JE 5 / ORIGINAL PAPERS 29

DOI: https://doi.org/10.17816/PED11429-33

TR HITRE: B PLIMERIZS

NON-INVASIVE PRENATAL SCREENING: EXPERIENCE IN THE REPUBLIC OF TYVA
© V.L. Gritsinskaya!, N.O. Sanchat?, M.S. Badarchy?

1St. Petersburg State Pediatric Medical University of the Ministry of Healthcare of the Russian Federation,

Saint Petersburg, Russia;

2Perinatal Center of the Republic of Tyva, Kyzyl, Russia

For citation: Gritsinskaya VL, Sanchat NO, Badarchy MS. Non-invasive prenatal screening: experience in the Republic of Tyva.
Pediatrician (St. Petersburg). 2020;11(4):29-33. https://doi.org/10.17816/PED11429-33

Received: 11.06.2020 Revised: 15.07.2020 Accepted: 26.08.2020

BEYR TS WG LS R At fA S 3 T AR LB T
B PRI RUISATE TS 01 Rk & (NIPT BOHEP AR

MRS J7 e WA FCAURIEOR E K Goit a2 i T A=A P B L= SO AR 5 AT T TR 34, et
SN B2y A A rhC B S R MR M N B 34T 70047

g . ETEAIE2000—20194E 8L LIBT3 M i ow, $Rbrfe D T RE (29.9-7.3%0) , B2 i i 4= [ 73
Ko JLANE B LAE T 3 B R 2 — 2 S RERR T, TE BT AR L R 3812, 6%-33. 4% Yo i fd i
S I e R AR T (194, 3-1. 2% M AF R, FEUE R Sk =N #3216 )L BE0% 25 10 10 Zc N H0F B i
I (56.2-62.1%) . LBCE A, EEGOEARATE (FREGAE. EdwardsMPatauZg G E) Bk HIZy
2.1-6.6%. FITA FHE IR 2 3 ATNIPT, R A BURPER A R LIS (ARl A8 £E98. 1-99. 5% ]
PAIEsE.

ZE0 . TERIFLILANE 2 A8 FNTP TR i i e i e AU A 280, Dk DR NS W T Tl Bt i B =, kS
AN E 2 U IR AR LIBT3

SCERA. BLTETE PR B LR A S T

Diagnosis of congenital developmental anomalies and chromosomal abnormalities of the intrauterine fetus in early
pregnancy can reduce infant mortality rates.

The purpose of research: to evaluate the first results of the non-invasive prenatal test (NIPT) in the Republic of Tyva.

Materials and methods. A retrospective analysis of the reports of the Federal State Statistics Service for the Republic of
Tyva, the Ministry of Health and the Tyva Perinatal Center was carried out; monitoring data of congenital developmental
anomalies in the republican medical genetic center.

Results. Analysis of infant mortality in the Republic of Tuva for the period from 2000 to 2019 showed that with
a steady decline in indicators (29.9-7.3%.), its level significantly exceeds the national average. One of the lead-
ing causes of infant mortality in the republic is congenital malformations, the frequency of which among new-
borns in Tuva is 12.6-33.4%o.. Diseases caused by chromosome abnormalities make up from 4.3% to 1.2% in the
structure of congenital malformations. In recent years, the number of women who underwent fetal patho-
logy screening in the first trimester of pregnancy has been increasing in the republic (56.2-62.1%). According
to combined screening, the detection of major chromosomal aneuploidies (Down, Edwards and Patau syndromes)
is 2.1-6.6%. In all cases of positive screening, NIPT was performed, which has a higher specificity and sensitivity;
the presence of chromosomal aberrations in the fetus was confirmed in 98.1-99.5% of cases.

Conclusion. The introduction of widespread use of NIPT in the republic will increase the efficiency of detecting chromo-
somal abnormalities, reduce the number of invasive diagnostic interventions, avoid unjustified termination of pregnancy
and reduce infant mortality.
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