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Clinical Studies on Maternal Serum Alpha-fetoprotein (MSAFP) of 532 Cases
—The Median Value, Pregnacy Outcomes and Clinical Evaluation—
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Department of Obstetrics and Gynecology, St. Luke’s International Hospital, Tokyo
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Synopsis MSAFP screening program has gradually become widespread. Prenatal diagnosis of fetal
anomalies by means of the MSAFP level has become increasingly intergrated into the routine components
of obstetric management. During the period from June, 1990 through January, 1991, 516 pregnant women
between 12 and 19 weeks’ gestation participated in MSAFP screening and there were 532 MSAFP cases
including repeat 16 cases for which follow-up data have been completed.

1. Of this population, 5 cases (0.9%) had increased MSAFP (=2.5MOM). One case was IUFD, one case
was twin, one case was Breus’ mole, two cases had normal repeat MSAFP levels. Thirty-three cases
(6.2%) had low MSAFP (0.5=<MOM). One abnormal karyotype (46,XY,16p+) was discovered among
twenty-six cases by undergoing amniocentesis (3.8%). ’

2. Of the four handred ninety-four cases (92. 8%) with a normal MSAFP level, thirty-three (6.9%) had
an adverse pregnant outcome. Eight cases were prematurity, eight cases were low birth weight infants, six
cases were large-for-date infants, two cases were IUFD, one case was Klinefelter’s syndrome, one case had
cystic hygroma and one case was had a tracheo-esophageal fistula.

3. A woman with an extremely high MSAFP level, with normal ultrasonography and with normal
amniocentesis results should be regarded as a hlgh risk pregnancy and need further close follow-up to detect
placental abnomalities.

4. At 12 week’ gestation, the MSAFP values varied from 12.0 to 47.2 (medlan(M) 15) ng/ml at 13 weeks
from 13.8 to 51.7 (M : 26) ng/ml, at 14 weeks from 10.2 to 187.7 (M :33) ng/ml, at 15 weeks from 15.6 to
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96.4 (M : 44) ng/ml, at 16 weeks from 24.5 to 396.5 (M : 46) ng/ml at 17 weeks from 20.4 to 362.2 (M : 54)

ng/ml, at 18 weeks from 30.6 to 240.6 (M : 56) ng/ml and at 19 weeks from 34.7 to 131.2 (M : 64) ng/ml.
The purpose of this article is to present the median MSAFP value between 12 and 19 gestational weeks,

pregnancy outcome and information on clinical evaluation and counselling in a group of patients with an

abnormal MSAFP value with reference to recent literature.
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#£1 ZBEROFIE L MSAFP OfF
B A% RME (ng/mD)  #HE (ng/ml)

12 7 15 12.0~47.2
13 42 26 13.8~51.7
14 85 33 10.2~187.7
15 126 42 15.6~96.4
16 122 46 24.5~396.5
17 101 54 20.4~362.2
18 41 56 30.6~240.6
19 8 64 34.7~131.2

FEII16RR D LA2RIC A L7 (R 2). MSAFP
BEAFRy bEDOFy v EHVWEIAERR LD
THIE Lic, MSAFP ZEEDOHE A\ ek
EIX12:8 2> 5 148X Brumfield et al.'?, 15825
1B HE 5, 188X Pritchard'®, 1938133

xR2 FEWmEOIK
Fi G #l
16 1
17 0
18 2
19 0
20 2
21 2
22 3
23 11
24 10
25 26
26 43
27 52
28 59
29 60
30 46
31 38
32 36
33 32
34 29
35 23
36 16
37 12
38 12
39 8
40 3
41 3
42 3
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Bi% & BE  MSAFP MOM BROME  FREBE FKAFP
1 26 15 18.5 0.42 L N 9,610
2 26 19 34.7 0.43 U N 5,450
3 32 16 27.3 0.59 8] N 11,400
4 28 17 36.0 0.49 U N 8,490
5 28 15 20.0 0.46 L N 7,276
6 29 16 24.5 0.39 U N 7,200
727 17 33.8 0.46 U N 10,944
8 32 14 20.1 0.46 N N 6,940
9 32 14 10.2 0.35 L N 4,250

10 28 16 30.1 0.48 L N 5,490
11 34 17 31.4 0.43 N N 6,860
12 28 17 20.4 0.28 U N 4,050
13 33 17 35.1 0.48 U N 9,969
14 42 15 20.4 0.47 U N 6,093
15 31 14 18.0 0.47 U N 7,938
16 28 17 31.9 0.44 U N 7,343
17 30 18 35.9 0.47 U N 4,840
18 26 15 28.9 0.39 U N 9,010
19 33 15 20.4 0.47 U N 7,716
20 25 16 28.5 0.45 U N 6,680
21 28 17 25.7 0.35 L N 4,413
22 26 15 20.0 0.46 L N 7,722
23 33 15 20.9 0.48 U AN 12,204
24 33 17 31.3 0.43 U N 7,676
25 30 16 30.0 0.47 U N 13,300
26 30 14 13.0 0.45 L N 12,820

