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Abstract Objective : We evaluated triple markers ( «-fetoprotein, free 8-human chorionic gonadotropin,
and unconjugated estriol) in the second trimester to establish Japanese standards.

Methods : Serum samples were collected from 2,201 pregnant women between 12 and 20 weeks of ges-
tation as a part of a multicenter prenatal diagnostis study. Median values of each marker were calculated
from 1,641 unaffected pregnancies. Multiples of the median for each of the three markers were also calcu-
lated for trisomy 21. .

Results : The mean age, gestational weeks and maternal body weight were 30.5 years, 14.9 weeks and
52.6kg, respectively. The median o -fetoprotein value increased from 18.1 ng/ml at 12 weeks of gestation to
85.55 ng/ml at 20 weeks of gestation. The median unconjugated estriol value also increased from 0.35 ng/
ml at 12 weeks of gestation to 3.34 ng/ml at 20 weeks of gestation, but the median value of free S-human
chorionic gonadotropin decreased from 53.85 ng/ml to 9.95ng/ml. Seven cases of trisomy 21 were included
in our study. In all of these seven cases, the multiples of the median of « -fetoprotein were less than 1.0 and
those of free f-human chorionic gonadotropin were more than 2.0. The multiples of the median of uncon-
Jjugated estriol were less than 1.0 in six of them.

Conclusion : The medians of Japanese triple markers were calculated from 1,641 unaffected pregnancies
in a multi center study.

Key words : Trisomy 21 - Japanese * «-fetoprotein - free f-human chorionic gonadotropin *
Unconjugated estriol
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Table 1 Median values and range of each markers

gestational weeks 12w 13w 14w 15w 16 w 17 w 18 w 19w 20 w
(numbers) (59) (354) (363) (328) (243) (131) (79) (52) (32)
AFP 18.10 26.00 31.10 39.25 45.35 57.25 588 78.1 85.55
(ng/ml) (72-96.6) (86-87.1) (94-970) (132-10L1) (166-115.7) (27.0-1480) (24.2-121.9) (23.7-185.3) (138.1-441.3)
free B-hCG 5385 42.00 3250 21.00 16.95 13.00 11.00 8.40 9.95
(ng/ml) (145-388.1) (9.8-380.3) (74-264.1) (55-1266) (28-1099) (26-932) (34-768) (24-496) (38-408)
u-Es 0.350 0.690 0.945 135 1.67 1.97 247 2955 3.34
(ng/ml) (0.04-15) (0.08-2.84) (0.14-419) (012-66) (023-422) (047-712) (0.39-9.25) (0.38-591) (0.98-9.11)

Table 2 Triple markers of trisomy 21

AFP free f-hCG uEs3
gestational weeks

ng/mil MoM ng/ml MoM ng/ml MoM
13w 164 0.61 136 2.75 0.07 0.101
15w 352 098 108.7 4.37 0.74 0.548
15w 281 0.69 57 2.81 1.31 0.97
15w 29 0.54 55.1 2.46 0.83 0.614
16 w 40.2 091 1576 7.96 1.12 0.670
16 w 323 0.62 873 444 337 202
16 w 28.1 0.69 30.2 148 1.25 0.79
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