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Analysis on values of serum miR-125b and miR-124 levels in early preg-
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[ Abstract] Objective:To analyze the values of serum microRNA (mlIR)-125b and miR-124 levels in early pregnancy in prena-
tal screening of Down syndrome (DS). Methods:70 pregnant women were selected who underwent dual serological down screening and
fetal nuchal translucency (NT) examination in the first trimester of pregnancy (10-14 weeks) and at least one result suggested high
risk for DS fetuses. Amniotic fluid cell culture and chromosome karyotype analysis were performed,35 pregnant women were diagnosed
with DS as the case group and 35 cases were normal pregnant women as the control group. The baseline data and the relative expression
of miR-125b and miR-124 in early pregnancy were observed and compared between the subjects in the two groups,and the values of se-
rum miR-125b and miR-124 in the auxiliary diagnosis of DS was analyzed. Results : The proportions of pregnant women with a history of
exposure to harmful substances,smoking history and taking folic acid for less than 3 months in the case group was higher than that in
the control group,the differences were statistically significant (P <0.05). The positive rate of serological screening and the relative ex-
pression of serum miR-124 in the case group were higher than those in the control group,and the serum miR-125b expression level was
lower in the case group than that of the control group,the differences were statistically significant (P <0.05). There was no significant
difference in the positive rate of fetal NT screening between the two groups (P >0.05). The results of receiver operating characteristic
(ROC) curve analysis showed that the areas under the ROC curve (AUCROC) of serum miR-125b and miR-124 levels in early preg-
nancy were statistically significant (P <0.05) ,among them , AUCROC of serum miR-124a level was the highest (0.906) ,and the sen-
sitivity and specificity under cutoff value were 0. 657 and 0. 971 , respectively. AUCROC of fetal NT screening of was not statistically sig-

nificant ( P >0.05). Conclusion ; The down-regulation of serum miR-125b expression and the up-regulation of serum miR-124 expres-
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sion can be observed during the early pregnancy in the mothers of DS fetuses. These two markers have high specificity in the screening

and diagnosis of DS.
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