-
natal screening of elderly pregnant women., and evaluate pregnancy outcomes. Methods: This study retrospectively
reviewed 126 parturients admitted to the hospital. The results of fetal karyotype analysis through amniocentesis
were taken as the golden standard to comparatively analyze the value of NIPT, {3-hCG and Hcy alone and in com-
bination screening. Results: Of the 126 parturients enrolled. 6 cases were positive for fetal karyotype analysis
through amniocentesis, 4 cases were diagnosed with trisomy, and 2 cases had abnormal sex chromosomes. NIPT
detected 4 positive cases and 122 negative cases, including 4 cases of trisomy, and no false positive cases. Serum
{B-hCG detected 7 positive cases and 119 negative cases, including 2 cases of trisomy. 1 case of sex chromosome
abnormality, and 4 false positive cases. Serum Hcy detected 9 positive cases and 117 negative cases, including 2
cases of trisomy, 2 cases of sex chromosome abnormalities, and 5 false positive cases. The combined screening
found 15 positive cases and 111 negative cases, including 4 cases of trisomy, 2 cases of sex chromosome abnormal-
ities, and 9 false positive cases. For single screening, the area under the curve(AUC) of NIPT was 0. 833, which
was significantly larger than that of {3-hCG (0. 733) and Hey (0. 812) (P <C0.05). Its sensitivity was 100. 00% ,
significantly higher than that of f3-hCG(50. 00%) and Hcy(66.67 %) (P <C0.05), while the specificity(66. 67 %)
was lower than that of f3-hCG(96.67%) and Hcy(95.83%) (P <C0.05). The AUC of combined screening was
higher 0. 963, which was significantly higher than that of each index screening(P<C0. 05). Meanwhile, the sensi-
tivity and specificity were 100. 00% and 92. 50%. Conclusion: NIPT combined with f3-hCG and Hecy for prenatal
screening of elderly pregnant women can effectively assess their pregnancy outcomes, and it may be more accurate

than single screening.
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