UKt L :EfE N:IIEF AN: 2% 46, XY, 16p+)
—ETREERRT

#6 MSAFP ERfEOREERER

ER I RS CII MOM
R E 8 0.69~1.81
SFD 8 0.52~1.35
LFD 6 0.67~1.14
IR BE 6 0.86~1.2
(HD
IUFD 2 1.09, 2.25
Klinefelter’s
syndrome 1 0.8
47XXY>
Cystic hygroma 1 0.67
SEREE 1 1.65
(C#D)
HE33

MSAFP 2:8MOM Ll kD2 L\ WEE X MSAFP
A2 Y —=v7HhD0.1% % 5D, BEFD4.1%
DEECHR LN, = DOBEEBUNEEITIFE
W/EED, BRHFMAZ% (NTD 28%, FEEEREZY
14%, =f14K1.5%), 20;8 LA 51D IUFD29%2®, B&
BEE15.9% (ER29.0%, HoiakEike.3%,
PRt MfE2. 3%, FRBEMERE2.3%) A LIE
LI2.4%, ERVEB LN D DIX3B% DK EHE X
nT\wb2 (E8),

£ [E], 532, WA 11 (0.2%) b, —
B BAE MSAFP 2 7 ) — = v 7 D #90.3%
bR, BEEXRLEFDI5.3% & Vb T
W52, WEED MSAFP OrrREIZBEED 2 15
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#7 MSAFP REEOHE L REMAKRE

MSAFP = (2.5MOM BAL)

EfE (0.5MOM LUF)

A, HE
1, A2V —=v /K& 1.7% 2.5%
2, B 1.2%

B. }E4R%E 0.87% 1.1%
1. DS 0% 46%
2. DS LMt o trisomy 21% 7.6%
3. BRI 21% 0%
4, IRl 0% 15%
5. HREARE 34% 23%
6., =fstk 7% 7%

Xk 9 1

#8 MSAFP & & REEIRER & £ OERKBIFFME

%% MSAFP MSAFPoZEL\. BEERET BEERERD ®BTERZE
B &fE SMOM k) EE EXKRELER BE

A, BE 1.7% 0.1% 7%
B. RtfkRYE 0.87% 0.61% 15%
C. REHIEEB 23% 85% 27%

1. 20;8LA8To IUFD 29%

2. 26@LI#%o IUFD  9.1% 7.2%

3. KB 11.6% 43% 3.4%

a, NTD 7.6% 28%

b. EEEHZA 1.9% 14%

c. B&W 1.0% 2.4%

d. L&EH 0.3%

4, =fEk 1.5%

5 BEE 15.9%

a, E& 9.0%

b. HoRREE 2.3%

c, HInfE 2.3%

d, mEE 2.3%

e, MaBRHISIR 1.1%

6. FKBL 1.4% 2.0%

7. PIH 1.8%
D. E&ELRE 11.3%
E. X 15.3%
R 9 22 18 9 19

2562 L bR T W APD TR DO BEMEL 5 225
6.25MOM LI E & /e 5,

Redfod and Whitfiel#2® D& X 5 & WhED
$54 MSAFP 22MOM LU F R LD 331%%
ged, ZDEEFRROFHT IV (RYFERR
T-532/1,000), —7, MpaD MSAFP »4MOM
UERRLIDI6.7% L a5, RIEE
RATET-H (384/1,000) DEL W EFBALR, F
WHAEGERE I N Fh],963g £1,523g, SFHHE
BEI2ZBI4BTHHERELTVS, HADH
4D FEH]CIE MSAFP 123.2MOM ¢tH b, 388

1 BeE% 5 L e 02,450g £3,012g DAER%Y
BTW5(FE4)., SEHOHMETHLAEELR
L 723361, 266l FKRKREXRIT LI L Z 5,
e faREN 16 (3.8%) & Hihic, Druganet
alic X W ¥VMSAFP EfE T, REFRE X
1.1% & vbh, AR DS 46%, HEEERE
23%, FE¥EERIEREE1S%, =%k 7 %, 18-trisomy
3.8%, 13-trisomy 3.8% &#EL T\ 5% GRT).
MSAFP BfE & K& B\, FBEGREIDS &
EHEREENETH B Z LIEH LV, DS
wHh Bh b MSAFP EEOFE RO R
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0.5MOM LU F &350 Tk, EBEL

cut-off [ HEX EZBIT VB ENRDLETHS LR 5.,

5, b, RHEELY 5ot o hCG <1
s Unconjugated Estriol (uE;) %0 2 72 =35 test

(Triple test)*V&EBE L TP RETHH (B 6.

2), Zo=ZFKtest BB LRI D>TDSD
60% DT E AHED B A%, T OM, EBE TN
L E L CREmMF hCC 2 RIRT 5 &b
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